FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 741779 (3)

1. Corporalion Name

PARALYZED VETERANS ASSOCIATION OF FLORIDA, INC.

s

Sandra B. Mortham

Secrelary of State Secretal'y Of St&t@

DIVISION OF CORPORATIONS

LA AU WA ERN

Principal Place ol Business T Maifing Address
6200 NO ANDREWS AVENUE 6200 NO ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2129
3. Date Incorﬁorated or Qualified 3a. Date of Last Report
02/22/1978
2. Prncipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 — 25] 58-1731533 R Not Applicable
Suita, Apt #, elc Suite, Apt. #, elc. iti
ute Ant# e L Puieapta el 6, Certificate of Status Desired $8.75 addional
22 7 21-| Fee Required
City & State Gty 8 State 6. Election Campaign Financing $5.00 Mmay Be
El - 28] : . Trusl Fund Cantribution O Added 1o Fees
| 7P Gountry Zip Country 8. This corporation has liability for intangible tax under s 193.032,
241 25 E 30 Florida Statutas Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
B1| Name
DICK. WILLIAM H. B2| Street Address (P.O. Box Number is Not Acceplable)
1010 N.E. 198TH. TERRACE
MIAMI FL 33178 (H]
24| City FL 85| Zip Code

11. Pursuant to the provisions of Sectiens 617.0602 and €17.1508, Florida Stalutes, the above-named corporation submits this statemeant for the purgose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 a lamibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T8l et 1 e o prntod name of registerad anenc and W6 § BppcaGIE [NGTE Registened Agent signaiure requred whan rsinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND LERECTORS IN 12

me | PD [ DELETE 11 TNE Pedro De Armas %Ghanue T Addition
NAMIE PEDRD DE ARMAS 1.2 NAME 9652 Abell Road

sieraporess | 19304 W LAKE DR LISTREEWOORESS | T ake Placld, FL 33852

CI1Y-51 -2 MIAM] FL 1ADTY-ST-2P

TILE BMD T DECETE 21T0LE [T Crange ] Acdition
HAME WILLIAM R. HART 27 NAME

streetanontss | 2252 NW TIRD AVE 23 STREET ADDRESS

CiTy- ST MARGATE FL 2 4GITY-5T- 2P

BnF 10 AﬁﬂELETE 31TILE Treagutrer ] Change ﬁ Addition
AN THOMAS E. COLLETTE | B Jerry D. Jones

staeer anoress | D408 NW 49TH WAY J3STRECTADORESS | 936 Intracoastal, #703

CTY-ST- P TAMARAC FL ] TSP [Py 1

1L ] T DELETE 41 TILE [ Crange L] Addition
NEME DAVID MONSON 4 ZNAME

steerantaess | 1400 NW 19TH ST, #204 43 STREET ADDAESS

CITY-51-7IP MIAMI FL o 44C1Y-51-2P

Tl N ] oELETE 5.1 TITLE I chage [ Addition
Nkt ERNEST A. RAZZANO 5.7 NAME

sieseraponss | 6523 NW 28TH CT 53 STREET ADDRESS

Sy - 51 2P MARGATE FL 540ITY-51- 2P

Tef “1""BMD T oeLete 61 TLE [J Crange ] Addition
HAKE WALTER REX 52 NAME

sipeer aooress | 800 NE 74TH ST £3 STREEY ADDRESS

CIY-§1. 41 BOCA RATON FL 64 CITY-5T-2IP

14. 1 dG herchy certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the
informalion indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal etfect as if made under cath; that
I 'am an officer or director of the corporation or 1he receiver or trustee empowsred 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name

L) S

apprars in Block 12 or Block 13 if changed, or on an attachment an address.
=Y,
P / /? 7

FFICER OR BIRECTCR Date Daytime Phione 4 (035848

SIGNATURE: Mifz = 7

SIGNATURE AND TYPED GR PRINTED NAME OF 8|

3 FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 7 8 O O am

CR2EO37 {9/96)



