FILED

ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE VALUATION GROUP, INC.

P9600000264

1

3250 -MARY ST,
SUITE 103

Principat Place of Business

COCONUT GROVE FL 33133

: 3250 MARY
’ ‘ SUITE 103

Mailing Address

ST.

COCONUT GROVE FL 33133

DO NOT WRITE IN THIS SPACE

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90007 033 ***150.00

AR W

3. Date Incorporated or Qualifed

Zi
m 33020

01/09/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
211 2332 /{0/.[ Yaos BLUD. [z 65-0660261 Not Applicable
Suite, Apt_ #, stc. Suite, Apt. ¥#, etc. ] ) $8.75 Additional
EI .<SV1 7 5 D 2 ;;I §. Certifcate of Status Desired d Fee Required
’ City & State " T City & State - 6. Election Campaign Financing ™= - $5.00 May Be
,l O
E‘[ #ﬂLL Y”oab 1 L ;;‘ . Trust Fund Contribution O Added to Fees
i ~ Country Zip Country 8. This corporation owes the current year Intangible

FL

IEI .Sﬁﬁﬁézb El Personak Property Tax. [ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, LEWIS B .
3250 MARY STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 103 =
MIAML FL 33133
84} City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r
office or registared agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accapt the appointment as reg
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

agistered
stered

SIGNATURE Signature, typed of printed narme of registered agent and titls if applicable. (NOTE: Ragisterad Agent sk raquired when rei DATE

12. OFFICERS ANP DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ; [J DELETE 11TILE QEESpenT [feepSvee [XEhange 3 Addition
KAvE O'ROURKE, MICHAEL 120N hicpsel 0°LoVRES

sTreeTAnoress| 3250 MARY ST., SUITE 103 138TREET ADDRESAL 23 /Jau‘fbw> & 'LULJ swd 2ol

CITY-5T-2P MIAMI FL eemvstze | Loy Lo, FL 3020

e O DELETE 21TME WCa-TE35da7 []Change _ Ja&CAdeition
NAME 22NAME oS B Foo enas

STREET ADDRESS 23 STREET ADDRESS | 3350 magy S7 ;501 re 13

CITY-ST-2P aacrvstze (Pspe Fo 33133

me <[ T - [T DELETE g imme 'sgoﬁg‘;?gyﬁ ' P ) T -7 -<= “[OChange  [pAddition
NAME ‘ 32 NAME N 'L 1

STREET ADDHESS 3.3 STREET ADDRESS ;};,; Yy HoLy oD Beud:y sod o

CITY-ST-ZIP 34.CITY-ST-2IP o lrtaedd, L }3 29

TME [] DELETE 41TITE v i - [change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 8TREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CRY-5T-2P

TME (] DELETE 6.4 TMLE JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2I7

14. | hereby certify that the information supplied with this filing does not quali
ist a

indicated on this annual report or supplemental annual

officer or director of the corporation or the receiver o
Black 12 or Block 13 if changed, or on an &

SIGNATURE:

stensru il &

rad to execute this repar as
‘2sg with all other Wm ered.
il

0 el
g L E)

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

(L reoT

__ CR2E034 (1.1/98)

- N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

te Daytima Phone #

4f3fes 38513422



