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FILE NOW: FILING FEE AFTER MAY 15T IS $350.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State
OIVISION Of CORPORATIONS

DOCUMENT # P95000075606 ©0)

JAMES R. VALERINO, P.A.

Mailing Addross
413 W FIRST STREET

Princlpal Place of Businoss

413 W FIRST STREET

FILED
Apr 28 1998 8:00am
Secretary of State

A 0

SANFORD FL 32 SANFORD FL 327H
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/27/1995
2. Principal Place of Businogs 2a. Mailing Address 4. FEI Number Applied For
2 [ 1 N £9-3336605 Not Applicable
Suite, Apl. #, atc Suile, Apl. #, al¢. it
P H P ° 8. Certilicate of Status Desired D $8'75 Additional
22 o "_’TI Fee Required
City & Stala Cily & State 6. Election Campaign Financing $5.00 May Be
23 ?BJ___ Trust Fund Conlribution Added to Fees
Zip Courilry | 4p Country B. This corporation owes or has paid the current year Intangible
24 25[ ] 29J . . 3_0} Personal Property Tax due June 30. {¥es ﬂﬂ;o
9. Nampe and Address of Current Hagislared Agenl 10, Name and Address ol New Reglistered Agent
VALERING, JAMES R 81} Name
" s PARK AVE 82| Strecl Address (P.O. Bax Number is Not Acceptable)
SANFORD FL 32771
B3
84| City Zip Codo

FL |®

11, Pursuan 10 the provisons of Seclions 607 0502 and 607, 1008, Florndd Statutes, the abave-named ¢orporalion subrnits this statement for the purpase of changing its registered
office or registercd agenl, or bath, in the Slale of Florida Such of mnge was authorizad by the corporation’s board of dgirectors. | hereby accept the appainiment as ragistered

agent. | am familiar with, and acoept he obligations of . Section GO7 0500, Florida Statutes.

SIGNATURE

BIgnalure, fyrsed Gf prited nanie ol i edenas .’m’: L,r'u [\. Wappleattn T (NOTE: Regislurad Agon signature feqated when (e nstating) DATE
12 OF FICE 138 B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST - Ooree 1TTLE [J Change ~ [ Addition
WAME VALERINO, JAMES R 12 NAME
sweetaobaess | 413 WEST FIRST STREET 13 STREET ADDRESS
CITY- ST-2P SANFORD FL 1.4 CITY- ST-2IP
MLE T T OELETE 211ME [ Change L] Addtion
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-31-2P o 2 4 CITY-51- 1tF
TIME 1 DereTe B1VILF [T change ™ [ Addilion
NAME 33 NAME
SYREET ADORESS 33 STREET AGDRESS
CITY-$1-21P o 34, CTY-5T-21P
TME o - T "I DELETE 410 T Change [T Addition
NAME 47 HAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-5T-2PP ) 44CNY-51-2IP
e T T OE(ETE 511M1LE [T Change [ Addition
NAME 5.2 HANE
STREET ADDRESS 53 STREET ADURESS
oIY-§1- 2P o ) 54.CHTY-ST-7IP
TME B ] pecene 61 TILE [T Change L1 Addition
NAME 62 HAME
STREET ADDRESS &3 SIRELT ADDRESS
CITY-§T-2PP G4CIFY-81- 2P

14. | heraby centify that Ihe information suppled wilh (s fiing does nol qualdy for the exemption stated in Section 119.07(3Ni). Florida Stalutes. | further certify that the Informaltion
indicated on this annual roporl of supplemental antwal report is rue and acourate and thal my signature shall have the same legal effect as if made under oath that | am an
officer or director ol the corporalion o the receiver ar trustes empowered to execule this repart as required by Chapter 607, Flerida Statutes, and that my name appears in

Block 12 or Black 13 if ghanged, o onoan allachren with an address.

) Ay P ‘/”}/M‘Ji

ILANATIIRDE:

o door Yrt o 222 2060

CR2E034 (10/97)



