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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T,
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

WEST VALLEY FINANCIAL MANAGEMENT, INC.

(6)

Mailing Address

13014 N. DALE BABRY
SUITE 316
TAMPA FL 35619

Principal Place of Business

13014 N. DALE BABRY
SUITE 316
TAMPA FL 33618

FILED
May 14 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
2. Principal Placé of Businass 2a. Maiting Address 4. FE{ Number Applisd For
21 EI 33'0240856 Not Applicabie
Sulte, Apt. #, el Suite, Apl. #, elc. it
o AP R 0 wie- Ap 5. Certificate of Status Desired ﬁ $8.75 Addional
ZI ;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E— U ;l Trust Fund Contribution Added to Faes
Zip | __ Country Zip | Country 8. This corporation owes or has paid the currenl year Intangible
’;‘ 2_5—| ;l 30 Parsonal Property Tax due June 30. Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURROWS, N. LLOYD 81| Name
130“ N‘ DALE MABRY 82| Stroot Address (P.O. Box Number is Not Acceplabla)
SUIET 318
TAMPA FL 33618 83

84| City

Zip Code

FL®

agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuani o the provisions of Sechons 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or bolh, in the State of Florida_Such change was authorized by Ihe carporation's board of direstors. | hereby accept the appaintmert as registered

SIGNATURE _ ____ e i

Signature, typed o6 printed ol regestared Agoenl and tile f appacablc (NOTE: Raglsiated Agent signature requirad when reinslaling) DATE p
12, OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
MLE P [ beLEre 11 THLE [T Change [T addition |2
NAME UNDERHILL, JAMES 1.2 HAME §
seerappress | 19014 N. DALE MABRY, STE. 316 13 STREET ADDRESS 2
CHY-ST-7IP TAMPA FL 33818 1ACY-5T- 2P 8
THLE S T O oeLere 21 TLF [J change [T Addition |€
NAME BURROWS, N. LLOYD 2.2 NAME
seeraooeess | 5401 SW 77TH CT., UNIT 108-E 23 STREET ADDRESS
CATY-§T-2if MIAMI FL 33158 2. 4CHY-ST-2P
TALE L peCETE 31TLE 1 Change [ Addition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LAY-ST-21P 34 CITY-5T-2IF
TLE I BT 41 TITLE T Change [ Addition
NAME 4.2 HANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7P 44 CITY-5T- 2P
TITLE T oecere 51TILE T Change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
oAY-ST-21P 54C1Y-S1.2IP
TLE L1 DELETE 6.1THLE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-S1-7IP 6.4 CITY-5T- 2IP

Block 12 or Block 13 if changed, of on an attachment wilh an agdress.

o Y \y o L

14. | hereby cerify thal the information supplied with 1his filing dogs nol qualify far the exemption staled in Section 119.0%(3)(1}, Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemantal annual repior] 1S true and accurete and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior ol the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

4

1) o -



