. B B2,
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUF‘ON OR BEFORE 08)30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[

r

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

F93020004086 (5)
VALLEY NATIONAL FINANCIAL SERVICES COMPANY

Piincipal Place of Buslnes_s"—_
8675 HIDDEN RIVER PKWY

Malling Addrass
1600 EAST NORTHERN AVE

FILED
Oct 01 1998 8:00am
Secretary of State

AU WUV

SUNE 150 SUITE 125
TAMPA FL 33637 PHOENIX AZ 85020 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpurated or Qualified
2, Principal Place of Businoss 2a N‘IZ\lIing Address . 4. FEl Number Applied For
21] . 26|c/o Corporate Tax Services | 86-0407708 Not Applicable
| Sulte. AL #, ete. _, Sulle. ApL#, et 5. Certificate of Status Desired [ $8.75 aditonal
2| 22[p.0._Box 710252 Foe Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 MayBe
I—2_31 . o 28]C01umbus , OH Trust Fund Cenlribution ] Added to Fees
Zip ___ Counlry | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
241 e 2_5J_ 29]43271'0252 m USA Personal Property Tax due Juna 30. Yos No
9. Name and Address of Gurrent Reglstered Agent 10. Namo and Address of New Reglstered Agent o
TATELBAUM, CHARLES M. 81 Name
1 CHESTNUT STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 34816
83
B4| City FL BSJ 2Zip Code

office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the ebligations of, section 8070505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this etatement for the purpose of changing its registered
was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

. Slignatre, m»«?&o?}ﬁad name of replstered agenl mnd inle if applicabla [NOTE: Reglsterad Agent signalura required when reinstating) DATE 8
12, _ ___QFFlCERS AND_ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PDT [Joeiere 11Tme [ change [ Addiion |
NAME WILEMON, WILLIAM P 1.2 NAME pis
sweeraporess | 1600 E NORTHERN AVE STE 125 1.3 STREET ADDRESS i
CHTY-5T.2ZP PHOENIXAZ i 14 CTY-STZP ~ g
TIME [13:] o KI DELETE 21TME Director D Change [E Addition
NAME HAQDOCK, RANDY D 22 NAME John T. Byrd
streeraooness | 241N CENTRAL AVE 36TH FL a3stReeta0REss (241 N Central Ave
CITY-ST-ZIP PHOENIX AZ 24 CITYST-ZP Phoeni A7 85001
me AS. [ oetere 3 TME i T changs [ Asdiion
NAME BRWS. ROBERT W 32 NAME '
streeranoress | 241 N CENTRAL AVE 36TH FL 33 ETREET ADDRESS .
avsrze | PHOENIKAZ 34 CITV-ST.ZIP
TITLE [ Joecere F"-‘ TME Vice President L] crange ] Asdiion
NAME 42 NAME Paul Rule
STREET ADDRESS 4.3 STREET ADDRESS 241 N Central Ave
CITY-ST-2P o i 44 CITYSTZIP Th, ; AZ 85001
TME [ oetete SATILE oeRx : Tl change [) adaiion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST 2 o - 54 CITEST-2IP
ME [ dpeLete 61 7MLE 0] change ] adiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2IP 64 CITYST-ZIP

14. | hereby certify that the information supplied wilh this filing does nel qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate ang that my signature shafl have the same legal effect as if made under oath; thal  am
an officer or diracior of the corporation or the recaiver or frusies empowered to execute this reporl as required by Chapter 807,
in Block 12 or Block 13 if changed, or on an atlachment with an address,

QICNATIIDE- Biinbit W. Bruns . Secretarv

lorida Statutes; and that my name eppears

Q-28-98



