FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

i. Comoration Name

VALOR GENERAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

Merling Adchess

G/O JAMES A. MOLANS
16100 SW 173 AVE

AR M

Frincipal Place of Businass

C/0 JAMES A MOLANS
16100 §W 173 AVE
MiAMI FL 33187

3. fféuié"l}'fé'c';porated or Qualified | 3a. Date of Last Report

09/16/1985 _ 02/24/1995

2, Principal Place of Business T _z_anl\ng Aagrass 4, FEI Number Applied For
21] 26| N 59-2583655 TNt Applicable

Sute, Apt W, ete. ] uite, Apt, 4, etc 5. Cerlificato of Status Desived 01 $3.75 Additiona?
22] ) 27J Fee Required

Cily & Stato _ Cay 8 State 6. Elsction Campaign Financing ) $5.00 May Be
21;| 23] Trust Fund Contribution Addad 10 Fess

Zip Country - i | Country 8. This corporation has liabllity for intangible tax undor s 199.032,
241 25[ 29[ 30] Florida Statutes [1ves [(ONa

@9, Name and Address of Curf'e;ifl:vtmﬁq_g‘_l_;tered Agent 10. Name and Address of New Reglstered Agent

B¥| Name
:dso"léﬂss\b J%EAS vg 82| Stroot Addrass (0. Box Nimber 1§ Not Acceptabia)
MIAMI FL 331687 83
84| City 85| Zip Codo

FL

11, Pursuan to'the provisions of Seclions G07.0502 and 6071508, Flonda Staldles, the abxave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida Such changs was authorlzed by tha comporation's board of direclars. | hereby accept the eppointment as registered agent. | am
familiar with, and accent the obligations of, Soction 607.050%, Forida Slalutes.

SIGNATURE

Sigatire, fyped or pinted name of registad ngoee & s s Fappisable. 7T RGN Bog sterod Agaen signacre ruied when feicstategl O

12, OFFICERS AND DIREGTORNS 13, C ADDITIONS/CHANGES TO OFFIGERS AND DIREGTONMS IN 12
TILE | o L) DELETE 1.17TME S ] Ctenge ) Additicn
KAME MOLANS, JAMES A. -~

st aoness | 16100 SW 73RD AVE 13 STREES ABDAESS

CiTY-81-71p S. MIAMI FL ) 14 CIY-57- 7P

WILE [7] DELETE 7 1TITLE [] Change [ Addilion
HAME 22 NAME

SIRIET ADDRESS 23 5TREET ADDRESS

CITY-5T-2IF ] 24LTY-ST-2P

Lt L1 0EIEsE 1AImLE [) Change  [] Addition
NAME 3.2 NAVIE

STREET ADOHESS 3.3 STHEET ADDRESS

CHY - ST 21 - 34 0ITY- 1.1

TITLE ) DELETE 4.1 TITE [ Change ] Addition
NAME A2 HAME

SIREFT ADDRESS 49 STREL| ADDRESS

LIl -ST- P 44001Y-51-212

TITLE ) DELETE 5 1TNLE [J Chenge  [] Addition
HAME 5.2 NAE

STHEE) ADDFESS 5.3 STREFT ADDRESS

S1- 710 ~ sacimy-sl-ap 1
T DELEE 6.1701F [ Change [ Addition

HAME 6.2 NAME

STHEE | ADDRESS 63 STRZET ADJRESS

CITY-S1-71 64 CilY-51-2IF

appoars in Block 12 or Blo

changaggior on

14. 1 do hereby cediy that the infganalion suppliea with 1his filing is vol
i i ion i dted on this annua! repogt o
tor of the i

(:pm

jth an address,

] farily furmished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthe:
supplgfnental annual roport 18 true and accurale and that my signature shall nave the same fegal effect as if made under
o recghvor of trustee empowared 1o execute his repont as required by Chapter 807, Florida Statutes; and that my name

7 & .
/J// ~ // JAMES A. MOLANS PRESIDENT 4/29/96 305 666 034

FIGER OR DIRECTOR D 'Da,wr'\d Briane 4

SIGNATURE: __

SAGHATURE RND TYPEDR DR PRINTED NAME OF SIBNING
e e e

CR2E034 (12/95)

5




