FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000057095 (9)

1. Corporation Name

VALERIUS/KING, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

g Secrelary of State
Q&m “_lgf.‘" DIVISION OF CORPORATIONS

P
i

Principal Place of Business ’ Mailing Address
3320 MAGNOUA DRIVE 3320 MAGNOLIA DRIVE
LEESBURGH FL 34748 LEESBURGH FL 34748
3. Date Incorporatedi or Qualfied | 3a. Date of Lasl Report
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26] 58-3054802 Not Applicable
Suite, Apt. &, etc | Suite. ApL . eto 5. Certilicate of Status Desired ] 53.75 Aintlonal
22 7] Po. Box S26 ¢4l Fee Required
City & Stale City & Srate 6. Election Campaign Financing 0 $5.00 May Bs
;:;l m ORLA DY FL Trust Fund Contribution Added to Fees
Zi Country 2ip Caunlry 8. This corporation has liability for intangible tax under s 199.032,
E] 25 El 32%5 3 301 QRANGE Florida Statutes [ ves [@MNo
g. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
K'NG, JANET v B2 Strect Address {P.O. Box Number is Not Acceptab'e)
3920 MAGNOLIA DRIVE
LEESBURG FL 34748 83
84| City FL [85 Zip Gode

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Floda Statutes, the above named corporation subrmits this statement for the purpase of changing its registerad office
or registered agent, ar bath, in the State of Florida. Such change was authonzed by the corporation's board of drrectors | hereby accept the appointiment as registered agont. | am
familiar with, and aceept the oblgations of, Sechon BO7.0505%, Florda Statutes

CR2EQ34 (12/95)

SIGNATURE _ e e 5 i e - e B - R .

Syt typad O prcted na e 9F rgabeed adgenl ond e Fapg i At MTE i Bgel d G YAl te i arer renytatig TIAT:
iz. OF FICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 12|
h; PD [ CELETE 1A VILE {0 Change [ Addition
NAME KING, MATTHEW M 1.2 WAME
staeeranoness | 4001 SJE. 19TH AVE. 13 STHEET ADDRESS
CITY-ST-21P OCALA FL. 32671 14CTY-S1-2F
TITLE S\VD [[] DELETE 2 1 TITLE [ Crangz ] Additien
NAME MAULA, HOLLY M 77 NAME
sreet aookess | 914 SW. TTH ST. 2 3 STREET ADDRESS
CITY-87-2F BOCA RATON FI. 33486 24 G1Y-ST-2IF
TILE 1 [ DELETE 31 TILE Dl Change [ Adution
NARE KING, MARK A 32 N
staeer aooress | 2827 WIOODSIDE AVE nomeiaess| 1loa 3. DELAmET Av ¥ ol2
CITY-51-2P ORLANDO FL R 1sores1ze |ORLANDS  Fe 32896 |
TITRE [J BELETE 4TILE [ Change  [J Additon
NAME & 3 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
Ty -§1- 2 44 0Ty ST- 2P
TLE [] DELETE [RRI [] Cnange  [] Addbien
NAME 52 NAM:
SIAEET ADORESS 53 SIREE] ADDRFSS
CIY-S1-2P 54CI7Y-S1- 21
TLE ) DELEIE b 1TILE [ Changz [ Additon
RAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
AN £4CITY-5T-7F

14. | do hereby cenlify that the informaton supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07{3)k), Florida Satutes | further
certify that the information indicated on this annual report o supplemental anual report is true and accurate and that my signatuse shal have the same legal effect as if macle under
cath: that | am an oMicer or drector of the comporation or the recever or trustec empowersd to execute this report as required Dy Chapter 637, Flarida Stalutes: and that my narrie
appears in Biack 12 or Biock 13 1f changed, gr on an atigchment with an address

SIGNATURE: _ /%%/

g

e, §- Tt
£0 NAME OF SIGNING OFFICER DR DIRECTOR B o A




