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FILE NOW: FILING FEE AFTEH MAY 118 $225 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 885859

1. Corporation Name

VAL-COR ENTERPRISES, INC.

(4)

ORI RO

Principal Place of Business
15200 JOO ROAD

Mailing Address

15200 JOG ROAD
B2

3a. Date of Last Reporl

B2
BEWY BEACH FL 33446 3. Date incorporated or Gualified

DELRAY BEACH FL 33448
us

10/08/1991 03/13/1995
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] [28] 65-0286866 Nol Applicable

Suite, Apt. #, etc,
22 |27]

Suite, Apt. ¥, elc. $8.75 additional

5. Cortilicate of Status Desired O Fee Required
uir

5] ‘ 2]

City & State Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Fees

Zip Gountry
2 25 [29]

City & Stale: 6.
2p This corporation has liability for intangible tax under s 199.032,

Country B.
30 Fiorida Statutes Yes [INo

¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
BLAUFARB, MORTON 82| Stveol Addioss (P.O, Box Numbar i Not AcoeptAbic)
6511 BRAVA WAY
BOCA RATON FL 33433 83

84| City Zip Code

FLL*

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above- namad carperation submits this staternent for the purpose of changing its registered office
or registered agsent, or both, in the State of Florida. Such change was authorize; tha corporation’s board of airectors. | hereby accept the appointment as regislered agent. 1am

familiar with, and accepl the obligations of, Soction B07.0504, Florida Statu!
SGNATURE __th o RTon BLAau. FaRB. 2 2V e _’;;/ e
IO1L; Rogistered Agont signatite: requirg 1 rednstating

gature, typed o prinkec) fiane of Fegistered Byant a-d tic 1 applioabl

12. OFFICERS AND DINECTORS 13, <7 ADDIIONS/CHANGES T0 OFFICERS AND OIRECTORS IN 17
TITLE W [ DELETE 1TLE [C] Change  [] Acdition
HAIE GOLDSTEIN, DONALD 1.2 hAME

staeeTaDDRESS | 14962 WILD FLOWER LANE 1.3 STHEET ADDRESS

iTY- ST-21P DELRAY BEACH FL 14 CHY-ST-2

e VP [J DELETE 2110 [T Change  [) Addition
NAME QOLDSTEIN, BEATRICE 22 KAME

streeraooress | 14962 WILD FLOWER LANE 23 SREF] ADORESS

CITY-8T-2¢ DELRAY BEACH FL 24CITY-51-2P

TNLE P [] DELETE 3 1TE (] Change  [] Addition
NAME BLAUFARB, ROSE LEE 2.2 NAME

sweerappriss | 6519 BRAVA WAY 3.3, SIRLET ADDAESS

CITY-§T-2IP BOCA RATON FL 34CITY-§T-29

TILE ST [] DELETE 4 1TILE [J Change [ Addition
NAME BLAUFARB, MORTON 42 RAME

staeer appaess | 6511 BRAVA WAY 43 STREE ADORESS

CITY-S5T-2P B80CA RATON FL 4.4 QITY-§1-2P

TTLE [] DELETE 5.1THLE [ Change ] Addition
NAME 5.2 NAML

STREET ADDRESS 5.3 STHEET AGDRESS

CITY-ST- 2P §4CITY-S1-2P

TIILE [J pELETE 6 11TLF [ Change  [] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2 £4CI1Y-S1- 2P

14. | do heraby certi

that the Information supplied with this filing is voluntarily furnished and does nat qualify for the exemption staled in Section 118.07(3)(k), Flonda Statutes. | further
certify that the informalion Indicaled on 1his annual reporl or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or direclor of the corporation or the rogeiver or trustee empowered 1o execuls this report as reguired by Chapter 807, Florica Statulas; and that my name

appears in Block 12 or B

SIGNATURE:

k 13 if changed, or on an altachment with an address.

 MeBTen’ TLAVFREE

el —

BIGNATURE AND XYPED OR PRIATED NAME OF SIGNING DFFIGER OR DIRECTOR

- m‘!/?/‘%é .

Yo7 465ty

ayt mo Phone #

Apr 22 1996 8:00am

CR2E034 (12/95)



