FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

ey

%\\ FLORIDA DEPARTMENT GF STATE

Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 668662

1. Corporation Name

VAL CAP INSURANCE AGENCY, INC.

0)

VF;r'i'riOEi;»J;F’i;1(.:'€Téifﬂfs.xsmcez:s
WINSTRD 7
HOLLYWOOD FL 33021

Maiting Address

143 NSTRD 7
HOLLYWOOD Fi. 330214502

FILED
Apr 17 1997 8:00am
Secretary of State

AW

3. Date Incorporated or Quatified

05/01/1980 04/10/1996

3a. Date of Last Repont 1

"‘{’ Principal Frace of Business T [28. Maiing Address 4, FEI Number Applied For
21! 26| 59-1988023 Not Applicabié
Gukle, Apt B oole Suile, Apt. #, elc i ”
e AR v P ° 5. Cenliticate of Status Desired O $8'75 Additional
22] ) o E_ﬂ Fee Required
| ity & Gt Cily & Slale 6. Elgction Campaign Financing $5.00 may Bo
}_lﬂ“_ R ;ﬂ Trust Fund Contribution Added to Fess
o . Couniry | Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
2] s 29 30 Florida Statutes Cves [INo
B HNamoand Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
DONNA JEAN MCFADDEN 81] Name
20550 N. MIAMI AVENUE 82] Streot Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33168
83
B84 Cny Zip Code

FL |*

SIGNATUFL

11, Pursaant to the provisions of sections 607 0502 and 607, 1508, Florda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its ragisterad
ofice o reglistorod agent, o beth, in the Stale of Florida Such change was autharlzed by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent. | ar famiiar wilh, and accept the obigations of, Section 807 0505, Florida Statutes.

Sppeod o pnted aan

S agent and tlle il apphcably

{NOTE Rogistered Agent sgralure required when reinstating)

DATE

OFFICERS AND [HRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
RO o PD D T DELETE 1A TITLE T Change T Addition
et MCFADDEN, DONNA JEAN 1.2 NAME
anet s | 20550 N. MIAMI AVENUE 1.3 STREET ADDRESS
GITY- ST MIAMI FL 14 CHY-ST-21P
R | S 7 DELETE 21TME T Change  T_1 Addilion
s MCFADDEN, ROBERT H. 22 NAME
siket 1 aoeess | 20950 NORTH MIAMI AVENUE 2.3 STREET ADDRESS
LTY-S1. 4F J MIAMl_FL 2 4 CHY-ST- 2P
Twe I ENEEGER 31 TIRE O change L] Addiion
NiNE PAPALE, VIRGINIA A. 22 NAME
STREE| ADDRESS 14000 NW. & CT 33 STREET ADDRESS

CHY 81 2 NORTH M'AMI FL 34.0TY-51-2Ip

TR I ) M I NEEGE S TITLE " [ Change 1] Addition
héNt CASTRONOVO, PHYLLIS &2 NAVE
STREE| ACRESS 2639 SW 50TH ST 4.3 $TREET RDORESS
CTeS1ap ‘FT LAUDERDALE FL LADITY-ST-2P

1W I [ petee 51YITLE Tl change  [J Addition
Nt 5.2 NAME
STRZE | AT S 5.3 STREET ADDRESS

| evsepe | N 54 CITY-ST-2p

i I DRUETE 61TULE [J crange [ Addtion
HAME 6.2 NAME
STREET ALCRESS 6.3 STREET ADDRESS
Lode-stae 6.4 OITY-5T-2Ip
14. 1| a0 hereby cedtify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annug
Larr an othcer of dieector of the
appears 0 Biock 12 or Block 1

SIGNATURE:

nged or on an at

JUAE AND T¥PED OA PRINTED N
ST A

ent with @ dress.

| report or supplernental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
posation or the receiver or trustes empowered to execule this report as required by Chapler 807, Florida Statutes. and thal my name

e HA057 By

Date Draytirme Frons #

OG130087T

CR2E034 (9/96)



