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

COFE:I?C())FEILTFION Lt FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 W conorcomonons Secretary of State
DOCUMENT # P97000061438 (2)

1, Corporation Name

VALET FLORIDA, INC.
Prinipal Place of Businoss Maiing Address |IIIH||’ ||||||“ ||||| m” m” ||||| Ill“ |‘||| Ill“ I‘“I Mll m”"‘
808 1/2 UPLAND RD 608 1/2 UPLANG RD
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
07/14/1997
2. Principal Place ol Business 2a. Mailing Addross . /4 4, FEt Number Appliod For |
La,ke,weu /V&wez 26 AR Lak“"e‘t/ Veave | Z 5. oD 6 F ? & Mot Applicable
Suile. Apl. #. eic. Suite, Apt #. olc. B ‘ $8.75 Additional
;I Sui‘fe 140 - /9 2__" Soite ! Lo -9 5. Cortificate of Status Desired ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e
23 (p)CJf p@/ﬂl EOA FL TBI Ueﬁ'f‘ J‘q’\v’/f’" B(,z, F(— Trust Fund Contribution O Added to Fees
Zip Country 21p ) Country 8. This corporation owes of has paid the current year Intangible
29 3 3 L/Ol m U S-A 20 3 :? ‘{Df m 5/4 Personal Properly Tax dug June 30. [ ves Na

9. Name and Address of Current Reglstered Agent 0, Name and Address of New Registered Agent

]
ROYLE, ANTHONY M BINe gty A Rodle
808 1/2 UPLAND RD 82 S(Sm 5d§ssuz) Bof Number s Nol Agceplabie)

WEST PALM BEACH FL 33401 alfeeviecy venve
Sw“fe JLO-R219
VY est Ptk Bewed  FL % %560

11, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this slatement for the purpese of changing its rogistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparalion’'s board of directors. | hereby accepl the gppointmenl as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

— e . fres.',)em‘ /ﬂ'/lo.ml A p‘//e' ) 3_2,_‘?,473 -
e, typg a nar isteredd agant and title Il applicabie (NOTE: Ragsterad Agent signaturgroguirad when reinstating¥ Toate

B3

SIGNATURE

Signalure
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE [T DELETE LATILE R / [T crange B Addition
NAME 1.2 KAME ria L. Royle .
STREET ADDRESS 1.3 STREET ADDRESS 35‘:2 lekeview ;"e”"e’ Suite /60-R1Y
CHTY-§T- 2P wonsem  |gLest esm RBed, FC 23 YOl
e RREEGH 21 ILE P [T Change € Addition
NAME 22 N An J.{pa/ M. f?")//e , /6
STREET ADDRESS paseetaoness (X2 2 LEL keviewwr Av S fe 160 -2
CITY - ST. 2P pacwst 1w |bs@ st At ﬂc/, Fe T30/ i
TILE [T pELETE TIIE TTchange L Addilion |
NAME 37HAME
" GTREET ADDRESS 33 STREET ADDRESS
CATY-§T-21P 34, Y- SI-2IP ]
TITLE [T OELETE 41TIMLE L Changs L] Addition
NAME 4 ONAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -5T-2IP 44 CITY-5T- 2P
THTLE T DELETE 51 TITIE [T change L Addution
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CATY-ST- 7P 5.4 CITY -5T- 7P
L [ beLete 6.1 TIILE Tl Change L Addition |
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-7P 64 5Y-51- 2P

14, | hereby certiler thal the information supplied wilh this filing does nol qualify for the exemplion slaled in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this annual report or supplernental annuat reporl is true and accurate and that my signature shall have the same legal eflect as if made under palh; that [ am an
officer or director ol tho corporalion or the roceiver or trustee empowered to execule this report as required by Chapter G607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

OIARMATIIDE. Pl /J:?..a_ Yy A/A-/Aé,,./ 2 R,.JA_, ';Zc:/?sr S 1) e Oy

CR2E034 (10/97)



