SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

s S,

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Secretary of Sate
DIVISION OF CORPORATIONS

DQGLIMENT # V24878

DAVE VALENTINE INSURANCE, INC.

(3)

T2, Prmupa‘ Place

Principal Place of Fusincss Mailing Address

122 ARUNGTON RO.. H.
JACKSONVILLE FL 32219

122 ARLINGTCN RD., N.
JACKSONVILLE FL 32211

3. Date Incm;mramd—r; Qualified l

03/26/1992

3a. Dale of Lasl Report

06/09/1995

2a. Maling Address
261 —

E—

Fal

Suite, Apt #, elc. Suite, f\b[”'#: el

4. FEI Number

_SeIanmse

5. Cerbhcate of Stakss Doesired

."\pphtﬁ |

Mot Applicable
$8.75 additional

22

TGy & Stare

City & S:ate

23

2ip

 Country

(]

(]

8 This carporation has Mh»h y bor mtdr\gwhle r ar un(lu 5§ 180032
Flonda Statutes vos [] No

Fee Hequwed

l Iechurl Campa;gn Fmanung
Trusl Fund Conlnbutlon

$5 00 May Be

Added lo Fees

ofhce or regstered agest or Goln i Ine State of Florida Such change was aulrarized by e car
agent | am familiar w th, 170 accept the oblgations of, Section 607.0505, Fiarida Statutes.

K Namé d Add_ressofCurremReTalslergaﬂgen( ) 10. Name and Address of New Registered Agent ]
81| Name
VALENTINE, DAVE
122 ARLINGTON RD., N. 82| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 o ]
84| City FL {85‘ Zip Codie
XN "ﬁJE;’Jm"i(Jli'i;«"p'Lii; Asiond of Seahons 607.0502 and 6071508, Flenda Statutes the above named corparation subrits this slatement for the purpose of changing its regis :,d

poation’s board of directurs | hareby acoeit b appointment as regpstores

SIGNATURE o L } : o e _
Sigratufe Lo b fo and e e Eeaggraibare e uiteid atren iz tabe )i [1ATE

12, . OFHCERS AND DIREC]OH% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e D T ] DELETE 11INLE LT Change [T adstion

NAME VALENTINE, DAVE 1.2 Nake

smeeraooness | 122 ARLINGTON RD., N. 5 STHERT ADDHESS

Ciry-s1-2p JACKSONVILLE FL I R e

e 7] Toelere 21 INLF LT change { ] Addtion

NAME 2 2 NAME

STREET ADORESS 2 3STHEET ADDRESS

CITy-51-21P B i o 24CITY-SF-2P B o ~

T {1 oetere 3ATIILE [T Changz [ #odninn

NAME 32 NAME

STREFT ADDRESS 33STHEL T ADDRESS

CITe-$7-21P i o 34 CITY-§T- 20 e ]

TE [ petere 41 TI1LE T T Cehangs T Addasn

NAMIE 4 2 NAME

STREET ADDAESS 4 3STHEET ADDRESS

CITY-8T-21P o i 44017 -51-20

TIE ) o 'D'»"[YETE?E?A BT L___[ Change E[ Addmisn

NAME 52 MAME

STREET ADDRESS 5 §STHEET ADDRESS

L) L o R 5ACTY-ST-Dp

e {7 Toecere B1TILF LI change [ ] Addtion

NAME £ 7 NAME

STREET ADDRESS 6 3 STREF1 ADDRESS

CITY-ST.21P o Lssomyest e -

14, | do hereby cerl by thal L iy furnushed and does not quaily for the exemplion stated in Section 119 07¢3)(x<). Flor da Stalates |

lermental annual report is
<] ru cwc‘r or lluﬁls‘o amp

that my 8 55

SIGNATURE:

name a Jp ars e B\O., 2

a3 if
5, and

true and accurate ana thal my signature shall have the same fega ©
yecradl 1o execute this report as recpaed by Chapter 617, Floricda Sratetes

L3-8 vz

Fyme Frooe.

r

CR2E034 (3/96)




