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

PROFIT g5,
CORPORATION
ANNUAL REPORT Secretary of State

1908 W oo comomons Secretary of State
DOCUMENT # 668662 (0)

1. Corporation Nama

VAL CAP INSURANCE AGENCY, INC.

AN ARG

Principal Place of Business Mailing Addross
A NSTRD 7 M2 NSTRD?
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Number Applied For
1 |zl 59-1988023 Not Applicabio
Suite, Apt. #. elc Suite, ApH. #, elc. iti
p uite, Ap B, Certificate of Status Desirad | $8.75 Additional
22 m Fee Required
Cily & Stale ~__ City & State 8. Election Campaign Financing $5.00 May Be
23 i 25] i Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
;I m ;l —3-6] Personal Properly Tax due June 30, Yas [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DONNA JEAN MCFADDEN 81| Name
20550 N. MIAMI AVENUE 82| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33169
83
84| City FL ssl Zip Code
$1. Pursuant to the provisions of Sections 607 0407 and 607.1508, Florida Slatutes, the above-namad corporalion submits this statement for the purpose of changing ils registered

office of registored agonl, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agent. | am Tamiliar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE IR o
Signiature. lypred o prutodd P of rogeatered agent g tda it appdicastle (NOTE Rogistered Agont signature roquired when reinstaling)) DATE
j2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wiLe PO [T oeLete 11 TI7LE [T Change [ Addilion
NAME MCFADDEN, DONNA JEAN 12 NAME
steeraooress | 20950 N. MIAMI AVENUE 13 STREET ADDRESS
City-S1-21p MIAMI FL 14CNY-S1-2P
I VP [BRRTET 2ATIE ) Change L] Addition
NAME MCFADDEN, ROBERT H. 22 NAME
staceraopeess | 20550 NORTH MIAME AVENUE 2 3 STREET ADDRESS
CITY-S1-2P MIAMI FL 2.4 CITY-5T-21P
TLE LY [ pecese 31 WILE [J Change  [_J Addition
NAME PAPALE. VlRG'NIA A 3.7 NAME
SIREET ADORESS 14000 NW. 5 CT 3.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 34.0Y-51-2P
TITLE 5D | R 41 THILE [J Change  [] Addition
NAME CASTRONOVO, PHYLLIS 4 2 NAME
seeTanoress | 2639 SW S0TH ST 4.3 STREET ADDRESS
CiTY-5T- 2P FT LAUDERDALE FL 44 CITY-S1-71P
WILE [T oecete 5.1 TIRLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P N 5.4 CITY-S1- 2IP
TILE O ourg 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiY-S1-21 B4 DITY-ST-2IP

14. | hereby corlifr that the information suppliod with Ihis Thing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual roporl ar supplomental annual report i true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an
officer or director of the corporatien or the receiver or trustoe empowered 10 oxeculg this report as required by Chapier 607, Florida Statutes; and that myme appears in

Block 12 or Block 13 if ch%on A ml:mhn[nnl with an nddross.) e ) AP ’ES/J ’/')7 C/L&}—?a.b/;/u
CIANATIIRE- B 7 1 o, I KL/ 7% (=2 G2 G SO

ity ™| Apr 07 1998 8:00am

CR2E034 (10/97)



