FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

1996 VIRV &1 el
LAl 2 [

'DOCUMENT #  PQ400005856

VALUE FINANCIAL, INC.

9 (2)

Principal Place of Business

3191 CORAL WAY SUITE 104

Mailing Address

S GORAL WAY SUNE 104

A

MIAMI FL 33146 MIAMI FL 33146
3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1994 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number bS'-Qs‘ebé 23 Applied For
|21] 26 APPLIED FOR Not Appiicabie
__ Suile, Apt.#, etc. Sulte. Apt. 4, etc. 5. Cerlificate of Status Desired 0O $8.75 Add.itional
|-2;| ;;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution o Added to Fees
| 7o Country 2ip Country 8. This corporalion has lability for intangible taerlndar s 199.032,
24 25 E 30 Florida Statutes [ ves
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1{ Namae
SHERMAN, THOMAS G B2| Strect Address (P-0. Box Number s Not Accentabie)
218 ALMERIA AVE. -
CORAL GABLES FL 33134
84| Ciy FL ,as Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's
familiar with. and accept thp obiigations of, Section 607.0505, Florida Statutes.

board of directors. | herety acoept the appaintm:

poration submits this statement far the purpose of changing its registered office

6Nt as registered agent. | am

SIGNATURE A _Af;,f,,,, e
Signarure, bped o primad narne of regisierec agest and W if appicable {NOTE  Rogestered Agent Sigral xe renuica wher reinstating DATE l.’f?
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11TmE [MChange [ Addiion -
NAME LOCKE, NELSON TR 12 NAME 3
sIRecTanDAEss | ~SH-CORACWAY SUNE 104 13 STAEET ADDRESS | # 5~ 9 2 ¢ Jw v g ]
ey 512 MIAMHFRL-33446— worr-stze | PEM O It € Persed , FC 332} &
TILE (") DELETE 2 1TImE [) Change [ Addiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ALDRESS
LIY-ST-71P 24 CITY-ST-71P
TITLE ] DELETE 3ATILE [ Change  [J Addition
NANE 12 NAME
STREEI ADDRESS 3.3 STREET ADURESS
oIy -1 - 20 34CN1Y-ST- 2P
TITLE [JOELETE 4 1TIMLE ] Change [ Addition
NAME 4.2 NAME
SIAEET ADURESS 4 3STREET ADDAESS
LiY-§1-2F 44 CITY-5T-2P
TILE [] DELETE 5 1TITLF [ Change [ Addition
NAME i 5.2NAME
STRELT ALDRESS 53 STREET ADDRESS
| Cy-stap 54CIY- STz
HILE [] DELETE 6.1 TILE [J Change [ Addition
NAME £ 2 NAME
STHEE| ADDRESS £.3 STREET ADDRESS
CITY-51- 210 §4CITY-ST-2IP

14. | do hereby centify that the information supplied with
certify that the information
oath; that | am an officer or director of the corporation or the receiver ar trustea empowered to execute

appsars in Block 12 or BJOCW. or on an attachment with an address.
SIGNATURE: ___

" SIGNAYURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR ™

this filing is voluntarily furnished and doss nat qualr

indicated on this annual repont or supplemental annual report is true and accura

fy for the exemption stated in Section 119.07{3)k), Fiorida Statiftes. | furihor
te and that my signature shall have the same legal effect as if made under

s report as required by Chapter 607, Florida Statutes: and that my name

e

thi

Yoy vy ¥5 0T

i —




