e |

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[7” PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P94000074693 (0)

1. Corporation Name

VALCOM SALES, INC.

~ AR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMVISION OF CORPORATIONS

Principal Plac; oféuswness Mailing Address
8010 SW. 87TH AVENUE 010 S.W. 97TH AVENUE
MIAMI FL 33173 MiIAM! FL 33173
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
. 10/07/1994 05/01/1995
2. Principal Place of Busingss 2a. Maiing Address " 4, FEI Number Applied For
1] w294 Krefeld St MW 650623138 [~ [t Avpica |
Sute, Apt. 4, elo. Suite, Apt. #. etc. 5. Certificate of Status Desired 0O $8.75 Add_llional
22 , [27] Fen Required
| Cfty & State | Gty State \ 6. Election Campalgn Financing $5.00 May Be
23] N 28] &b{ onda Trust Fund Contribution 0 Added to Fees
2 Country Zip, ¥ Cogntry B. This corporation has liability for irtangible tax under s 199.032,
— =~ I
2 . 25[ 29—| 3?' B w Florida Statutes [} Yes [ONo
_____ 9. Name and Address of Current Regislered Agant 10. Name and Address of New Reglslered Agent
81| Name
FRANKE'-. ALAN B2| Street Address (P.O. Box Number is Not Acceplable)
10850 S.W. 113TH PLACE
SUIME 214 83
MIAMI FL 33156 84| City FL 85| Jip Coos

|11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Slatules, 1he above-namsd torporalion sabmils this stlemant 1o ne purpose of changing its. registered office
or registered agenl, or botn, in the State of Florida. Such change was authorized by the corporation’s board of diractors. t hereby accept the appointment as registerad agent. Fam
farniliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ | . R R —_— e R S
Signatire, Iypod or prived name of reg stered agent and e if applicadie MNOTE Rogistered Agant signature rejared when rgiehatiog) DATE 5‘-
12. i OFFICERS AND DIRECTORS 13. .. ADDIJIONSEGHANGES TO OFFIGERS AND DIFECTORS IN 12 g
TILE D [ OELETE 11 THLE ]9 B Crange™ [ Asction |
NAME FRIEOMAN, VALERIE 1.2 NAME v '3 3
smerraoess | 8010 SW. 97TH AVENUE 13 5TREE T ADORESS | SR ol MW o
CiTY.ST- 7 MIAM' FL 33173 14 Y -ST- 2P W{ _gm E
T ] DELETE 2 171€ 1 O Change [ Additan |
KAME 2.7 NAME
STHEET ADDRESS 2 ISTREET ADDRESS
CTv-S1-2p . 24CI1Y-5T- 2P
Tt [ DELETE 3 1TITLE [] Change ] Addition
NAME 32 HAME
STHEET ADDRESS 33, SIREFT ADDAESS
Tl - 51-21p 340IY-87-70
e [ DELETE 1T {3 Chenge (] Addition
NAML 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2 4 4 CHY-5T-7IF
Tiet [T DELEE 5. 1TMLE [ Change [ Addition
NAW 52 NAME
STAFET ADUAESS 5 3 STREET ADORESS
CTi-gt-ae 54 CITY-51-2P
s [C] DELETE 5 1TME [ Change [ Addition
NAME 62 NAME
STREE) AGRESS 3 STREET ADDRESS
L ciny-st-zp 54 0ITY-5T-21

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)tk), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as it made under
oalhy; that | am an officer ar director of the ration or the receiver agtrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blook 13 if d, or oh an attachment with fin address.
SIGNATURE: X_ S ’U??i,/ ¢ ..
SIGI EELRY

-

NA

£ AND TYPED OR PRINTED NA} BIGNING OFFICER OR DIRECTOR TDagnietron w0



