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

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

VALLE VISTA, INC.

| Principal Place of Business
2665 SOUTH BAYSHORE DR.

SUITE 800
MIAMI FL 33133

DOCUMENT # P93000004729

FLORIDA DEPARTHMENT OF STATE
Katherlne Harris
Secrelary of State
DIVISION OF CORPORATIONS

taiing Address

2665 SOUTH BAYSHORE DR.
SUITE 800
MIAMI FL 33133
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DO NOT WRITE IN THIS SPACE

3 Date Incorporated or Quahfed
I 01/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FE( Number [ Applied For
ml [l 65-0984175 [ e aepizaric
Slite. Apt ¥, glc Suite, Apt #, elc, i |
’ N 5. Certituate of Status Desired [ $8 75 Agdiiona
22 271 Fes Requue'i
| C!ty ty & State City & Stale 6. [ lection Campaign Finanuing 0 $5 00 May Be
23 e 23' Trust Fund Contribsution Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangity
29] {JDJ Personal Property Tax 7 Yes [ INo
S \¢ dress or Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIN, PETER W . -
2665 S. BAYSHORE DR. B2 Stree! Address (.0, Box Number is Not Acceplable)
SUITE 800 83
MIAMI FL 33133 '
84/ City 85! Zip Cade

SIGNATURE _ o o
ED BFFICERS AND DIRECTORS B RTY

TITLE [ 1DEFTE 11TILE

NAME POWELL, EARL W 12na14

streeraporess| 2685 S. BAYSHORE DR., SUITE 800 1 ASTREE T ADDRE 55

CITY-ST-210 MIAMIFL 3 V8T S1 7

THLE DC [ 1 DELFTE Z1TIE

NAME GEORGE, PHILLIP T MD 7 2RAM

smeeraooress| 2865 . BAYSHORE DR., SUITE 800 25SIREF T ADDRESS

CITY-ST-2¢ MIAMI FL 33133 2 40TY-8)- 76

TITLE S [1DELFIE 31 TIILE

NAME KLEIN, PETER W 37 NAME

streeT aporess| 2665 S. BAYSHORE DR., SUNTE 800 33 STREE 1 ANDRE 55

oiTY-ST-2P MIAMI FL 3_3_&% o o ~ Rsacavsrae

LE 1 VFAS— L1 DELETE 41 TiE

NAME ANDERSON, BRYSON J 4 2Nar

street anoeess| 2665 SOUTH BAYSHORE DR., SUITE 800 43 SIRCFTADDRESS

orvstze | MIAMIFL 33133 o Kesomvaiae

TTLE AS [1oEeETE S1TITLE

NAME KUFFER, MARILYN D. F2nALE

streeranoresst 2665 S. BAYSHORE DRIVE, SUITE 800 53STREE T ADIVE 55

CITY-ST-2P MIAMI FL 3 o  fsecnvstae

TITLE [ 1DELETE 61 T1LF

NAME B2 NAML

STREET ADDRESS E3STREFT ADDRESS

| emy-s1-2 B4y . ST-7W

FL |

11. Pursuant to the prowsrons ‘of Sections 607.0502 and 607.1508, Flarida Statutes, the ahove-named corporation submits 1his statement for the purpose of rhamqmg its. reg-stzred )
office or registered agenlt. or both, in the State of Flonda. Such change was authatized by the conporabon's board of drectors T hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechion 6070505, Florida Stalutes
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4. T hereby certify that the infarmation suc]phed with this fmng does not quahfy for the anemphon stated in Section 119 07{3)1) Flonda Statutes | furlher cerlify that the information’
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall bave 1he sanie loga! efleel as if made under oath, that | am an

officar or director of the carporation or the receiver or trusl
Block 12 or Block 13 if changed. o[ on an allachi 4

SIGNATURE:
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an address, with all pther ke empowered

T enipowered to execute this report as required by Chapter 607 Flofda 5
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