FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HiE

PRCHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # 625698 (3)

1. Corporation Nan'e

VALID MACHINE, INC.

0O M

Principal Place of Business Ma hng Address
1775 D S ORANGE BLOSSON TR 1779 D S ORANGE BLOSSON TR
APOPKA FL 32100 APOPKA FL 32703
3. Dato Incarporatad or Gualified 3a. Date of Last Report
02/28/1983 04/21/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE{ Number Appliad Far
21 Aol KilMER LANE 2 A7 KILMER Lane 59-2265109 Not Applicable
Suite, Apt. #, elc. | Suite. Al #, elc. 5. Cortficato of Status Desied [ $8.75 Additiona!
E - ) 27} Fee Required
Cily & State | Gity & State 6. Electicn Campaign Financing $5.00 mayBe
@"“J’—)‘P_QPK‘H /’ L. 23—1 AD (,DK A 4 F(. . Trust Fund Gontribution (] Added to Fees
- Zip T | Country _ Zi%' i ” Country 8. This corporalion has habilty for intangible tax under s 199.032,
2a] 9470 3 25| U.5. 28] A703 30] Q. Florida Statutes [Wyes [INo |
| ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nare
MELONEY. DAWD P. 82| Sireel Address (P.O. Box Number is Not Acceptable)
2107 KILMER IN
APOPKA FL 32703 83
84| Ciy FL las Zip Code

tarnilar with, ardd acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Purstiant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s registered office
or regislared agert, or both, in the Sta'e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signar e, byt or prnted tae Of rog Stemed aoent a1d W f sppi bl T IHOTE Regelarod Agurl sgndiure 6 wed when renstatngl o pate” T
2. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGE § TO OFFICERS AND DIRECTORS 1N 12
Ty DP B O3 DELETE 1 1TIME T Change L) Addition
NaME MELONEY, DAVID PAUL 1.2 HAME
SIREET ADDARESS 2107 KILMER LANE 13 STREE) ADDRESS
| omy-stze APOPKA FL 140y -51-2F
nne ST [] DELETE ZANE O Change  [7] Addition
Na MELONEY, VALERIE M. 22 NAME
STHEE | ADSRESS 2407 KILMER LANE 23 STREET ADDRESS
CITy-51 2 APOPKA FL ) 24CITY-ST-2F
e TS T " iiADEETE 3 1TIE [ Change [} Addition
RaLE ALPERT, DENA M 32 NAME
STHEFT ADIDRESS 2107 KILMER LANE 33 STREET ADDAESS
CiTy.S1. 0 APOPKA FL 34 CITY-51-2F
THLE [] DELETE 4.1 HILE [ Crange  [] Adation
NAME 42 NAME
STREED AZDRESS 43 STREET ADDRESS
| onv-siae L4TTY-ST-TF
TILF [J DELETE 5.1 TMLE [ Change  [[J Additon
NAME 52 NAME
STHEE | ABCRESS 53 STREFT ADDAESS
| gmv-srze o 54 CITY-51-2IP
TLE [ DELETE B 1TIILE [ Change [ Addition
Nt 6.2 NAME
STREE] ADDRESS 6 3 STREET ADCRESS
Ciry-51- 210 64 CIlY-51-2IP

appoars in Block 12 or Block 13 if changed, or on an attachment with an acidress.

aach
SIGNATURE: J/gfaie /i ﬁu/mz# S
SISNATURE AND TYPED OR PRINTEG NAME OF SIGNING/OFFICER OR DIRECTOR

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)k). Florida Statutss. | further
centify that the information indicated on this anoual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | an® an officer or director of the corparation or the receiver or trustes empowered to execute this repaort as recuired by Chapter 607, Florida Statutes; and that my nama

ATk L Yar. 7 ok A A

Daynime Broae »

CR2E0D34 (12/95)




