SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
DIVlSlg’;C(T;aC?;::;E:iﬂONS Secretary Of State

DOCUMENT #

1. Corporation Name

VALOR GENERAL CORPORATION

1997
(5)

A

Princlpal Place of Business Mailing Address
C/O JAMES A. MOLANS G/0O JAMES A. MOLANS
16100 §W 173 AVE 16100 SW 173 AVE )
MIAMI FL 33187 MIAMI FL 33187 DO NOT WRITE IN THIS SPAGE
8. Date Incorparaled or Qualified 3a. Date of Last Aepon
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Numbor 1 Applied I-or
m ;I RO-2583655 Not Applicable
L Apt. #, ete. Suite, Apl. 4, elc. . itio:
—-I Sulte, Apt. #, ete vie. AR el 8. Cerlilicate of Status Desied O $8 75 Addiional
22 ;l Feo Reguired
Cily & State City & State 6. Elsction Campaign Financing $5.00 May e
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangibla
24 m —Z_Q—I m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- MOLANS, JAMES A. 81| Name
16100 SW 173 AVE 82| Streat Address (P.0. Box Number is Nol Acceptabie)
MIAM! FL 33187
83

Zip Code

B4; City FL. a5

11. Pursuant 1o the provisians of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this stalemont for the purpose of changing its regictered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obligations of, Soction G07.0505, Florida Statutes.

SIGNATURE e e e -

Slgnalure, lyped or prinled name o' rogslened agenl and titla f appl-cablo {NOTL Registered Agenl signalure requirad whon renstating) DATE
12. - OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE bP 1 DELETE 11 TLE [dcrange [ #ddition %
NAME MOLANS, JAMES A. 12 NAME §
seer aporess | 16100 SW 73RD AVE 13 $REET ADDRESS 8
cY-S1-2P 8. MIAMI FL 14GHY-S1-2P &
TITLE T DELETE 2VTNLE O change [ 2ddition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-51-7p
TME J DELETE 31TME [ crange ] 2ddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S8T-2IP 34, GTY-ST- 2P
TTLE |mGHGE 41 TILE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-51- 2P
TMLE T pELETE 51 TMLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §Y- 2P 54CITY-S1-7IP
TIE [T oiLete 6 TILE [T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmation indicatad on this annual rgport or supplemenlal annual reporjé true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or director of the cg ilion or the receiver ot pdhte howered to execulea this report as required by Chapter 607, Florida Statuleg; and that my name

appears in Block 12 or Block 13, ahqod, or gfan alta n address. 096,%.,
/AN W = P




