FILE NOW: FILING FEE AFTER MAY 18T IS $¥0.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENROF STATE

Sandra B. Mo
Secratary of Stge

DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #
VALUE HOLDINGS. INC.

Principal Place of Businass
NCE DE LEON BLVD

Mailing Address

CORAL GABLES FL

FILED
Feb 04 1998 8:00am
Secretary of State

ARG R

DO NOT WRITE IN THIS SPACE

22]

7] Suite #eo

5. Certificate of Status Desirad O

us us 3. Date Incorporated or Qualified
12/08/1992
2. Principal Placé of Business 20, Mailing Addre 4, FEI Number Applied For
1] 2807 Doverhs RBd., |x] Q307 ibaaa LAS Fd. 59-2388728 Not Apgiicabla
Suite, Apl. #, eic. Suite, ApL. 4, elc. $B.75 Additional

Fee Requlred

Sai/b oo

City & Stale City & Stato 8. Election Campaign Financing $5.00 ma
l . . 3 . y Be
EJ m‘ﬁmt FL 28 {AM! FL Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 !’5,‘/5' 2—51 ‘y. S. —2—9| 22 {’/5 m Z/- S. Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Registersd Agent
ROSENBERG, ALISON 81| Name
3211 PONCE DE LEON BLVD 82 Streot Address (P.0. Box Number is Not Accepiable)
SUITE 210
CORAL GABLES FL 33134 83
84 City 85| Zip Code

FL

1. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florica Statutos, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent. or bolh. n the Stale of Florida. Such change was autharized by he corporation's board of directors. | hereby accept the appointment as regislorad
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Fiorida Statules.

SIGNATURE
Slgnature, typed o printed nanie of regisiped agont ang wio it applcatle (NDIE: Registorad Agenl signaturs required when reinslating) DATE p
AN ET? OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
s | Tme D I pFiETe 1A TIMLE [T Change [ Addition | 2
© ] wame COHEN, ALISON 5.2 NAME g
steeraooness | 8272 SOUTH DIXIE HWY. 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 4 CITY- ST 2P &
TIRE D [T'oEtere 21 TILE Jcrange [ addilion [O
NAME BIALYS, GENE 2.2 NAME
smeeraponess | 6272 SOUTH DIXIE HWY. 2.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 2 4CTY-ST- 7P
THLE CUFO [ orLeTE 31TLE [T cnange ] Additien
HAME OVIES, DA 3.2 HAME
streeraporess | 6272 SOUTH DIXIE HWY. 33 STREE] ADORESS
CITV-SI-2 MIAMI FL 34 CIY-51- 2P
TImE D [J pELETE 41TNLE [ Change [T addition
NAME KURTZ, JEFFERY 4.2 HAME
smeeraporess | 10 DIRECTOR CT 42 STREET ADDRESS
= | cv.srawe VAUGHAN ON L4 CTY-ST- 2P
TITLE [ DECeTE 51 TMTLE [T change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
: CITY-§T-2IF 54 CIY-§1- 2P
« | e L DELeTE 617TI1LE [T Ghange  [J Addition
i NAME 6.2 NAME
i | sTREET ADDRESS 6.3 STREET ADDRESS
o | omvestoze 64 CITY-ST-2Ip
e pxemption slated in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information

indicated on t

S SRR Y TET g

14. | hereby certiig that the information supplicd with this 1ling does not qualify for 1
is annual repor! of supplemental annual report is true and accuralefand that my signalure shall have the same legal effect as if made under oaih; that | am an
afficer or diractor of the carporation or the receiver or trustee empowored 1o execde this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changaed, or on an atlachment with an address.

M N1

N U AP

1 ~

ol o m e




