FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE
B A .
CORPORATION Y Bandea B. Mortham Jan 30 1997 8:00am
ANNUAL REPORT s Secrelary of State
h -
1997 puet. DIVISION OF CORPORATIONS S C Cl'etal S/ Of State
DOCUMENT # 158512 (9)
1. GCorparabion Name
COVAL PROPERTIES, INC.
Prncipal Piace of Buemoss Waling Addross I |||||m ||| mII Ilm IIIII |l||| "Il Iml III" ||I"I’I" Iml m‘“m
4000 N OCEAN DR #303 4000 N OCEAN DR #X3
WEST PALM BEAGH FL 33404-2647 WEST PALM BEACH FL 33404-2047
3. Date Incorporated or Qualified  § 3a. Data of Last Reporl
03/15/1990
2. Principai Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
’;l El 65‘01828" Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. 58.75 Additionai
2 2?[ 5. Certificate of Status Desired 0 Foe Roquired
City & Slate City & State ' 6. Election Campalgn Financing $5.00 may Bo
23 ;;l Trust Fund Contribution Added 1o Fees
Zp | .. Country Zn _ Country 8. This corporation has liability for intangible tgx under s, 199.032,
m 251 ;5] E] ___Florida Statutes - [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CIOFFI, JAMES A 81| Name _ :
250 TEQUESTA DR #200 - [82] Streat Address 's Not /
{P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
B3
84| Cny Zip Code

FL [
1. Pursuant to the provisions of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement Jor the purpose of changing its registered

office ar registered agent, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnatre typed or proted nanw of agsteeod agent and tice of appbcabie INOTE- Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
INLE D (] DELETE TATILE [Jonange ] Addition
NANE VALSI, DOMENIC 12NAME
staeerancarss | 4000 N OCEAN DR #303 1.3 STREET ADDRESS
GITY-5T-2IF SINGER ISLAND FL 14 CITY- §T-2IP
TLE I oeceTe 21 TITLE [Ocrange L] Addition
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2 4GITY-§T-21P
e [ peceve 31TILE ] Change ] Addtion
NAME 3.2 NAME
STREE} ADDRESS 3.3 STREET ADDRESS
CITY- 8T 7P 34.0ITY-ST- 2P
e [ pELEte 4.1 TOLE L) Change ™ T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 7P 44 0TY-ST-7P
TIrLE 7 DELETE 51 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51- 2P 5.4 CITY-51- 2P
T 7 becere 6.1 TITLE [ Change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 GITY-§T-7IP
14. 1 do hereby cerlly thal the information supplied with this 1ilng does not qualify for the exemption stated in Section 119.07(3)()), Flonda Stalutes. 1 furthar certify that the

informatior: indicated on this annual reporl or supplernantal annual report is true and accurate and that my signature shall have the sams legal stfect as if made under oath; that
I'am an officer or director of tha carporation or the receiver or trustee empowered 10 executa this report §s required by Chapter 607, Florida Statutes; and that my rame

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: EEEINAR S [N FY] FY. l41 (561) $e’-726]

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)



