FILE NOW: FILING FEE AFTER MAY 11S $225.00

. PROFIT 88 e £LORINADEPARTMENT CGF STATE o
CORPORAT\ON Sandra B. Maorlnam
ANNUAL REPORT

Secrelary of State
DIISION OF COARTIRATINS

p: 4
3] -
LRy e

1996 o
DOCUMENT # P95000009794 (5)

| - A BN S

VIRGINIA L. VALOSIN, INC.

Principal Place of Business bt Img Adilrgss
P.O. BOX 1752 P.O. BOX 1752
POMPANG BEACH FL 33061 POMPANQ BEACH FL 33061
3. Dam Incorimrated ar Qualif.ad 3a. Date of Last Report o
2. Principal Plage of Businiess T e Manng Aodess 4. Fe  Number ) Applied For
m ) Nat Applcable
. Suite, Apt ¥4, et ;
Sulls, Apt. #. elc Suite. Apt 4, et 5. Cenifcate of Status Desirod [} $8'75 Additional
22 - . ) Fee Required
__ Cityd State City & State &. Eloction Campaign Financing [ £5.00 vay Be
2§L Trust Fund Gontribution Added 1o Fees
2 Country Zin o Cauntry 8. This corporabian has hatulity for mtangble koo under s 199.032,
[24] 25 30| Fiorida Stalies []ves Bno
9. Name and Address of Current Heglstgred"hge_nt ., 0. Name and Address of New Registered Agent

81| Nune

VALOSIN, VIRGINIA L
2637 NE 15TH STREET
POMPANO BEACH FL 33061 83

gd| Gy

[62] Swect Address (0. Biox Munibs 15 Mol Aceptabls)

85 ! Zip Code

FL

i C07 TE08, Floricla Statut

ar

11, Pursuanl 1o the pravisions of Sections 637 0508 the move named comaralion submits ts stalement for the punpase af changny its ragestersd office
. or registared agent. or both, in the State of Florida Such ehange was authorized by the corporatl an's boasd of drecturs. | heretyy accept the appontment &5 registered agenl. fam
famikar with, and accept the obligations of Saation 637.0604, Flonda Statutes
SIGNATURE _ e . . o . . L
St am we, tepmat €8 [0 Vet (7 0e aned e il o ,,f,‘ wts R R R e (.‘:i:rw‘:';|'rwg]- . DATE ) ﬁ
12. - OF HICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O GFFICERS AND DIRECTORS 1N 12 o
TInE tvesiven T o e ATy T T T T T T T T [ Crange [ Aliian g
MAME J‘ Ri=\i L. \/A LOSI N L2 hANE 3
stneer aoress |, W37 A Bh Stveet 13 STPEET AD0RESS &
oY -ST-2P TPop NN wd’\ U B30 14 CHY-§T- 2 &
TTLE 1 N e T DELETE T i Cange [ Addiben | ©
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CIry-sT-zip 240 5% A -
THLE [ DeufTe 310T.¢ [J Cnang:  [] Additioa
NAME RERRIX )
STRELY ADDAESS 37 STHEET ADDRISS
GiTy . 51-2F - TR 5.1 A1 S (R I ———— . B -
RTE: (1 DELETE 41 TINE [] Crange ] Adddticn
NAME 47 KAkt
STREET ADORESS 43 5L T ADDRT w5
GiTy-SE-2P . e e o] | 44C17-5T A g B ]
TITLE [V OELETE 5 1TiE O] Crange (] Addtien
NAME § ¢ NAMT
STREET ADDRESS £3STREE T ADLRTAS
CHfY-ST- 2P . ) i 54LNT-8" 7
: ; | A T
:A::_E [ BELETE fgnlil':l: DDDDD 1 B??—r‘%ﬁgﬂ [ Addaien
] e -06/27/96--01030--003
STREET ADURESS € 3 STHEED ADDRZ S5 ***225 . DU
CiTy-ST-2IP . E40Ty-50-20

14, [ do hereby cerity that the nformation supibe v th thes fing s Cotuntanily furnished and does aot quafy for the exeniphon stated in Section 119 07{3j{k). Flonda Statutes | further
certify that the information indhcatec on s anrus anort or sapplemental anoual repoe s trie and aciorale and that my sgnature shall by the sare iegal eftect as if made undor
patn; that | am an officer or draclar of Ine corporabion or he receyes o trustec enrpoweran 1o execute s repor as reguired by Chagter 607, Flunda Statutes: and thal my name
appears in Block 12 or Bigck 13 1f changed. or on an allachmen: with an address

SIGNATURE:{/(A m,a.,g? faloocr (res S-00-9C  75¢-783-8CY1(
’

NiNG OFFEER OR DIRESTOR Lt BT s

l/.s (2 2202 - VArACsa’ ﬁ§4éé}élzé




