FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P96000103028 (2)
REVELATION MARKETING SYSTEMS, INC.

Principat Place of Business

1802 W. SLIGH AVE.. $TE. 300

Mailing Address
1602 W, SUGH AVE. STE, 300

FILED
Jan 26 1998 &8:00am
Secretary of State

USSR R

AMPA
T FL 33604 TAMPA FL 33504 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified o
12/19/1996
Principal Place of Business 2a, Mailing Address 4. FEI Number E Applied For
;5—| 50-3419164 [ |not Applicanle

|22]

Suite, Apt. #, etc,

7]

Suite, Apt. #, etc.

5. Cenificate of Status Desired

O

$8.75 Additionai
Fee Required

23]

City & State

28]

City & State

6. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

2.
21}
24

p Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_% —2;| 5] Personal Property Tax due June 30. [ ves %\lgo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
GONZALEZ, ALAN F 81| Name '
1602 W. SLIGH AVE., STE. 300 82| Street Address (P.0. Box Number is Not Acceplable) | T
TAMPA FL 335804 —

B3

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of ¢
office or registered agent, or bolh, in the State of Flariga, Such change was authorized by the corporation's beard of directers. | hereby accept the appointment as registered

hanging its registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, lyped o printed name of registered agent and litle if applicable. {NOTE; Registerad Agent signature requited when relnstating) DATE

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST T peLETE 19 TTEE ) I chenge L Addition
NAME GONZALEZ, ALAN F 1.2 NAME
STREETAOCRESS | 1602 W. SLIGH AVE., STE. 300 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33504 1.4 CITY-5T- 2P
TITLE [T DELETE 21TITLE - Jcrange ] Addition
NAME 2.2 NAMIE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CiTy-8T-2P
e [ DELETE 31TMLE [J Change L Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
Y -ST-ZF 34, CITY-S1-2IP
TILE ] DELETE 41TLE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
TME T T DeLeTe 517INLE {dChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY - ST-ZIP
TITLE [T DeLETE 6.1 THLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 64 CITY-ST-2P

14. | nereby certify
ndicated on this annual repart or supplel
officer or directar of the carporation or J#2 fecel
Block 12 or Block 13 if changed. or g

SIGNATURE:

that the information supplied with this filir
gntal annual reg

s true and accuralp

not gualify far the exemption stated in Section 119.07(3)(), Fdfida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an

CR2E034 (10/97)



