. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i PROFIT
£ ° CORPORATION
: ANNUAL REPORT

E 1997

,,_-' & FLORIDA DEPARTMENT OF STATE

J Sandra B, Mortham
Scerelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

1 VALUCOM, INC.

DOCUMENT # S2024

(2)

FILED
Apr 21 1997 8:00am
Secretary of State

27]

. Cerlificate of Status Desired

RO AN A
d 51’1‘,0 BANK ST !’;2&0 BANK 8T

o)
+- | FI. MYERS FL 33807 FT. MYERS FL 339072110

= 1 US us 3. Date Incorporated or Qualified 3a. Date of Last Report
i 12/20/1990 04/27/1996
1% 2. Principal Placa of Businoss “2a. Mailing Address 4. FEI Number Applied For
B 6] 650235176 | |norAppicanle
- Sulte, Apt. 4, olc. Suite, Apl. #, elc. I{‘ $8.75 Additional

Fee Required

City & State

U 23

Cily & State &

. Election Campalgn Financing

$5.00 May Be

2;! Trust Fund Contribution Addad to Fees
. Zip | Caounlry | Zip | Country B. This carporation has liability for intangible tax under s. 199.032,
m ﬁ] . 29] 30-1 Florida Statules Yes [ No |
g 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
STOKES, CATHERINE E. 81 Name
9233 COHAL ISUE WAY- 82| Strect Address (P.O. Box Number is Nol Acceplable)
FT. MYERS FL 33019
83
84| City FL ss[ Zp Code

1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florda Slalules, the above-named corporation submits this statement for the purpose of
office or reglslered agont, or bolh, in the State of florida. Such change was aulhorized by the carperation’s beard of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accapt the obligations of, Scclion GOT.0505, Florida Statutes.

changing its registered

SIGNATURE e e I — - e
Signalure, lypod o pralad name o rogizlercd f?_(_nl and Il i am:h_ﬂah\(- {NOTE Registered Agerl s'gnalure requited whin reinstativg) DATE
12. OF1 ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T TToLee 1110 vT B Change [ Additan
RAME STOKES, CATHERINE E 1.2 NAME
STREET ADDRESS 9233 CORAL ISLE WAY 1.3 8IKEET ADDRESS
oiTy-gt-2 FTMYERSFL 1ACNY-S1- 2P
TIME CDVT ~ [JbeLere 2111 adP B0 Crange ] Agdition
o | e STOKES, EARL R K 2.2 NAME
¢ . | smeeraponess | 8233 CORAL ISLE WAY 23 STREET ADDRESS
: CiTY-ST-21P FT MYERS FL 2.4CITY-81-2IP
TLE v TP rEE 311N & Thange L] Addiian
NAME . COCHRAN, JEFFREY §. 3.2 NAME
staees apceess | 12500 EQUESTRIAN CIRCLE, #409 23 STREC) ADORESS
onv-g1-zp | FT. MYERS FL 44,01 -§T-21P
. | mE 8- M AATITLE ) B Changs ] Addilion
% RAME GOLDEN, CH 4 2 NAME
| smeeravoness | 12570 EQUESTRIAN CT 1416 aswnsonss | 11330 fakelond Civel
!; orv-g-ze | FT MYERS FL 4.4 GITY-81- 2P - A70/_ﬁ_3_ 7t 339/3 ]
B[ e DV LT DELETE 54701 Y Change Addition
bl owae GOLDEN, ROBERT 5.2 NAME
steer aooress | 12570 EQUESTRIAN CT #1416 s3SI AORESS | [ 1330 Aake boad  Civ l'ﬁ}c:
crv-s1-z¢e | FT. MYERS FL BACT-S1-20 | e pihreas L 23913
TILE T DELETE 6.1 1ML 7 [ Change [ Addition
NAME 6.2 NAMI
STREET ADORESS £.3 STREL! ADDRESS
CITY-81-21P 64 CITY-51-2IP

SIGNATURE:

4. Tdo hereby certify thal the information supplicd with this Tiling does not qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 Turther certily that the
Information Indicatad on this annual repart or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under cath; that
t am an officer or director of the corporation or the roceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida $1atules; and thal my name
“appoars in Block 12 or Block 13 if changed, or on an atlachm

address,

’ﬂ«sr‘&b

with

5//'//6’ VY535 57 2m,

CR2ZE034 (9/96)



