FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT '
CORPORATION " OF*I::..ZE,:A:,T :.iﬁﬁ;mm Mar O 6 1 99 8 8 ) O O am
ANNUAL REPORT Sacrotary of State

1998 X , ) DIVISION OF GORPORATIONS S C Cretary Of State

POCUMENT # P95000084634 (1)

VALHALLA VILLAGE, INC.
| WO E AW EARM A

Principal Place of Business Mailing Addrass
1154 ALFONSO AVE 200 SOUTH 23RD
320 MINORGA AVE. SUITE E-
CORAL GABLES FL 33146 BOZEMAN MT 58715 DO NOT WRITE IN THIS SPACE
us us 4. Dato Incorporated or Qualified
. 11/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] T 650615743 Not Applicable
e, Apt. #, elc. Suile, APt #, ot i
Suto. ApL #. ol o Sl AR e 5. Centificate of Status Desired [ $8.75 Addttional
;;] e 27] Fee Required
City & State __ Ciy & Slate 8. Etection Campaign Financing $5.00 May Be
23 2;[ o Trust Fund Contribution Added 1o Fees
Zip | Country . Country B. This corporafion owss or has paid the current year Intangible
’_2—4] 25_1 o 291“ . ;El Parsonal Property Tax due June 30. ves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMSON, JOHN M 81| Name
THE LAW CENTER' SUITE ONE B2] Strest Address (P.O. Box Number is Not Acceptable)
370 MINORCA AVE.
CORAL GABLES FL 33134 83
84| City FL Iasl Zip Code

1. Pursuant to the provisions of Soclions 607 0602 and 607, 1508, Fluica Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State ol {lorida_Such chango was authorized by the corporation’s board of direglors. | heraby accept the appointment as registerad
agant | am familiar wilh, and accept the abhgatons of, Section 6070505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE __ _ ) o —
Sagrastune Typed oF POt Baete oF g iere o At aoud thie d appihe atile {NOTE Registerad Agant signalure reguired when reinstaling} DATE
12. T TGITICEAS AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [J preete 1ATILE [ change T Aadition
NAME RAYMOND C STINNETT 1.2 NAME
sreeTappress | 200 § 23RD SUITE E-1 1.3 STREET ADBRESS
CITY-ST-21P BOZEMAN MT 59715 14 CITY-ST- 2P
e VFD T T HEE 21 TITLE [JChange ] Addition
AN LINDA MUSFELDT 22 NAME
sweeranoniss | 200 § 23RD SUITE E-1 23 STREET ADDRESS
CiTY-S1-2P BOZEMAN MT 597715 ] 2. 4CITY-ST-2P
e ST Tt T T T T O onee 31 TLE [Jthange L] Addition
NAME STINNETT, JAMES B 32 NAME
seeraoacss | 200 S 23RD SUITE E-1 33 STREEY ADDRESS
CY-S1-2f BOZEMAN MT 58715 o 34.CTY-5T-2P
TME [ bEteTe A1TILE [dchange [J Addition
NAME 4.2NAME
STREET ADDWESS 43 STREET ADORESS
CiTY-S1-2F o 44 CIY-§1-2P
TME [T oELETE 5ATITLE ] Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP _ 5.4 CITY-51- 2P
TITLE [ Foeiene §17ITLE [T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP 6.4 CHTY-5T- 1P

14, 1 hereby corli? thal the information supy i 1y this filing does not qualify for the exemﬁlion stated in Section 119.07{3)(i}, Floridla Statutes. | further certify that the Information
indicatad on this annual reprort or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporabon o the recever of lrustop empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 131t changed, or on an attachiment with an adgross,

SIGNATURE: (3imnod C. Mﬁ%&g




