FILE NOW; FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT F1.ORIDA DEPARTMENT OF STATE b .
ANNUAL REPORT Secretary of State I‘E 7
1997 DIVISION OF CORPORATIONS S e Creta Of State
D NT # (7)
DOCUMENT # L6486 7
E. I VALIGURSKY, INC. .
Principal Place of Bus noss Mailng Address “"III" I’"m"lm ||||""|m" lm"ll" I’I” Iml I’I" III‘”"’
G/O RITA VALIGURSKY GC/O RITA VALIGURSKY
1605 SE 10TH AVE. 1605 SE 0TH AVE.
GAPE GORAL FL 333%0 CAPE CORAL FL 33990-3409
3. Dale Ingorporated or Qualified 8a. Date of Last Report
(4/08/1990 04/16/1996
2. Ponoipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2?1 ;a 65"0194351 Not Applicabie
Suite. Apt. #_ ele. Suite, Apt. #, elc. N , $8.75 aaditional
?z—l AZ:I.l 5. C_e_ljﬂmate of Status Desired 0 Feo Required
| City & Slale City & State 8. Election Campaign Financing $5.00 May Be
n (28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;I zE] —El ;6' Florida Statutes Oves Mo
8, Name and Address of Current Reglstered Agent - 10, Name and Addreas of New Registeraed Agent
VALIGURSKY, RITA 81( Name
1605 SE 10TH AVE. 82| Strest Address
(P.O. Box Number Is Not Acceptable)
CAPE CORAL FL 33880
83
84| City 85] Zip Code
FL

[T 1. Pursuani 1o the provisions of Soctions 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the pUrpose of changing fis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby actepl the appointment as registerad
agent. § any familiar with, and accept 1he ohtigations of, Section B07.0505, Florida Statutes

SIGNATURE . - .
Sogiaas P e pond nacee of reg stered agent and litle ¢ apalcatie {NOTE: Regslorad Ageat signature requited when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 14 TITLE T Charge™ ] Addition
NAME VALIGURSKY, RITA 1.2 NAME
steret aopaess | 1605 SE 10TH AVE. 1.3 STREET ADDRESS
CITY-SI-DF CAPE CORAI. FL 14CHY-51-2¢
TILE D L] DELETE 21 TLE [T crangs — [_J Addition
HAME VALIGURSKY, EDWARD 1. 2.2 NAME
strrer ancress | 1605 SE 10TH AVE. 2.3 STREET ADDRESS
CITY- SI-71P CAPE COBN- Fl 2.4 GITY-ST. 2P
NE [T ceLeTe 31 TITLE [Jtrange ] Addilion
NAE 32 NAME
STREET ADDRESS 2.3 STAEET ACIDRESS
CITY-ST-7P 34.CITY-ST-2P
[ T beLETE 417 Cicrange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-§T-2IP 44 CITY-5T-2IP
TiILE [ oeLete 51TIILE [Tchange [ additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-§1- 7 e 54 CITY-§T-29
TiNE T vecete &17TILE [ I Cnange  [_] Addition
NAME 6.2 NAME
STHEE ] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7@ 6.4 CITY-ST- 2P
14. 1 dio hereby carlify hat the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

infarmation ind catect on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an officer ar director of the corparation or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonids Statutes; and that my name

appears in Block 12 or Block 1341 changeg or an ap attpchment with an address.
S a/ﬂ/ 87 W I-4Eus
- [ rd Chale

SIGNATURE: )g : Cambe

FYr.yYrr.'a

E

Y ) i A A S T T
ATURE AND TYPED OF FRINTED NAME OF SIGNINE OFFIGEH OR DIRECTOR
L

CR2E034 (9/96)



