NONPROFIT
CORPORATION
ANNUAL REPORT
DIMISION OF CORPORATIONS

1996 _
ooe o 35y

DOCUMENT # v #1500
t. Corporation Name

AMVET s Fos7 92 T wc

FLORIDA DEPARTMENT OF STATE
4
Sandra B. Marthan
Secretary of State

Principai Place of Business

2087 WVE brxe gy
JENSENL B Epess 1o
L7

Mailing Address

Ao Box 2271

2. Principal Place of Business 2a. Mailing Address

087 ME Dix/E oy Iz
Suite, Apt. #, etc.
Cily & State
23] T rusew Géqet’  Flg
2ip Country Country .

2 495 25) 4190, A |29] 5 30] £1 907,
9. Name and Address of Current Registered Agent
PETer Filocw x

2087 ME b x Exwy
JENSEN BEgey FL 3995

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fionda Statutes, the

" BIGNATURE ANDAYREL

abiove -named oo,

or registered agent, or both, in the State of Flarida. Such change was authorized by the carparation’s
familiar with, andg accept the obligations of, Section &1 7.0502, Florida Statules.
SIGNATURE e, Byped o P 3 e S TS T e
Signature, Pyped o panited narg At registens) AIR A e | aYphr.arie INO™E Regtaneg AN § ghature:
12, OFFICERS AND DIRECTORS 13.
TLE oM B R [JpeLere 11TME
NAME . . 1.2 NAME
— PETL&/’A’oﬁm X T O —
TREET ADDA 1.3 STREET £S
2423 NE Form 4vEF 3>
CiTy-81-21P Bémesd £L | 140y 2P
e T Oeeiere 21TIME
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-ST- 1 i - 2 40iTy-51-2p
L [Ed fCE @ £z [I0ELETE 31 TILE
.
NAME Prit Felc g A ATEE 39 NAME
SREETA0RESs | S/ 5T S E A n7E 33 STREFY ADORESS
LIy -ST-21p STvpll Feg. 3797 34 CIlv-87-2p
TITLE D Finguok ofFF e =3 CIDELETE $1TITLE
Y T A FF 74
NAME bavi'h T . 4 2haM
SIREEVADORESS | 3 5§ ) S E. AU bh wAY / 43 STAEET ADDRESS
CITY-51- 2P HoBL sovadh Fi 3393 4 4400Y-5T-2p
TITLE CIDeLETE 51 TILE
NAME S NAME
STAEET ADDRESS 5 3STREET ADORFSS
City-§7-2% S4CITY-ST-71p
TLE [(IDELETE 61TIILE
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
CiTy-5T- 2P 84CITY-ST-7ip
4. 1 do hereby cerbfy that the information supphed with this filing is voluntarity furnished and does not gua
Gertify that the information indicated on this annual réport or supplemental annuai report is true and ac
oath; that | am an officer or diractor of the corparation or the receiver ar trustee smpowered to execit
appears in Block 12 or &lock 13 if changed, or on an atla Ment with an address
L4 ,
B
SIGNATURE:

TEMsr i BeAcH £
INTSH

- Date Incorporated or Qualified

3a. Date of Last Report

/- 23-95" f27- 75"
. FEI Number . Applied For
5= 035 2543 [

$8.75 Additional

Fee Required
- Election Camp;lign Financing —

0 $5.00 May Be
Trust Fund Contrinution Added to Fees
e DOed 0 Fees

8. This corporation has lapility for ntangivle tax under s 189.032,
Florida Statutes Yos [T No
10. Name and Address of New Registered Agent

- Certificale of Status Desired

=4

(P.Q. Box Number

is Not Acceptabla)

£ip Code

poration submits thig staternent for the PUrpose of changing it

S registered office
toard of diractors. | hareby accept the appointment ag regist

erec agent. | am

eqarsd vt renstahigr

ADDITKONS ' CHANG

.S 10 OFFICERS AND DIRECTORS 1N 12
[ Addition

[] Change

CR2E037 (12/95)

L] Add

ition
7 Aadition
{1 Aadition

[T Change
Oooonl1eviissn
-06/21 /96~

B70.00 /73~ 00/

{1 Addilion

ity for the exemption state
curate and that my signat
& this report ag required b

d in Seclion 119.07(3)(k), Florida Statutes. | further
ure shall have the same legal effect as if made under
y Chapter 617, Florida Statutes; and that my name

Yo7




