FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Narme

ENT #

VALLE VISTA, INC.

Principal Place of Businoss

2665 SOUTH BAYSHORE DR.

SUNME 800
MIAMI FL 33133

M_a:hna_Aridress

SUIE 800
MIAMI FL 33133

2. Principal Piag
[21]

& of Businass

T gl Widing Address
S L

2665 SOUTH BAYSHORE DR.

DO NOT WRITE IN THIS SPACE

May 15 1998 8:00am
Secretary of State

O A

3. Date Incorporated or Gualified ]
01/21/1993
4. FE! Number Applied For
650384175 Nol Applicable

Suite, Apt #, 8lc

Sute, Apl #, ele

2

6. Cerlificato of Status Desired

$8.75 additional
Fee Regquired

22
City & Stala . Gny & Stale 8. Eioction Campaign Financing $5.00 may Be
2 S e8] Trust Fund Contribution Added 1o Feeg
Zip Cournltry AL Country B. This corporation owes or has paid the current yearTnangble
4 25 20 _3;);] Parsonal Property Tax due June 30, [ Yes o
9. Name and A&dre_ » _:ﬁﬂgql__@_eqllt_gréi_f\g_eli_ 10. Name and Address of New Registered Agent 7
KLEW, PETER W 8 oo
2685 S BAYSHOHE DR. 82| Strest Address {P.O. Box Numbar is Not Acceptable)
SUITE 800
MIAMI FL 33133 &
84| City

FL lsf[ Zip Code

11. Pursuant to tho provisions of Sections, 607 0502 and 607 1608, Tarida Stalutes, 1ho abova-namod corporation submits this statement for the purpase of changing its registered |
office o registered agonl. or bath, in the State of Florida. Such change was authonzed by the carporalion’s board of diraclors. | hereby accept the appeiniment as registered

agent. I am farnfiar wilh, andl accept lhe obhgatons of | Secbion 607 0506, Florida Statutes

SIGNATURE _ . . . . . e o e
Signatimn ryp(--: o ph'l!nin;lﬂf;cjlut freal s p_L‘-:l v 1t .l,ilﬁ fml_.‘w INUIT! - Kegistorud Agen| signalure reqered whan remstating) BATE J F:

12. T o Rs ANDDIRECIORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DPCE [T ottene AT T Grange L Adaition | 2

NAME POWELL, EARL W 1.2 NAME §

stheeraooaess | 2665 S. BAYSHORE DR., SUITE 800 1.3 SIREET ABDRESS g

CiTY-S1- 2P MAMIFL o 1A TITY-ST- 2P &

e oC B T T ot 21T “[Jchange ] Addition | O

NAME GEORGE, PHILLIP T MD 22 NAME

staeer aooress | 2665 8. BAYSHORE DR, SUITE 800 23 STAEET ADDRESS

GITY-ST- 2P MIAM! FL 33133 2 4 GIY-ST-2P

TIE [ o S i VT 31TILE [TcChange [ Addition |

NAME KLEIN, PETER W 32 NAME

swreeraporess | 2665 S, BAYSHORE DR., SUITE 800 33 STREET ADDRESS

ofty-S1-ZIp MIAMI FL 33133 - 34 0i1Y-S7-2

THLE VAR T T oiere a1mE VP/T [Tchange [T Addition

NAME ANDERSON, BRYSON J 4 2 KaME

sTaeer apoeess | 2665 SOUTH BAYSHORE DR., SUITE 800 43 STHEET ADDAESS

CITY-S1. 2P MIAMI FL 33133 44 CHTY-SI-2P

TIE AS - T Tl vecere S1TILE [ charge [ Adition

NAME KUFFER, MARILYN D. 52 NAMI

sweeTanoness | 2665 S. BAYSHORE DRIVE, SUITE 800 53 SIREFT ADDRESS

CITY-51-7IP MIAMI FL 54 CITY-51-21P

THLE B i N T 61 TmE T cChange L Addition

NAME £.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-S1-7P | 6acimy-st-ap

14. 1 hereby cerfily thaf tha inforinalion supphesd with This ilihg docs nat gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. [ further cerlify that the informalion
indicated on this annuat reporl o suppermental annual roporl is froe and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an
pihcer or ditector of the cofporaln of thi: fecaver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Asst. __Sec_-/%%ﬁﬁ_,, (305)858-2200| .

Dayliine Pnone &

Bipck 12 or Block 13 o changod. or on angk

SIGNATURE:

gehiment with an addross

(74

BIONAT

, Marilyn D. Kuffner,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“O18e00 ]



