FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT & Sy
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # J77673 (8)

1. Corporabion Nama

MICHAEL VALESKY & ASSOCIATES, INC. INSURANCE

A0 0 RO

Principal Place of Business Mailing Address
1817 16TH §T N P.O. BOX 068
PO BOX 068 PO BOX 7068
ST PETERSBURG FL 33704-3317 ST PETERSBURG Fi. 33734-7069
us us 3. Date Incorporated of Qualified | 3a. Date of Last Repord
06/11/1987 06/25/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ZI—I 28] 59-2623638 e | Not Applicable
1o, Apt #, et Sude, Apt. #, efc.
Sute Apt 8. o e APt E 816 6. Certificate of Status Desired [ $8.75 Addiiona
;1 —z?l . Fee Requlred
Cily & State: City & State 6. Election Campaign Financing $5.00 way Be
’E] z_a| Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has kability for intangible tax under s. 199.032,
m 2—5—| EI 30 Floricla Stalutes Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALESKY, PAUL MICHAEL 81( Name
1817 16TH ST NE B2| Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33704
a3
84| City FL 85| Zip Code

11. Pursuant te the provisions of Seclons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpess of changing its ragistered
oftice or registered agent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am farmiliac wiln. ang accept the obligations of, Section 607.05605, Florda Statutes.

SIGNATURE
Slgnarure ypésd of Ronted nasng Of regete-ad agent and it appleable (NOTE: Regisierad Agen) signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ToeLere LUTILE [ change 7 Addition
HAME VALESKY, PAUL MICHAEL 12 NAME
sweret ancaess | 1817 16TH ST N 1.3 STREET ADDRESS
orr-sr-e | ST PETERSBURG FL )4 CY-51-2P
HILE L) peLETe 2+ THLE D change [ Addition
HAME 22 NAME
STREET ACDRESS 23 STREEY ADDHESS
GITY-1- P 2 4 CITY-ST-ZiP
THLE L] pecete $1TME [Jchange [T Acdition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -51- 2P 34 BITY-ST- 4P
TINLE [T DELETE $1TITLE L] change 1] Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-2IP
T 3 DELETE 5.1 TITLE Ll change 1. Addition
hAME 5 2 NAME
STREET ADGRESS 5 3 STREET ADURESS
Ciny 5120 54 CITY-8T-2IP
TILE [T oeLete 8.1 TITLE L) Changs [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily - §T- 2P 64 CITY-ST-ZP

14, | do hereby certify that the information supplicd wih this fling does not qualfy for the exemption stated in Section 118,07(3)(i}, Flonda Statutes. | further certify that the
inforration indicated on this annual report or supp'emental annual repon is true and accurate and thal my signature shall have thg sama legal effect as if made under oath; that
| .am an officer or d reclor of the corparation or the receiver g rgstee empowered to execute Ihis report 8s required by Chapter 6§77, Floridg Statutes; and&m my name

S,

b OAED (/249 7— s fﬁ'r

1 wit
ER OR DIREGTOR ate Caytime Friane

B et b Mo Jan 30 1997 8:00am

CR2E034 (9/96)



