FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPOF\AT\ON Sandra B. Martham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V1248 (7)

1. Corporaton Name

R. VALENTINE, INC.

AR

Principal Place of Business Mailing Address
X 2500 NW 62ND ST, 2500 NW 62ND ST,
' FT LAUD FL 333049 FT. LAUD FL 33308
E us us 3, Date incorporated or Qualiied | 3a. Date of Last Repart
o 02/07/1992 04/24/1995
1 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 28] 650312769 Not Applicable
| Suite, ApL. 4, etc. Suite, Apt. ¥, etc. 5. GCertifate of Status Dosked 0 $8.75 Additional
i 25[ ;;l Fee Required
Cily & Siato City & State 6. Election Gampaign Financing 0 $5.00 may Ba
- [29] 28] Trust Fund Gontribution Added 1o Fees
_n Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25 |29] [30] Florida Statutes O ves CINo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
DYN., J. PATNGK 82| Strest Address (P.O. Box Number s Not Acceptabie)
. 300 VICTORIA PARK CENTRE
; 1401 E. BROWARD BLVD. 8
- FT. LAUDERDALE FL 33301 84| Ciy FL 85| Zip Code

' 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, The abave-named corporation submits this statement for the purpose of changing its registared office
| or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 herety accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signah.re, typed o prnted name of registerad agent and fitie if applicable (NOTE: Ragislerad Agant signature req.sred when renstaligl DATL f’n“

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IHLE PD ) DELETE 1.1 TITLE [ Crange (] Addition | =
HAME VALENTINE, RICHARD 1.2 NAME 3
sraeer aooness | 5351 GODFREY ROAD 1.3 STREET ADDRESS g
CTY-S1- 2P POMPAND BEACH FL §4CTY-S1-2 &
e sTD [] DELETE 2 1TILE O] Change  [] Adoiton | ©
hAME VALENTINE, DOMINIQUE 22NAME
simeet aookess | 5351 GODFAEY ROAD 2.3 STREET ADURESS
CITY-S7-2P POMPANO BEACH FL 2.4 CITY -5T-2IP
LR [] DELESE 31 TMNE [ Change  [CJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY AUDRESS
Coy-ST- 2P 34CITY-51-20P
TILE [C] DELETE 4 1TITLE ] Change  [] Addilion
NAME 4.2 HAME
STREET AQDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TITLE [} DELETE 5 1TILE [7] Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
LaTv-S1- 20 SACITY-ST-7IP
TIELE [] DELETE 6 1TIMLE [ Change  [] Addition
NAME 62 NAME
SIRLET ADORESS 6.3 STREET ADORESS
CITY-51-2IP . 64 CITY-S1-2IP
14. | do hereby certify that the information supplieg withAhis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

certify thal the information indicated an this Afinuglfeport or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made undar

path; that | am an officer or director of thg/Corpopition or 1 xcelver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanded. opbn aaal t with an address.
SIGNATURE: Y999,

IRECTOR Dain




