FILE NOW: FILING F

MAY 118 $225.00

EE AFTER
PROFIT T
CORPORATION )

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 4885

1. Corperation Name

VALLE OAKS CORPORATION

6)
RN RAWARAT AT

Principal Place of Business

% W. ANDREW KRUSEN
2909 BAY TO BAY BLVD.. SUITE 600

Mailing Address

% W. ANDREW KRUSEN
2803 BAY TO BAY BLVD.. SUITE 600

TAMPA FL 3%29 TAMPA FL 33629
3. Date Incorporated or Quanfied 3a. Date of Last Report
02/09/1980 02/06/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appilied For
[21] 26] 59-2996707 Not Applicable
Sulte, Apt, # elc. Suite, Apt. ¥ etc. 5. Gertificate of Status Desired 0 $8.75 Adc!iﬁona!
;I ;‘;I Fes Requirad
City & State City & State 6. Election Campaign Financing 03 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liabiiity for inlangitle tax under s 192.032,
E] 25 a 30 Fiorida Statutes [ Yes [INo
0. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
81| Name
KRUSEN; W. ANDREW 82] Street Address (P.O. Box Number is Not Acceptable)
2009 BAY TO BAY BLVD.
SUITE 600 &
TAMPA FL 33629 83| Cy FL Jss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. lam
familiar with, and pecept bliggdns of, Section 607.0505, Florida Statutes

SIGNATURE b - ¥-. 22 ﬁ_g___

Sigrialuea, of regislerad agent and title i apphicable (NOTE: Rogisieres Agent sigrature requirsd when renstating! b DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [} DELETE 1.1 TIILE [ Change [ Aadition

NAME KRUSEN, W A JR 1.2 NAME

sieer anoress | 2909 BAY TO BAY BLVD. 13 STREET ADDAESS

CITY-ST- 2P TAMPA FL 14CTY-57-2P

TITLE PD [ DELETE 2 1TIILE [ Change [ Addition

HAME MEYJES, PAMELA K 2.2 NAME

streeraporess | 1430 NO LAKE SHORE DR, APT 19 23 STREET ADORESS

CITY-S1-29 CHICAGO IL 2ACHTY-ST-2P

TITLE D [] DELETE 31TME [3 Change [} Addition

MAME KRUSEN, W A SR 3.2 NAME

streer aooress | 2909 BAY TO BAY BLVD. 3.3, STREET ADCRESS

CITY-ST-2P TAMPA FL 34 CTY-ST- 1P

TIILE D [ DELETE 4 1TILE [0 Change [ Addition

NAME KRUSEN, CHARLES B 4.2 NAME

seerannaess | 200 € 72 STR, APT 10M 43 STREEY ADDRESS

CITY-ST-21P NEW YORK NY 44 CITY-§T-2

THLE [ DELETE 5 1TITLE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ClY-ST-7IF 540TY-§T-2P

TTE ] DELETE 6. 1TIILE [ Chenge  [J Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

GITY-81-21P 64 CITY-ST-21P

14. ( do hereby certify that the information supplied with 1his filing is

appears in Block 12 or Bl 13 jc

voluntarily fumished and doss not qualify for the exemption statad in Section 112.07(3)(k). Florida Statutes. | further

certify that tha information indicated on this annuai reporl or supplemental annual report is true and accurale and that my signature shall have the same Jogal effect as if made under
aath: that | am an cHicer or director of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
gqd, or, an an attachment with an address.

SIGNATURE: _.

BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Yoz 2138213009

"Byt Prions #

CR2E034 (12/95)




