- FILE NOW: FILING FEE IS $61.25
NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPO RT Secrstary of State

1999

DiVISION OF CORPORATIONS

DOCUMENT # 741779

1. Corporation Name

PARALYZED VETERANS ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

6200 NO ANDREWS AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

6200 NO ANDREWS AVENUE
FORT LAUDERDALE FL 33309

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90053 032 ****61.25

T

2. Principal Place of Business

Za. Mailing Address

3. Date incorporated or Qualifed

:

24] [2]

[20] [30]

1] 26] 02/22/1978 _

Suite, Apt. # etc. ~ Suite, Apt #,etc. |4 FEINumber o | |Appiied For
22T 27] 13°1946868 Not Applicable
City & Stat City & Stat ' i
—-1 ty © ty ° 5. Certifcate of Status Desired . [ $8.75 Adqnlonal

23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution

Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

RAZZAND, ERNEST A
8523 NW 28TH COURT
MARGATE FL 33063

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84] City

5{ Zip Code

FL |°

“T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE
E

Igratura, typed or printad nama of registerad agent and titie if applicable.

{NOTE: Registered Agant signature reqguired when reinsiating}

DATE

i OFFICERS AND DIRECTORS, ADDITIONSICHANGES 7D OFFICERS AND DIFECTORS IN 12
TLE PD ’ w i mm%%ﬂ:iz i&% ‘ r&s.gen ‘ _Kl(:hanga [ Addition
NAE PEDRO OE ARMAS Tern Dr.
sTReET AoDREss| 2652 ABELL RD. - /R0¢@ A"qu,/ nD

~erv-st-op | LAKE PLACID FL 1 illl"u. Q}Qﬂﬂl FI 33450
TIME T - ‘ [ DELETE 7 . [JChange [ Additon
NAME JONES, JERRY D.

~{~streeTanoress| 936 INTRACOASTAL, #703 —_ - ~ =) 23 STREET ADDRESS o - -

cmv-stzp | FT. LAUDERDALE FL 2.4CITY-ST-ZP_
TME sD . O DELETE President PRChangs L] Addition
NAME DAVID MONSON ) 32 NAME
sTReeTAbDRESS| 1400 NW 19TH ST, #204 33 STREETADORESS
CITY-ST-71P MIAMI FL ) 34.CITY-ST-2P ;
TME VD , [ DELETE 4ATITLE [JChange  {J Addition
NAME ERNEST A. RAZZANO 4.2 NAME
sTREeTADORESS| 6523 NW 28TH CT 4. STREET ADDRESS
CITY-§T-2P MARGATE FL 44CITY-ST-2P .,
TmE BMD ] DELETE 5.4 TILE Change ] Addition
e WALTER REX e | 9650 A ralin LCﬁy s
streeTaDoREss| 800 NE 74TH ST SIREETAD ,
omv-st-2p__| BOCA RATON FL dcmy-stzp Ban‘fon ﬁea—(',’\ . FL 33436
TE . O DELETE 6.1 TME 7 r - CiChange [ Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

— CR2EO037 (11/98)

asd- 1) 1822



