FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741779

1. Corporation

Name

(3)

PARALYZED VETERANS ASSQCIATION OF FLORIDA, INC.

Principal Place of Business

6200 NO ANDREWS AVENUE
FORT LAUDERDALE FL 33305

Mailing Address

6200 NO ANDREWS AVENUE
FORT LAUDERDALE FL 33308

(R IR

. Date Incorporated or Qualified

3a. Date of Last Repont

02/22/1978 02/14/1895
2. Principal Place of Businass 2a. Mailing Address . FEI Numbwer Appiiad For
21] [26] 59-1731533 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, eic. 5. Cortifioate of Status Desired O $8.75 Additionat
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution . Addad to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m ;El ?9] m Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Ragistered Agent
81] Name
DlCK, WILLIAM H. 82| Sweot Address (P.O. Box Number is Not Acceptable}
1010 N.E. 196TH. TERRACE
MIAMI FL 33179 8
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office

or ragisterad agent, or both, in the State of Florida, Such chan
familar with, and accept the ohiligations of, Section 617.0503,

lorida Statutes.

%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ L e
Stgratu-e, typed or prirled narme of regis'ered agent and title it applizable {NQOTE: Regstared Agent sigrature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CIDELETE 11 TITLE [Change [ Addition
NAME PEDRO DE ARMAS 1.2 NAME
streer Anoress | 19304 W LAKE DR 13 $TREET ADDRESS
CiY-S1- 2 MIAMI FL 14 CITY-5T-7P
TILE M- BM D [CIDELETE 21TME Clcnange [ addition
RAME WILLIAM R. HART 22 NAME
sweer aooress | 2252 NW 73RD AVE 23 STREET ADDRESS
CITy-51- 2 MARGATE FL 2. 4CITY-5T-2IP
TIME 1D [CIDELETE I1TILE [OCrange [ Addition
NAME THOMAS E. COLLETTE 32NAME
strerrazoress | 5408 NW 49TH WAY 3.3 STREET ADDRESS
CITy-ST-2P TAMARAC FL 34 CITY-ST-2P
TILE (s CIDELETE 41TITLE [cnange [ Addition
NAME DAVID MONSON 4 2NAME
STREFT ARGRESS 1400 NW 19TH ST, #204 4.3 STREET ADDRESS
CIY-§T-2IP MIAMI FL 44CITY-57-ZIP
TINLE ~BMB- 3 [CIDELETE S1TITLE Clchange [ Addition
NEME ERNEST A. RAZZANO 5.2 NAME
srer1 Ancress | 6523 NW 28TH CT § 3 STAEET ADDRESS
CITY-51-2p MARGATE FL £.4 CITY-5T- 2P
T BMD CI0ELETE 6.1 THMLE OJchange [ Addition
NAME WALTER REX £.2 NAME
sireer aboress | 800 NE 74TH ST 6.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 6.4 CITY-5T-2

14. | de hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect 8s f made under
oath; that | am an officer or director of the cerporation or the receiver or trustee empowaered 1o execute this repor as required by Chapter 617, Flonda Statutes; and that my name

appears in Black 12 or Block 13 if ¢f

SIGNATURE: c

d, or ch an attachrment with an addres:

> 17 (96 @) 7707545

Daytime Prione #

CR2E037 (12/95)



