SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 2 Secretary of Stale
1996 'Q@“!‘:_," DIVISION OF CCRPORATIONS

DOCUMENT # S02769 (5)

1. Corporation Name

VALERIE LOUTHAN, INC.

00 O

Principal Place of Busness . Mailing Address
265 TRADEWIND DR. 265 TRADEWIND DR.
PALM BEACH FL 33480 PALM BEACH Fi 33480
W us 3. Date Incorporated or Qualified 3a. Date of Last Repaort
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 _ 650220801 Nl Applicable.
Suite, Apt. #, elc Suite, Apt 4, etc
o P 5. Cerlficate of Status Desires D $8.75 AdQ|tlona|
_El 2—7] Foe Required
City & State City & State . Election Campaign Financing 0] $5.00 vay Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liahility for intangible tax under & 199.032,
Z} ;S—l ;i m Florida Statutes [:l Yes [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81t N
COMMANDER, JONATHAN D. ame
515 N. FLAGLER DR.. STE 300P 82 Street Address (PO Box Number is Not A_ccep.tablel
WEST PALM BEACH FL 33401 &
84| City

85| Z1p Code

FL

11, Pursuant to the pravisions of Seclions 807 0502 and 607, 1508, Flonda Stalules, the above-named corporalion submits this staternent for the parpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of direclars | herehy accep’ Ine appoin'ment as registereq
agent | am famibar with, and accept the obligations of, Section 607 0504, Florida Statutes

SIGNATURE I e e e e e
Slgrature typed o punted nacre al regisiered ageat and thie il aj ] {HOTE Acgistered Agent signaare requ red wher renstal rgy DAle

12, OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES 10 OFFIGERS AND DIRECTORS IN 12

TITLE D ] oeiere TVTILE [ ] Crange [ | Aadition

NAME FORSYTH, IAN 1.2 NAME

staeet aopress | 265 TRADEWIND DR 1 3STREET ADDRESS

CITY-ST.7P PALM BEACH FL 140iY-51-71

TITLE D LT oecere 24T LT Crange [ Acdition

NAME FORSYTH, VALERIE 22 NAME

sraeer appress | 265 TRADEWIND DR 23 STREET ADDRESS

CITY-ST-21P PALM BEACH FL 2 4CHlY-§1.21P

TLE ] Decere 31TILE [ cnange [T Additin

NAME 32 NAME .

STREET ADDAESS 33STREET ADCRESS

Ciy-St-2p 34 CIlY-ST-2P

TTLE [T oeuere $1TIILE L] cnange [] Acdition

NAME 4 2NAME

STREET ADGRESS 4 3STREET ADTRESS

CITY-S1- 2P 440y -51-7P

TLE ] oeeere 51 TILE T Crange [T Acdition

NAME 57 NAME

STREET ADORESS 5 3STAEET ADTRESS

CiTY-S1-71P §4CHY-51-2p

TILE ] oeere B 1TILE LT Crange [ Acdition

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-$1-2F £ 4 CITY-SI-2iP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplon stated in Section 119.07(3)(k). Fiorida Statutes |

further cerlify that the infarmation inchicated on this an repaort or supplemental annual report 1s rue and accurale and that iy signature shall have the same legal effect asif
made under oath; that | am an officer or direstor of ra:ior or the receiver or truslee empowered to execule this report as reqguaired by Chapler 817, Flonda Statutes, and

that my name appears in Block 12 or Block 13 il cha t[achme‘m ith a%add% ‘
IR T 7—94\3
SIGNATURE: X __ “I 2 ‘ H07-655-0630

GIGNATURE AND TYFED OF PRINTED NAME OF BIGRING OFFICER OR DHRECTOR Dae T e Freane, K

A

- ~

CR2E034 (3/36)



