FILE NOW: FILING FEE IS $61.25 '

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT &5 Secretary of State
1996 : E_!_‘:g‘/ DIVISION OF GERPEFIRMONS

DOCUMENT # 731014 (7)

1. Corporation Narne

JOHN S. LYMAN, JR. POST #4536, VETERANS OF FORE!

S e ROV ERRT W

20000134778

4401 DIXIE HWY. NE 4401 DIXIE HWY. NE - 2M5--01034--10125
PALM BAY FL 32906 PALM BAY FL 32005 ; ]I' _BI. E’f?".'-_..g 5--01034--0b
3. Date incorporated or Qualified 3a. Date of Last Report
10/31/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled Far
[21] [26] 23-7091101 Not Applicable
Suite, Apl. #, etc Suite, Apt. ¥, etc . $8_75 Additional
= ?’-I 5. Cerlificate of Status Desired a Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be Vs
3 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip GCounlry’ 8. This corporatian has liability for infAngitle tax under 5. 199.082,
;ﬂ 25 '5] 30 Florida Statutes ves [l Mo ’
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
DeLETE HOoRAN, £DWAXD i
TOWNER, LEO M 82| Svoot Address (.0, Bgx Number is Not AcCeptable)
840 BIANGA DR, NE. elad0 S USHUWE. /
PALM BJ:\Y FL 32905 Lot 47
‘ 84| City r lasl ip Code
MAUABAR FL "\ 94650

11. Pursuant E the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regist; agent, or bath, in the State of Flonda Such change was authorized by the carparation’s board of directors. | hereby accept the appaintment as registered agent. | am

tamiliar with, and accget the obligations of, Section 617 1SETFlorica Statutes.
SIGNATURE = g A%M/ . ) - -
Sigratre. typedkg prted n a1 vt IS g AOTE AysBrod Aganit signature reguitad wher rersranng! DATE (’ A/’- L’/I
7 13

12, OFFICERS AND DIFECTORS ADDITIONS/CHANGLS 10 OF FICE HS ANWPDIFg6 1005 v 42 g
TIME D iADELETE TITIE 1) [@Afrange [ Additian :ES_,
N COLEMAN, DAVE 12 THmeTY. T NEARY, B
STREET ADDRESS | 3407 INDIAN RIVER DR. 13 STAEET ADDRESS 4[6/0 / D/sXIE HwY =4 g
CITY -S1- 2P PALM BAY FL [H/DIE — 14CITY-ST-2IP ﬂqm PAV., fé . qz«;‘gg: o %
TILE D L 21 TLE D [:J/'{A R‘p e nge ition

HAME SELLERS, CUFF 22HAME %AjLD/XfE- Hid Y- NE

sTREET DDRESS | 4087 GALTY CIRCLE NE 2 meeer aoneess | 7/ f

CITY-ST-2P PALM BAY FL [\Z{/ - 2 aomv-stze |40 V] B/)K, ﬂ, 3250 . -

TILE D DEL 31TITLE D i A1 ange itian

NAME SELLERS, CLIFF 32 NANE DOVID M- gf‘ﬂ DR NE

STREET ADDRESS | 4007 GALTY CIR., NE sasineer aoaess | 5/ F/ f}fm’d’ﬁ o

CiTY-8T-2P PALM BAY FiL @{ELHE 34.CITY_ST-2P Al Bﬂlﬁ i /L 15299-5”

TILE T PRRA: 7’£Dw /}}q D 73’-’/// IFM (dertnge [ Addition
NAME BUTTS, EDDIE 4 2NANE ! ; —_—
sthiet ADDRESS | 529 REMBRANDT ST SE 4.3 STREET ADDRESS 62@ 50 5 Us }fOJf/ é ar 4/?

Ty -5T-2IP PALM BAY FL / 44CTY-SI-ZP ﬂﬁm&ﬂ}? ﬂr ji 9ﬂ

LE T [PJoELETE 51 TITLE 2 AA T Bk E [}eﬁﬁe [ Addition
NaME SOLDIVIER!, JONTI 7 AME J 28 g0 %z,vBT LL oo Dﬂ/ﬁ/g VE

stReET aDoREsS | 1270 ISLAND AVENUE NW 53 STREET ADDRESS

orv-srze | PALM BAY FL / s |FPUIM BAK., (L 32907 |
THLE 1 ZIDELETE §1TITLE T-u)/M//?M M. Dl NGBS [@emange [ Addition
HAME HORAN, JOE i B.2 NAME 'Z.‘f:ﬁ’ O/‘//x DI? NE

STREET A0DAESS | 2050 US HWY. #1, UNIT 47 3 STREET ADDRESS

CITY-5T-21P PALM BAY FL 64CHY-5T-2IP PD L/n ‘B/? ¢ / ;Z . 37505

14. | do hereby certify that the information supplied with this fiing is vountarily furvished and does not gualify for the exemptian stated in Section 119.07{3)k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath’ that | am an officer or director of the carporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on : attachmant wijh an address

SIGNATURE: M L 1A8778 YRo-K 427282599

1aMifE oFFICER OR DIRECTOR Dare Deylime Phone

aos 5/ /7




