FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
"! Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000084634 (1)
VALHALLA VILLAGE, INC.

Principal Flace of Business Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

O O

1154 ALFONSO AVE 200 SOUTH 23RD
B70-MINORCAATE! SUITE E4
CORAL GABLES FL 33146 BOZEMAN MT 597183065
us us 8. Date Incorporaled or Qualified | 3a. Date of Last Report
11/01/1895 0372011
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
@_ ;a 650615743 _J Not Applicable

Suite, Aplt #, etc

22] 27]

Suite, Apl. #, otc.

O $8.75 Additional

3 i j
6. Certificate of Status Desired Fea Required

24] 25] 29] 30]

City & State City & Stale 6. Eisclion Campaign Financing $5.00 May Bo
23 ?8] Trust Fund Contribution Added to Fees
Zip . Country Zin Country 8, This corporation has liability for intangible 1ax under 5. 199.032,

Florida Statutes Cves Ko

9. Name end Address of Current Reglstered Agent 10, Namo and Addross of New Registeres Agent
THOMSON, JOHN M 81| Name
THE LAW CENTER, SUITE ONE 82| Gtreot Address (P.O. Box Number 1§ Not AGGeplabie)
370 MINORCA AVE.
y CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____

11. Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Staluteg, the above-named corparation submils this statement for the purgose of changing its registered
o'fice or registered agent, of both. in the Stale of Fiorida. Such change was authorized by tha corporation’s board of directors. | hereby accept t

e appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an aftachment with an address.
P

Segrad ypnd o preed nane of regiticed anenf?nd title: If appicable {NOTE Repisterod Ager} signature requirsd when renstating) DATE
_J?LP_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 7)) CTDRETE LI [T Change ] Addition
HAME RAYMOND C STINNETT 1.2 NAME
staeeT anness | 200 S 23R0 SUITE E-1 1.3 STREET ADDRESS
crv-st-2r | BOZEMAN MY 58715 14 CITY-5T. 2
TIILE VPD | M 2 TITLE L1 Change  1..] Addition
NAWE LINDA MUSFELDT 22 NAME
sThee? aooaess | 200 § 23RD SUITE E-1 2.3 STREET ADDRESS
CITY-S1- 7P BOZEMAN MT 59715 2 4 CITY-ST-2IP
Tine ST [T DELETE 31 TILE (] Change ~ [T Addtion
hae STINNETT, JAMES B 37 NAME
sreet Aboress | 200 8 23RD SUITE E-1 33 STREET ADDRESS
erv-si-ie | BOZEMAN MT 59715 $4, GITY-51-2
ILE [JbeLete 41TME [JcChange [ Adotion
KAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
GiTY-51- 2P 44 GiTY-§T-2p
Mk [T DELETE 51TILE E cnange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ABDRESS
e ST- 2P 54 CITY-5T-21P
T I CeLere 617LE LI changs  [_] Addttion
NAME 62 NAME
STREET ABDRESS 63 STREET ALDRESS
CITY-§1-71P 64 ITY-ST-ZIP
14, 1 do herety certy that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that ihe

information inchcaled on this annuat report of supplomental &nnual report is true anc accurate and that my signature shall have the same legal effact as f madle under oath; that
| am an officer or cirecior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

s B4 97

Y06-5H2-9099

SIGNATURE: __ prloi

'BHINTED NAME OF ZIGNING OFFIGER OR DIREGTOR

Date Daytime Phone #
i 'y



