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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # L34211

VAL INSURANCE AGENCY, INC.

(7)

Mailir |g-ﬁddress

5624 NW. 2ND AVE. #C
MiAMI FL 33127

Principal Place of Busingss

5624 NW. 2ND AVE. #C
MIAMI FL 33127

FILED

Apr 24 1998 8:00am
Secretary of State

NN A AR Ao

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 12/06/1989
2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
21 S ) 650098631 Not Applicahia
Suite, Apt. #, eic. Suitc. Apl. #. ofc. i
P — P B. Cerlificate of Status Desired O $8'75 Additionai
22] 27| Fee Raquired

T

City & State L City & State 8. Election Campaign Firancing $5.00 may Be
23 . 28} Trust Fund Contribution Added to Fees
: Zip Country 7w Country B. This corporation owas or has pald the current year Intangible
;l 25 e :E] Persona! Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
1 T 1L 574
IR, &7, LU Al bor ey, &7 Liac,
5624 N.W. 2ND AVE. 82| Spest @d /{/o Box Wf/@% Acc;f;)alilﬁ) ,
MIAMI FL 33127 L PR pate.
a3
84| Cily

FL

=\ 252 5

11, Pursuant o the provisions of Sections 60
office or registered agent, ar hoth, J
agent. | am familiar vath, and g

SIGNATURE

Va lbriwn

18, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registersd
© State of Flondga C: ch change was duthonzed by the corporation's board of directars. | hereby accept the appointment as registered

st the abligations of, Sgtion 607.050 7lt:ia Sz'(ules
- S AAC

R

gawuﬁa.’f;n—i-nr T ALk ) et e AT Erfor‘\g‘ﬁ. signa‘ure required whan renstating) DATE
12, 1%@#\‘48 A [al®s) 15117 48—~ ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TITLE D / [ orcete 1.1TILE (D, e 2y o [P Thange 7 Addition
1 Name VALBRUM, ST. LUC 12 KAME V&// e, 5 7‘ L(/L(,
a'a" STREET ADDRESS 8624 NW 2 AVE. 1.3 STREET ADDRESS 5&){/, /Vw ﬁ?/{,.
i | tovsi-ze MIAMI FL o 1.4 CITY-S1- 71P [t A £y f;(, Z3/2 D
1 THLE OF T T DELETE 211LE T Change [ Addition
AN VALBRUN, MONA 22 NAME
STREET ADDRESS 15300 NW S5TH AVE 23 STREE] ADDRESS
- | oiTy-ST- 29 MIAMI FL 33162 o 2 4Gl¥-§1-2p
: [ tme CJooere 311NLE CJ change [ Addition
£ 1 o 32 NAME
& | STREET ADDRESS 3.3 STREE] ADDRESS
| omy.sr-ze 34 CITY-ST-7p
L me T ~[onete 41T T crhange [ Addition
1 e 4. 2NAME
[ STREET ADDRESS 4.3 SIREET ADDRESS
i | emy-st-zp ) 44 0ITY-5T- 7P
L Tme o TTToke SATITLE [T Change  [J Addition
:EF NAME 5.2 NAME
L | sTReeY aDDRESS 53 STREET ADDRESS
i | _eir-gt-2e 54CITY-51-71P
IR | 61 TME LJ change [T Addition
! HAME 5.2 NAME
;| STREET ADDRESS §.3 STAEET ADRESS
i omv-gT.ap G.4CITY-51-2IP
i1 14. I heraby certify that the information supplied wilh this filing docs not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | furthar ceilify that the information

Block 12 or Block 13 it changed, or on g atlachment with an agddress.

CICNATIHIRE: ﬁ//‘é,; . NS

FEe )

indicated on this annual roport or supplemental annual reporl is true and accurate and thal my signature shall have tha sarne lagal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Voo v s o G/(S"/QJ’/%M)WJQJ

CR2E034 (10/97)
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