FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
 ANNUAL REFORT

1997

2, FLORIDA OEPARTMINT OF STATE
‘&‘%l Sandra B. Mortham
.‘%fﬁ Secrotary of State
g ,,/ DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

L34211

(7)

VAL INSURANCE AGENCY, INC.

RSV G TN

" Msiing Address

5624 NW. 2ND AVE. #C
MIAMI FL 33127160

Principal Place of Business

R04 NW. 2ND AVE. #C
MIAMY FL 83127

&

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

e .12/06/1989 08/08/1996
2. Principal Place of Business | 2a. Mailing Adcress 4. FEI Number Appliod For
21] ) o ) 65-00986831 il Appleatic
B - ¥, . Suile, Apt. #, ele. i
L Sulle. ApL 4, elc vie. Ant f e B. Certiflicale of Stalus Desired [ 38'75 Adgitional

J22]

Fes Required

City & State ___ Cily & Stale 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Counlry | b | Gountry B. This corporation has liability for intangible tax under s. 199.032,
25 e 30] Flcrida Statules ClYes o
. Name end Address of Current Registered Agent | 10. Name and Address of New Regislered Agent ]
VALBURN, ST. LUC 81| Hame
5624 NW. 2ND AVE. 82| Srrent Address (P.O. Box Number is Nol Acsepiable) - o
MIAM) FL 33127 |
B3
'gal City 7ip Code

FL Jas

11. Pursuant 10 the provisions of Soctions 607 0502 and 60
agent. | am familiar with, and accept the ebligations o, Seclion 607.0505, Florida Statutes.
SIGNATURE

t 1508, Flotida Slalules, the above-named corporation submits (his staterment for the purpese of changing its registoros
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

A 4 a

Stgnature. tyned of pinted name of ptered agont &4 tle | appis wie (NOTE Fegielerca Agonl Sigratue requied when reinslating: peai "
12, OFFiCERS AND DIRECTORS 18 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE D [T oELETE T Ll change [T Aadiion | &5
NAME VALBRUM, ST. LUC 1.2 HAME 3
-sTheet aporess | 5824 NW 2 AVE, 13 STHEET ADDRFSS g
ore-s-ze | MIAMEFL o R ao-slae &
TALE OF o QOoree f e O Giange [ Asdiiion |O
NAME VALBRUN, MONA 22 NAME
stacer aporess | 15300 NW 5TH AVE 23 SIREET ADDRESS
| erv.sr-ze | MIAMIFL 33162 S 2. 4BT%-ST- 2P

STITLE "D DELETE 3h11_n-lf“ 3 Change D Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CITY-51. 2P o } __ Rsaciy-stap N
ILE LT oicere PRGN [dChange [ Addition
NAME 42 NAMT
STREET ADDRESS 4.3 GTREET ADDRLSS
LTy -81-21P - _ § aaciry-s1-2p
LE I I TV EYRT [ Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRIET ADDRISS
oIy 51-29 _ e MpaonyestRe |
TE ) TF ot S11MLE [ crange T Aadition
INAME 5.2 NAMT
' STREET ADDRESS 6.3 STREEY ADDRESS
CTy-$1-21P - &4 CNY-S1- 2
14. { do hereby cerldy thal the information suppliod with this fiing does nol qualify for the exemption slated in Section 119.07(3)(1). Florida Stalutes. | further certify thal the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or diregtor of the corpotation or the receiver or truslee empowcered Lo execule this report as required by Chapler 807, Florida Stalutes; and thal my name

appoars in Block 12 or Block 13 if changoed, or onpan atlachment with an address,
CIAMATIIDE. LD o N LY A e o Y Y




