FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoaration Name

VALUCOMP, INC.

S20246

5240 BANK ST
n?

us

(2)

Principat Piace of Business

Maiing Address
5240 BANK ST
7

FT. MYERS FL 33907

nncipal Place of Business

26|

FT. MYERS FL 33907

T"2a. Mmlmg Addess

AR KB

4D0O0001 73 rET4

N haﬁwmj ppuatied

~-04/29/96--01025--016

3a. Dﬁybﬁsx éaégo

-E‘:Lufe Apt & ols.

Cry & Stale

Zp

2]

Cour\.tr:-

9. Name and Address ¢

STOKES, CATHERINE E.
—4005-MARLINSPIKE-6F——
FT. MYERS FL 33919

11. Parsuant to the provisions of Seclons H07
or regrstered agent, or both, in the State of Floncda 5
familar wilh, and accept the obhgathons of, Sectea 637

TGty &State

Sure, APt #, elc.

T T e Numper. T T Applied For
6 Not Applcable
5. Certificate of Status Desired [l $8'75 Add.monal
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution Ll Added 1o Fees

_ Country

8. Tnis corporation has liabilily for intangble tax under s 199.032
Florda Statutes [ ves [InNo

10. Name and Address of New Reglistered Agent

-
Narne

Street Address (P.O

. Box Numbier is Not Acceptabl)
ﬁrﬂ-‘iﬁig LWey

7

City

85

FL

3'89/%

uch Ghy ‘nqe V\-as authouzed by t I cor ;Cuatmn s beard of ci»re(lorfw | he-reuy ascept the a Jpomhnent as reglstered agent | am
0605, Flonda Statutes

CR2E034 (12/95)

SIGNATURE:

cath; that | am an officer or drector of the carpanation ar the rec
apoears in Block 12 or Block 13 if changad, or onan atta !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂ OR DIRECTORA

SIGNATURE . o o .
12, 7' OFFICERS AND E)ﬁ'[”"féﬁs TTTTTY 13.7 T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ]
TITLE PD (] DeLETE 1 HINE PD N WChaﬂge [ Adation
AME STOKES, CATHERINE £ 12 hAME Stokes ; C;.-U\.-A.m =
sweeraorwzss | 4908 MARLINSPIKE CT. #202 ssretiaoress | G233 Covel To ’e' Lo

gz | FYMYERSFL U IETCETIPTN T PO . 7N T i SR 3 L S
TITLE TOVT [] DELETE 2 1TMLE ¢V w/Cnange ] Adettion
A STOKES, EARL RK - Glekes , #evl ?’ -/ (N(
st sonress | 4909 MARLINSPIKE CT. #202 3simiianiess | YA D3 ﬂpﬂ.l Tule oy
Oy -$1- 7P ET_MYERS e 2¢CIY S1- 2P ~. IRyer s Wf:L 239/
ITLE ﬁ)ﬂﬂl 3 1TILE i [ Cnange  [] Addtion
NAME COCHRAN, JEFFREY S. 37 Ak
streeraooness | 12000 EQUESTRIAN CIRCLE, #409 33 SIKEEL ADIRESS
CHY-ST- 2P ;T MYERS FL e L3N R o e
TITLE [] DELETE 41nn 8 fhange [T Addtticn
NAME STOKES, CH yjf{- FELN ./‘PG() j(}Cﬂ 2 c #a // 4 # y,a
STREET ADDRESS 4905 MARLINSPIKE CT. #202 ,' a3sirer Foress | § S PO ksﬁc.‘j""‘ﬁ"\ ¢ !
CITY -S1- 2P H MYERS FL o . 440I07- 51 2F .M e s Fe
TITLE Doxeee 5 I TiTE : 4 [] Cnange [ Additicn
NAME WERBKE, SCOTT 52 Nt
STREET ADDHESS éﬁﬁ}gﬁ ?:{REET £ 3 SIREET ADDRESS ©
CIFY-57-2P SACIV-ST- 20
TITLF O] DRLETE gt g’;k’ en '7 TRekel T T '_ﬁhd'ﬁvﬁn—g‘éw_w'oﬁ”
NAME £2 RAM: . RS20 /;‘5 wuesd rian # 1ty
STREET ADDRESS 63 5THEE T ADDRESS h
CHY-S1- 21 645 cMyens FL. 33907

14, | do hereby cerl'’y that the: information sapphed with ths lan i vol. mran\y farrishied and does not g ity For “IL Exorption stated in Section 118 0713)k), Florida Sta

certify that the infarmation indicatod on this annual repen? or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
or trustee empowered 1 exacute this repor as requited by Chapter 607, Flonida Statutes
vithe an address

> R K Stales

atutes | further

and that my narme
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