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

comomon @Bk “enurmme | Apr 29 1997 8:00am
ANNUAL REPORT 4"

e Secretary of State

1997

DOCUMENT #

. Cotporation Name

WEST VALLEY FINANCIAL MANAGEMENT, INC.

(6)

IR HRBIER MM ORTAN

Prinolpal Place of Business Mailing Address
13014 N. DALE BABRY 13014 N, DALE BABRY
LISUTESIE .. SUITE 316
; gam FLEWIE - © TAMPA FL 33618-2808
dr Cy C 3. Date Incorporated or Qualified 3a. Date of Last Reporl
L ‘ L ‘ o | ornseer 04/23/1996
2. Principal Place of Business | 2a. Malling Address o ) 4. FE! Number Applied For
121] ] 2] - 330240856 ot Applicabie |
Suite, Apt. ¥, 8ic. Suite, Apt. #, ole. iti
Y P @ wie. A e 5. Cerlificate of Status Desired K $B'75 Additional
22 E] Feo Required
. City & State | Cwy&State 6. Election Campaign Financing $5.00 May Bo
2_3] . 2{] Frust Fund Contribution O Added to Feas
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 2 [20] 30] Floridia Statutes Cves CINo N
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
BURROWS. N. LLOYD Bt Name
13014 N. DALE MABRY [82] Sireet Address {P.0. Box Number is Nol Acceplable)
SUIET 316 L
TAMPA FL 33818 83
84| City FL 85( Zip Code

$1. Pursuant to the provisions of Soctions 607.05072 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered
office or registered agent, or both, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep? the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I e U e R
i .

LT DI, U

SIGNATURE — . — — ——
Signature. typad or printed nanic of ragstered agent a°d tle d appisat o (NOTL Flagistered Agent sigriatung requid when reisslating) DATE

12. OFFICENS AND DIRECTONS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
THLE P [J Dicere LITILE [Tchange | Addition
HAME UNDERHILL, JAMES 12 NAME
steeer aporess | 13014 N. DALE MABRY, STE. 316 13 STHEET ADDRESS
CITY-57-2IF TAMPA FL 33618 1400Y-ST-2P
TE 5 | DR TN T Change 1] Addiion
NAME BURROWS, N. LLOYD 2.2 KAME
gthcer appress | 5401 SW T7TH CT., UNIT 108-€ 23 SIREET ADDRESS
CITY- §T-21P l MMMI FI. 33156 _ 2 ACITY-51-2Ip

[T oriete 31THLE [Jcrange [ Addition
NAME 32 MAME
STREET ADDRESS 33SIREET ADDRESS
CITY-ST-2iF 34.00Y-51-2IF |
TIMLE [ prutie A1TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRI'SS
CITY-ST-2IP 44 CITY-51-2P
TITLE L] Driere 54TIILE [T thange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRISS
CiTY-51-2iF 5.4 §ITY-ST-2IF
TLE [ preete BATIILE TT Change 1] Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
BITY-ST- TP . . 64 CY-51-2
14. | do hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 112.07{3)(i). Florida Statules. ! further cerlify 1hat the

Information Indigated on this annual report or supplemental annual reporl is true and accurale and ihat my signature shall have the same legal effect as if made under oalh, that
I am an officer or director of the corporation or the receiver or trustec empowsered 1o execute this repor! as required by Chapler 607, Florida Statules: and thal my name
appears in Block 12 or Biock 13 ifshangod, or on an allachmont with an address,

rmntam o, N T 04 b et | e

CR2E034 (9/96)



