[ PROFIT

CORPQRATION
ANNUAL REPORT

1996

-
VI,
R )

DOCUMENT #

1. Corporation Name

VALIANT PRESS, INC.

Frincipal Place of Business

POB 330568
COCONUT GROVE FL 33233

S26322

Sccretary of

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sitate
FORATIONS

(5)

7 Maitng Address
POB 330568

COCONUT GROVE FL 3323

11, Pursuant to the provisions of Seclons 607 G202 arkd 607 1506, Flo
da Such ehanod w

ar registered agont, or bothy, in the State of fie

Y M

3. Date()}?ﬁﬁﬁ%ﬁor Qualified

Ja. Daleﬁ[&;?ﬁn

2. Pringipal Place of Business Za. Mailng Address 4. Ftl Number Appled For
[21] L 650237536 Not Applicanie
] G Sute, Apl. ot iti
Suite, Apt ¥, el L, B AR e 5. Gertificate of Status Desied [ $8.75 Additional
22 27] Fee Required
City & State | Gty & State 6. Eleclion Campaign anan-:mg 0 $500 May Ba
23 261 Trust Fund Contribution Added to Feas
Zip Country | gl . County 1 8. This corparation has hahifity for intangible tax under 8 199.032,
24 EI 291 30[ Fiorida Statutes [ ves KNO
9. Name and Address of Current Registered Agent |7 """ """ " {5 "Nama and Address of New Reglstered Agent
81| Name
DULBERG, ROBERT A. ESQ o i _ _
82| Street Address P Q. Box Numiber is Not Acceptable)
INTERNATIONAL PL 21ST FL
100 SE 2ND ST a3
MIAMI FL 33131 |
84| Cily

| Zip Code

FL |®

familiar with, and accept the obiigatons of, Sechion 6070505, Flodda Stalates.

SIGNATURE _

Sajer b ?,';»':'L':'pr" LR R INE [ TS TR RTER Ty

| Stalutes, e above named Corporabion submits this statement for the pupase of changing its registered ofce
Sadtaorized by the o oaranon’s boad of deectars  herehy accept e appointmant as registered agent | am

Cone b CHITE e e, Agri )t S 0l s tete bel s T 53000 DA™t
12, OFFICLRS AND DIFECTORS 13 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE b CToreere T - ) L1 Crange L1 Addition
e JOHNSON, CHARITY H. o
STREET ADORESS POB 330568 13 STRE! T ADDAESS
CITY - 81- ZiF COCONLIT GROE FL R 1_4[“[! §T_ZF .
e ] DELETE IR [7] Chargz ] Addilion
NAME 22 NAM:
STREET ADDRESS 2 3STRELT AUDRESS
ervesteze | S FACIY 74P o
TILE [ DELETE 310 . [ Chargz [] Additon
HAME 37 HAM
SIREET ADDRESS 33 IR F) ADDRESS
OTY-ST-2P o RN LIS N _
TITLE [ Dectre 4T [J Change  [] Additon
NAME 47HitM
STREET ADDRESS 43 SIREHT ALDRESS
CITY-5T-2P 440y -51-71
TIMLE - ; @] DELETE 5 1L [ Change [ Additon
NAME 52 HAM
STREE ! ATIDAFSS 5 1SIREL AZDRESS
CITY-ST-3F L S40NY 5120 e n
TITLE [[] DELETE B TS [ Change [ Addition
NAME B2 HAM
STREET ADDRESS B3 SIREF T ALDRESS
CITY -$1- 2P B4CIY ST-ZIP

14. | do hereby cerlfy that the information 5u|Jp-\-léﬂ_i:vn_i".-_l-‘r"nrsmﬂ‘Tf:fr;j '[;«"\'.'SIu-r.lanl-,' furn.shed and does nat gual ty for the axar

ntion slated in Soction 119.07(30k). Flonda Statutes. | further

certify that the information indicated on this anrud’ repod or supplamenta annual report is rue and accurate and that my signature shalk have the same legal effact as it made under
oath, that | am an oflicer or drector of lne corparation o the recGeavar O trustee einpowergsd o exedule th s report as reguredd by Chapter 807, Florida Stalutes,; and thgt my name

appears in Biock 12 or Biock 13 9f changed, or o an

SIGNATURE: :

SIGHATURE AND

ttachimont with an addrass

NAME OF SIGNING OFFICER DIRECT:

Crpeiry H Jounsen _‘f,LU/w_

o5
-1889

Tyt Pl 0

CR2E034 (12/95)




