FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION o s o May 01 1 :00am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y O tate
PQCUMENT # M20667 (5)
VALOR GENERAL CORPORATION
I A A
C/O JAMES A. MOLANS G/O JAMES A. MOLANS
: Lm ﬁt‘éﬁ:w ::1% ?{V;;&TAVE DO NOT WRITE IN THIS SPAGE
; 3. Date Incorporated or Qualified
; 09/16/1985
. 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ?e] 59-2R83655 Not Applicable
= Sulta, Apt. #. ete. ;1 Sute. Apt. #. etc 6. Certificate of Status Desired O $ iisn::jmm'
City & State City & State 6. Election Campaign Financing $5.00 may Be
r;s_! 2_31 Trust Fund Contribution Added lo Feos
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
—271 m ;I E Personal Property Tax due June 30. Olves o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MOLANS, JAMES A. 81) Name
16100 SW 173 AVE 82| Steot Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33187
83
84| City 85| Zip Code
FL [

11. Purguant to the provisions of Sections 6070507 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accopt tho ohhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _
Signature, typwd or prnted namse ol regrstargdl mpent anss tifta i applicable (NOTE Registered Agent signatura required whan reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T3 OELETE 14TLE [T change  £J Aadition
NAME MOLANS, JAMES A. 12 AME
stReeT apoAess | 16100 SW 73RD AVE 1.3 STREET ADDRESS
© | cav-si-zw S. MIAMI FL 14 CITV-ST-2IP
L T U DELETE 24 TITLE [T change [T Addition
' NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
CIy-S1- 28 2 4CMy-ST-21P
TITLE T oeLETE A1TIME LT Change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 34.CITY-ST-2IP
IR T [ cecere 41TME T Change [T Addition
T 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTy-51-21F A4 CITY-81-2P I
me 7 oeLeTe SATITLE [JChange  J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TE 7 DELETE 6.1 TILE T Tchange L Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LY-S1-2 64 CITY-ST-2IP
14, | hereby cerlity that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplernarjal annual report is true and acouraje and that my signature shall have the same legal effect as it made under path; that | am an
ofhcer or dwaclor of the corporation of Ih rivar oF trustae empowgrgs to epdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changad, or on apf altgchment wigh an add
@do 29 P22 1099 205LEb-024

} 7/

SIGNATURE:



