 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTENT OF STATE Apr 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
B 1 997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 312529 (1)

1. Corporation Name

VALENTI, TROBEC & WOODY, INC.

o _, - 00O 0

F'mupal Plant of Gusiness Mailing Address
4110 CENTER POINTE DRIVE 4110 CENTER POINTE DRIVE
SUITE 215 SUITE 215
FORT MYERS FL 33916 FORT MYERS FL 33816-5451
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
11/14/1990 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
3,.1..1 - 2?] 65'02282@ Not Applicable
Sule, Apl #, et Suite, Apl. #, elc. iti
I— o ( e e 6. Caerliticate of Status Desired |} $8.75 adaitional
2;} o m ] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conibution Added 1o Fees
| n | Country | 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
33,1 25 20| 30] Flotida Statules {Xves wo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Repistered Agent
WOODY, JAY E. 81/ Name
8789 BANYAN COVE CIR 82{ Stroel Address (P.O. Box Number is Not Acceptable)
FT MYERS FiL 33919
83
84| City FL 85( Zip Code

11. Pursuan 1o the provisons o Soctions 607 0507 and 607 1508, Flerida Stalutes, the above-named corparation submils this statement lor the purpose of changing its registerad
ofhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tamamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUIRL

et Wyp ol o protid aarne oF e taned agent amd ttle il appicatie, (NOTE Registeres Agenl signalure required when relnstaling) DATE

2 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Lt DP T DECETE 11 TLE DOl ctange T dsition | g5
NAME VALENTI, DELAND A. 1.2 NAME 3
st aconess | 6054 LIVERNOIS,SUIE 1 1.2 STREET ADDRESS S
are-stoor | FROY MI N 14 LIFY -87- 7P &
e D8 (] DECETE 21 TILE [ change L Additien | QO
A WOODY, JAY E. 22 NAME
sirser aooness | 8769 BANYAN COVE CIR 2.3 STREET ADDRESS
arvstoe | FTMYERS FL 2 4CITY-ST- 2P

BT LT DECETE 31 THLE [Jchange  T_1 Addition
N TROBEC, ROBERT . 32 NAME
st anoniss | 6054 LIVERNOIS 33 STREE? ADDRESS
crv-sroe | TROY M 24, CITY-§T-21P
T - ] DELETE A1YTIE [T change”  [J Ascition
HAME 4 7 NAME
SIREED ADURESS 43 STREET ADDRESS
giv g e | 44 CITY-81- 21

BT LI DrLETE 5.1 TITLE [Tchange ] Addition
HAME 5.2 NAME
SIREE T ADDHESS 52 STHEET ADDRESS
ey st B4 CITY-ST- 2P
WL ’ [T DECETE 8.1 TTLE [ Change 1] addition
HARE 6.2 NAME
STHEE L ATIORESS 6.3 STHEET ADDRESS
CITy Sl b 6.4 CITY -ST-2IP
14. | do hereby cerby that the infermation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the

informanon indicated on 1his annual repart o supplemental
1am an officer or director ol the corporghion or the eceiver
appoart in Block 12 or Block A 10d, or pn an atlac

SIGNATURE:

nnual reporl is true and accurate and that my signature shall have the same legal effacl as if made under oath; thal
trusiee empaweped to execute this report s required by Chapter 607, Florida Statutes; and that my name
d

I L 3-3157  $p-9263377

ME OF SIGNING DFFICER DR DIRECTOR Da'e Diaytime Phone #

SIGNAYORE AND TYPED OR FRINTED M.



