FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #  PQ7000019501 (0)

VALOR INSURANCE PARTNERSHIP, INC.

Principal Place of Business

2908 8.W. 22 GIRCLE. #36-C
OELRAY BEACH FL 33445

Mailing Address

2909 SW. 22 CIRCLE. #w38-C
DELRAY BEACH FL 33445

(LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Businass

21]

2a. Mailing Address
26

Applied For

02/2511997
b8 0599908

Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. ¥, etc.

$8.75 Additional

O

6. Certificate of Status Desired

22] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangitle
;‘ 2_5| ;1 —;0] Personal Property Tax due June 30. {0 ves mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agernit
VALOR, SANDRA L 81| Name
2909 S-W- 22 ClRCLE. #38-C 82| Street Address (P.O. Box Numbaer is Not Acceptable)
DELRAY BEACH FL 33445 -
8| City

FL

astip Cocle

agent. | am famitiar with, and accept Ihe obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statules, the above-named corporation submits this staterent for tha purpose of changing its registered
office or registerad agent, or both, i the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatre hypedor prrind namo of regrtered agont and tila I apgl.rabie

(NOTE Regislered Agenl sgralure required when rainstating)

DATE

12. OFTICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TLE D PRDELETE TITIE Pall® & SOW N T T Change dition
NAME VALOR, JOSEPH 12 NAME VALER | SARDRA L-.

sTeE1 ADDRESS | 2908 S.W. 22 CIRCLE, #38-C 1esTReET noRess | 210G S a3 . M 38C

oiTY-ST-2P DELRAY BEACH FL 33445 uorrstze I DELLAY Beped . To 334y §

I [T DELETE 21TMLE " [ Tchange ] Addilion
NAME | PR

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-21P 2 4CITY-5T-2IP

TLE 1] DELETE 34 TILE [T Change 11 Adgdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-5T- 2P 34 CITY-5T-2%

TtE [T DELETE 41 THILE [T Change ™ ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-SI-21P 44 CITY-ST-2F

WILE [T peLete 51TLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-ST-ZIP

TLE ] oeLETE 6.1 TILE TJ Change ~ [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST- 2P 64 CITY-5T-2P

officer ot direclar of the corpor

Block 12 or Block 13 if Chﬂﬂy attachment with an address.
SIGNATURE: S a2 /@”M o

14. | hereby cerlifg that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplerental annual report is true and accurate and that my signature shalt have the sama legal efiect as if made under oath; thal | am an
ation or the racever or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3lnlw bl 124901

CR2E034 (10/97)



