FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

VALT INDUSTR

. 620885 (1)

IES, INC.

Principal Piace of Business

8555 W MCNAB RD.
TAMARAC FL 33321

Mail Img Address

8555 W MCNAB RD.
TAMARAC FL 33321

2. Principal Place of Business 2a. Méfliﬁéﬁddféss .
Suite, Apt. #, etc. | Suite, Apt. #, etc.
22| 27] ] o
City & State - City & State
23] 2] L
Zp | Country _dp _ Counlry
2] 2| 29 kol e

9. Name

and Address of Current Registered Agent

TAMARAC FL

SCHNEIDER, JEROME
8555 W. MCNAB ROAD

| 37 li)'af(\'Ii'icériprdrglrezii or Cranlihed

6. Election Campaign Financing

DTERIRRETHW R

0

Dale of Last Figporl o
- 02/28/1995

Applled For h
Not A{upllcah\x

$8 75 Additional

Fee Fiequlred

$5 00 May Be
_Added to Fees

~ 07/01/1979
4. FEI Number

50-1922364

8. Cerlficale of Stalus Desired

Trust Fund Conlnbuhon
8. This Gorporation has hrlhll ty fur mldrlglhle tdr under s 183.032,

[ ves [CINo
10. Name and Address of New Registered Agent

Florida Statules

SIGNATURE }

“Blgralre typed or proled name of registered agnm “and itz it a;; at\f ’Nll b Fh,;xte red Ao x-gr e o ) .
12, OFFICERS AND DIRECTOHS 13, T
TE DT D) DELETE LTI
NAME SCHLOSSBERG, SHARON 12 NAML
smeeranpmess | 10157 NW. 3RO PLACE 13STREFT ATFESS
LY -ST- 7P CORAL SPRINGS FL tacnyesi-ae )
TITLE DS [C] DELETE 2 1TILE
NAME GORDON, PHYLLIS 27 NAME
smeeraocress | 153 N.W. 104TH AVENUE 2 3 STREEL ADORISS
QY -5T-7IP CORAL SPRINGS FL D I .
TIILE DP (O DELETE 3 1TILE
HAME SCHNEIDER, JULIA 3.2 NAME
stneet aooness | 6040 BUTTONWOOD CIRCLE 3.3 SIREET ADCRESS
£Y-51-2P TAMARAC FL 34TSR
TTLE [ DELFTE 4 1TITLE
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57-2F  Huowsw |
TIMLE [ DELETE 5 $TITLE
NAME 5.5 NAME
STAEET ADDRESS . 5.3 SIFEE] ADDRESS
CiTy-§7-2P -
TITLE [J DELETE
NAME N 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CTY-§T-2P BACKY-5T-2F

oath; that | am an offic

SIGNATURE:

appears in Biock 12 or Block

er or dirpctor of the carporatior

if changed, or on apfattachment with an address.

sﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FL TasT i Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporabon subrits this statement for the purpose of Chw(;mq its registered office |
or registered agent, or both, in the State of Florida. Such chdnge was autharized by the co-poration’s boa-d of dretlors. | herehy accepl 1he appointnient a
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

s registered agent, | an

E :ATL-;UIII IONS/CHANGES 10 OFF ICE HI‘-“: :.N[) DIRECTONSIN 12
(] Crange ] Addttion
) T T Cuage [ Adaen
o ’ T T [ Cnage | [ Addtien |
’ T Change [ Adation |
T T T cnange [ Adation |
i i T [Jcnage [ AMdter |

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and goes ot Q. |'1hr). for the ex(mptmn stated in Secbon 119.07¢ @l[k) Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl s trug and accorate @93 thal miy s gnature shall have the same logal eFect as if madeo uder
r the receiver or trustee emipowered 10 execule this report as regaired by Chapter 607, Flonda Statutes; and that my name

f/l’?/‘?@:

7 Mo 0L70

DA Pronge w

CR2E034 (12/95)




