. FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLOH&DA‘DFPAFHMFNT OF STATE
CORPOHAT|ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CRRPONATDNSs

1996 ol
DOCUMENT # NO04837 (3)

1. Corporation Name

AMERICAN MERCHANT MARINE VETERANS, INC.

Principal Place of Busingss T ?\Aaimg Address ||||||’|I |" I|”|II|I' ‘MII l"" |||‘ |‘|” I'||||'||| I‘I” I‘l” III" 'lll

4720 SE 15TH AVE. 4720 SE 15TH AVE.
SUITE 202 SUITE 202
CAPE AL FL 33304 CAPE CORAL FL 33904 3. Date Incorperated or Gualified 3a. Date of Last Report
o L o 08/23/1984 03/06/1995
2. Principal Place of Business 2a. MAIlHIQ Addresa 4. FEI Number Applied For
Al ?61 65'0021362 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
' i ! i 5. Certificale of Status Desired O $8.75 Acid.ltional
l—] m Fee Required
Cry & State City & State 6. Election Campaign f inancing $5.00 May Be
E —— El Trust Fund Contribution 0 . Addedlo Fees
Zip Coutttry 2P Country 8. This corporation has I\ah\m for Ju1lang¢b|e tax under 5. 199.032.
—\ 25 2_9] E] Florida Statules O ves BENo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
ChALUIN BERRL]
m 82| Suec: Addrezs (P.g, Box Number is Not Accepflable)
3790-86-15TH AVE-- Y720 SE 15 A SrxE Zo2,
SUFE-202 83
GAPE-CORA-FL-33004 54 85| Zp Code
énpe Coxope.  FL 2G0¢ |
11, Pursuant to the provisions of Seclons 617.0502 and 617, 1608, Forida Statutes, the above-named corporaton submits this statement for the purpose of changing its rigistered office

or registered agent, or both, in the State of Flonda Such change was autherized by the corporation’s board of directors. | hereby accept the appontment as registered agent. + am

\ familiar with, and accept the tions of, Section 617.0503, Florida Statutes.
SIGNATURE ___ " e TAw, KA b A
S};er: tyrRa o pin G naric cf e Fal ancd fitee 1 apapsl ot [NOITE Fleagemre] Adent sigralns reopares el e redtstatiog

12. il OF AICERE AND DIRECTORS I 1. AT TIONG T IANGE S TO OFFIGENRS AND DIRFCTORS [N 12
TITLE p - PCDELETE 11 TITLE p Whaﬂge [ Addition
NAME m@%& 1.2 hANE ISEARL. ﬁ G e O . r\]
oTREET ADDRESS | 4720 SE ~SUITE 202 1351867 AncRess | YT O Sfi A Aors S50 (TE 2.2 ’
£ITY-ST- 2P CAPE CORAL FL 33904 - wonsize |9 £2E Ces g /;1 < . Pl S5 3G py
TITLE VP PODELETE Z1TILE VP MChange [T Add tion
NAME RACKEN, JOSEPH 22 NAME Crinrd A R ST o u})
STREETADORESS | 4700 SESTHLA\F., STE. 202 73 STREFT ADDAESS
CITY -1 2P CAPE CORAL FL 2 4CY-ST-2P SAmE FOZ Ag 77 BV E
THLE S [RDELETE 3TTNE 55 ¢ [BdChange  [7] Addition
KAME CEM-;—S,WIQ 32 NAME o
swier a0oness | 4720 SE 15TH AVE., SUITE 202 33 5TREET ADDRESS Frme E_y ! e s Lb}
CITY-8T-2F CAPE CORAL FL 33904 I ELR SHrE £ TS R =

N R oeLETe 41TI1-E I ‘$€Change [ Addition
MeME 4 7 ok BE—fezy y CFLuray LD )
STREET ADDRESS 43 STREET ALDRESS '

Y| omiesrzr o vorvestoe |G FAVE 9{)}(. RS A KoLl
TILE [C1DELETE 51TINE Cchange [ Addilion
KAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
il -S1- 29 54CIY-51-2P . 1T
TiLE [oetete 61 TIILE [Jchange 3 Addition
NAME £.2 NAME \M'
STREET ADDRESS 63 STREET ADCRESS
CITY-$1-2p €4CITY-51-2IF S_CQ(QQ

14. ) da hereby certify that the infarmation suppled with this filing is voluntariy fumished and does not qualify for the exempt ion stated in Section 119. 07(3)k), Florida Statutes. | further
h cartify thal the information indicated on this annual report or supplemental annual report is rue 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 or the receiver or trustee empowered 1o execute this repor as required by Cnapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
LALY v BERR 4.

SIGNATURE: Jan. @ 5% G41-599a0i0

. (s SRR ¥ i RO . -~
AND TYPED OR PHINTELJVﬂ SIGNING OFFICER OR DIRECTOR Darn Dtz F’n;m (]

N

CR2ED37 (12/95)

VR



