FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF GORPORATIONS

DOCUMENT # s39882  (3)
VALINTERESTS, INC.

(T

Principal Place of Business T Mailing Addreoss
2001 NW. 44TH ST. 2001 NW. 44TH ST
P EACH FL PA EACH 137.
OSPOM ANO BEACH FL 33064 E“ NO BEAGH FL 331373520 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled o Qualified
2. Principal Place of Businoss N [ 2a. Mailng Address 4. FEI Number Applied For
Ll e @,,,.,,_WWM Not Applicable
Suite, Apt. #, alc __ Suito, Apt #. etc. - ) $8.75 Additional
_2__3:L 2;[ 5. Certificate of Status Desired O Fee Required
City & State | City & State 6. Election Cempalign Financing $5.00 May Bo
m . 28] | Trust Fund Ceoniribution O Added lo Fess
Zip Country _, 7w Country B. This corporation owes or has paid the currenjgfear Intangible
|24] 25 N |30] Personal Property Tax due June 30, es [ No
_9__’7@39'_-119 Address of Current R}gl}lo@@ Agent 10. Name and Address of New Reglistered Agent
81
FORGHIERI, ELIA Nameo
20811 LINKSVIEW CIRCLE B2| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 5
84{ City FL Iastzip Code

11. Pursuant 10 the provisions ol Soctons 6070507 and 607 1508, F lorida Statutes. 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or hoth, inthe Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the ohiligations al, Section 607 0505, Florida Statutes,

SIGNATURE _ ) L L
Storutore tynod o pratacl naees OF e deest agenl and Dbl ayp e {HOTt . Registered Agent signature raquirad when relnslaling) . DATE

12. T OMGERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

T P [T beeete 1AImE I Change ™ T Addifion

NAME FORGHIERI, ELIA 1.2 NAME

SIREET ADDRESS 20811 LINKSVIEW CIRCLE 1.3 STREE] ADDRESS

CrY-SI-7p BOCA RATON FL. . _ 14 0TY-SI- 7P

THLE W |G 21 TMILE [JChangs [ Addition

NAME VALCAVI, MASSIMO 2.2 NAME

STREET ADDRESS 20611 LINKSVIEW CIRCLE 2 3 STREET ADDRESS

CITY-S1-2P BOCARATONF, 2 4GIY-S1-2P

TITLE CJorLete 3VITLE Clchangs [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

Y- §1-21F e 34.00TY-ST-2P

TIE T vecere L3 TILE O trange L] Addition

NAME 4.2 HAME

SIREET ADDRESS 43 STREET ADDRESS

chY-S1-2p o o ) 44 CITY - ST-21P

TME ’ e 51 TILE [JChange L] Asdifion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P ) N 54 CITY-51- 2P

TE R O AT 61 TITLE T change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P o 4 CI1Y-5T-2P

14, | hereby cer1i1'y that the information suppiliod with this fling does nol qualfly for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the sama legal effect as it made under path; that | am an
officer or director of the carporation ot the receiver of trusteo empowerod to execute this feport as required by Chapter SOTyiatules: and that my name appears In

Block 12 or Biock 13 if changed, gpfon an attachmont with an adgross .
7 i)
ﬁc_/ o~
. -

Z  Dalo ri Davlime Prhore § P

SIGNATURE:

YPED OH PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

CR2E034 (10/97)



