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

CORPORATION E‘ Sandra B. Mortham f
ANNUAL REPOR1 S35 Serelary of Slate
1998 ! b ‘1"‘.‘ DIVISION QF CORPORATIONS Secretary 0 State

DOCUMENT # P97000099449 (5)

1. Corporation Name

VALAUR, INC.

LT D

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
6846 NW 25 TERRACE 6646 NW 25 TERRACE
BOCA RATON FL 334%¢ BOCA RATON FL 334%

3. Date Incorporated or Qualified

11/21/1997
2, Principal Place ol Business | 2a. Maling Address 4. FEI Number Applied For
Fal |26 65 0297 98 6( Not Applicable
Suite, Apt. #, etc Suite, Apl. #, cie, . iti
F - ! 6. Cenificate of Status Desired d $B'75 Additional
22 o 271______ Fes Required
City & Stalo City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ] 2§_i o Trusl Fund Contribution Added to Fees
Zip | Country A Cauntry 8. This corporation owes or has paid the current year Intapgiblo
;I—I 25\] R 29] . 3-6] Personal Property Tax due June 30. [ ves No
9. Name end Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAGEN, MAX M 81 Nemo
3990 SHERIDAN ST #104 82| Slrect Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City 85| Zip Code

- FL

11. Pursuant to the provisions of Soclions 607 0602 and 607, 1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered

office or regletered agent, or bath, in the State of Flonda, Such changa was authorized by the carporation’s board of directars. | hereby accept the appointiment as regislered
agent. | am familiar with, and accepl the ohiigations ol, Section 607.0505, Florida Statutes,
SIGNATURE e . R _
Blgnature. typed or pnted i o tegpedened g ot and Dle F apaleahle {HOTE" Rogistored Agenl signalure required when reinstaling} DATE
12, O IGEAS AND DIRLG100tS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [T ELETE 1A THLE [Jchange ] Addition
HAME KANNER, STEVEN 12 NEME
stReeT aporess | 6646 NW 25 TERRACE 1.3 STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33496 14GITY-51-2
e 1] o I DELETE 2110 T T crange L Addition
RAME KANNER, VIOLETTE 27 NAME
seeTanoress | 6646 NW 25 TERRACE 2.3 STREE1 ADDRESS
CITY-5T-2P BOCA RATON FL 33496_ o 2. 4CITY-51-2Ip
TLE 1 DELETE 31TME [ change 7 Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 7 - 34.CITY-ST- 2P
TINE o "I TRETE 41 TILF [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-5T-2IP 44 CITY-51-2IP
TME ) 1 DELETE 5.1 1ML [T Change [ Addition
HAME 5 2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CATY - $1-71P e 540ITY-ST- 2P
TITLE [ DELETE 61TITLE ] change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STHEET ADDRFSS
CITY-S7-2iP 64 CIY-5T- 2P

14, | hereby certify that 1he inlormation supiplied with this filing aoes not qualify for the exemplion stated in Section 119.07{3)i}. Florida Statutes. | furthor certify that the information
ingicated on this annual repotl or supplemenial annual repor is trye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the: corporation of the receiver or trustee empOwared 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in

drass.

Block 12 or Block 13 if changed, or 0'? an allachment with ar
AR L S ens & e Y e e N ™S e s AR kv an e 1A = 1 O3P8 bacr
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