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SECOND NOTICE: CORPORATION WILL BE DISSOILVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narne

JAMES R. VALERINO, P.A.

Mailing Address

413 W FIRST STREET
SANFORD FL 3271

Principal Place of Business

413 W FIRST STREEY
SANFORD FL 3271

L [

DO NOT WRITE IN THIS SPACE
8. Dale Incorporaied or Quafified 3a. Date of Last Reporl

09/27/1095 05/01/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbet Applied For
24 28] 59-3336605 Not App! cable
ite, Apl. #, elc. Suite, Apt. #, atc. N . i

Suite. Ap o wie AP ole §. Certificate of Status Desired O $3 75 Additionel
a ;ﬂ Fee Required

City & Stala City & State 6. Elaction Campeign Financing $5.00 May Be
-ﬁl E‘ Trusi Fund Contribution Added to Fess

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;l a Personal Property Tax due June 30. O ves ﬂ No

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Registered Agent

VALERINO, JAMES R
717 8 PARK AVE
SANFORD FL 32771

81| Name

82| Streel Address (P.O. Box Mumber is Not Acceptable)

83

84| Cily 85| Zip Cods

FL

11, Pursuani to the provisions of Soclions 807 0502 and 607.1508, Florida Statutas, tha above-named corporation submils this statement for the purpose of changing its regis'erad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0506, Florida Statutes.

7

F Yy SSFL ET. Y ™ (D st v

SIGNATURE L e

Signatire. typed of prrted namio ol registered agent and titk it aprhicablo (NOTE: Rogstersd Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PVTS |G 11 TE T Chage L Addiian | 9.
NAME VALERINO, JAMES R 12 NAME §
street appress | 493 WEST FIRST STREET 1.3 STREET ADDRESS &
CilY-S1-2P SANFORD FL 14(TY-51-2P D
TMLE [ oecete 2ATTE [T Change T[T addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-51-20P
TILE [T oeete 31TNLE - [T Chenga [T Addition
NAME 3.2 NAME
STREET ADDRESS L 3.3 STREET ADDRESS
Ty -ST-2IP 34, CITY-ST-2IP
TTLE T oreere 41mE ] Change T Acdition
NAME 4.2 NAME
STREET ADQRESS 4.3 STREET ADDRESS
CITY-S1-21P 440Y-81-7P
TINE T peLETE b1 THLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-51-2IP
ME [J oreere 6.17ITLE [T change T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-21P 64 CiTy-S1-2P
14. | do hereby certify that the information supplied with this filing doos nat qualify for the exemption stated in Section 118.07(3)(i), Florida Siaiutes. | further certify that the

information indicated on this annual report or supplemental annual report i$ true and accurate and that my signature shall have tha same legal effect as if made under oath: that
I am an officer or director of the coiporation or tho receiver or truslos empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appoars in Block 12 or Block 1@7906 or o an atlachment with an address.

\.. & .
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