PROFIT
CORPORATION
ANNUAL REPORT

1997

&, a1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6970 3

1. Corporation Nane

VALORINVEST FLORIDA, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Feb 06 1997 8:00am

Secretary of State

AR AR

1360 S. DIXIE HWY. 1360 §. DIXIE HWY,
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2004
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
07/31/1981 03/11/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 _ 26 592222008 Nol Applicable
Suile, At #, otc Suite. ApL. 4, Blc. - . $8.75 Additional
a m 8. Cenificale of Status Desired [:] Fes Roquired
Crly & Sale | City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

Zip Country Zp
26 29

ERE

Country

8. This corporation has fiabllity for intangiblg tax under s. 199.032,

Florida Stetutes [ ves No

8. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

HARPER, ALLEN C.

1360 S. DIXIE HWY.

% VALORINVEST FLORIDA, INC.
CORAL GABLES FL 33148

81| Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

83

84| City

Zip Code

FL 85

737, Purstant to the provis-ons of Seations 607.0509 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur .
office or regislered agenl, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, Fam familiar with, and accept the obligations of, Section 607.0505, Florida Statules. '

6 of changing its registarad

SIGNATURE S ‘.._ :
Sogpratige Typ e o princl mae o8 o stare, nt and litle i agpk catde (NOTE: Reg stered Agent signature required whan reinstating) DATE
12, - OFFICERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T DELETE 11 TILE [J Changs ] Addition
NAME HARPER: A!-LEN c 1.2 NAME
STREET ADDRESS 1380 s unE HWY 1.3 STREET ADDRESS
CiTY-S1-2IF CORAL GABLES FL ) 14 CITY-ST-2IP
M $ ] peETE 217IMLE T change™ [ Agaition
MAME RAHES, SUZANNE 2.2 NAME
SIREET ADDRESS ‘360 s mnE HWY 2.3 STRELT ADORESS
| CiIy-S1-2P CORAL GABLES FL 2.4 0MY-S1- 20
wme | T [T DEcere 3TTLE [T change L] Addition
NAME ACEITUNO, MARY 32 HAME
see aooress | 1360 S DIXIE HWY 9.3 STREET ADDRESS |
LITY-51-2IP CORAL GABLES FL 34 CITY-ST-2P
TN T T oELETE A1TNLE [T Change L] Addition
HAME 4.2 NAME |
STREEY ADDRESS 4.3 STRAEET ADDRESS
orv-stoe | 44 CITY-ST- 21
Tt CTDecETE 5.1 7MLE [T change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST- 2P
TITLE 1 peLeTe 61 TITLE B Change™ [ Addifion
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CIy-51-7IP 64 CITY-ST-2P

I am an officer or director of 1he cogegMy
apprars in Blook 12 or Block 1300004

7
SIGNATURE:

o 1he receiver or frustoc @
7 dr on an attachmegl wj

an address,

14. T do hereby cerily thal ihe inlormation suppicd with this tiling doas not qualily for the exemption stated In Saction 119.07(3Y1), Florida Statdtes. | {uriher cerlify thal the
information indicared on this annuai reporl ogsupplementa! annual report is true and accurate and that my signature shall have the same lagal effect &s If made under oath; that
powered 10 execute this report as raguired by Chapter 607, Florida Statutas; and that my name

Date Daytime Phang &
e .1

CR2E034 (9/96)



