FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 1
Secretary of State |

1.

DOCUMENT #

1997
Corporation Mame (3)
AMERICAN MERCHANT MARINE VETERANS, INC.

. \hf
SIGNATURE: S R N N FA LIS F"??‘f}-ﬂﬁ? (~/0-97 Guirs49 97

Principal Place of Business Maling Address “"'Im I" "’" I|I|| |I||I m“ ml Iml I""IIIMI" I'l" MI”"'
4720 SE 15TH AVE. 4720 SE 15TH AVE.
SUITE 202 SUITE 202
APE CORAL FL 33304 CAPE CORAL FL 33904-9600
CAPE 3. Date Incw:argo‘iagnérj4 or Qualified | 3a. Daaa3 712L23’s1t Report
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Appliad For
21 El 1362 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. .
wie. Ap d . Cerlficale of Status Desred ]  $8:79 Additional
22 E] Fes Required ‘
City & Stale City & State 6. Election Campaign Financing $5.00 May Be 3
23 El Trust Fund Contribution O Addad to Fees i
Zip Country Zip Couniry 8. This corporation has liabllity for intangible tax under s. 198.032, ;
;:l m ;l ;O-l Florida Stalutes Oves Ono i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
BERRY, CALVIN 82| Street Address {P.O. Box Number is Not Acceptabie) 1
4720 SE 15TH AVE. |
SUITE 202 o f
CAPE CORAL FL 33904 TN FL [F[ 7o
11. Pursuant to the provisions of Seclions 617 0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authofized by the corporation’s beard of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed of prnted name of registe-ed agent and tite it apphcabie (NOTE: Registerad Agant signature requited when reingtaling) DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TiTLE PD [T oeLere L1TILE [ chenge [T Addition | &
HAME SEARLE, GEORGE 1.2 NAME : : rg..
steeraopress | 4720 SE 15TH AVE. SUTTE 202 1.3 STREET ADDRESS 8
CITY ST 2P CAPE CORAL FL 33904 14CITY-§T- 2P : ‘ &
TITLE VPID [T OELETE 21TME [T ohange [ Aadition |C
NAME CANTUA, WILLIAM 22 NAME ‘
sreet anoress | 4720 SE 15TH AVE. SUITE 202 2.3 STREET ADBRESS - |
CITY-§1-21 CAPE CORAL FL 33904 24 0ITY -5T- 2P
TME S [J DELETE 31 TIILE [ Change L] Addition 1
NAME FRALEY, THOMAS 3.2 NAME |
sreer anoress | 4720 SE 15TH AVE. SUITE 202 3.3 STREET ADDRESS
CiTY-5T-2IP CAPE CORAL FL 33904 3.4 CITY-5T-2IP :
TITLE D [J DELETE A1TITLE [T change [T Additon |
NAME BERRY, CALVIN 4.2 NANE
sireeTanoress | 4720 SE (5TH AVE. SUITE 202 43 STREET ADDRESS ‘
CITY-ST- 2P CAPE CORAL FL 33904 44CITY -5T- 7P :
TiILE I DELETE 51TITLE [JCrange [ Addition 1
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP ‘
THiE [T DELETE B1TILE [TCrange [ Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P J eacy.sr-zip : i
14, | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certify that the |

information indicated on this annual reporl 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 officar or direclor of the corporalion or the receiver or trustee empowered 10 exacute 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 address. ey,

—\

EIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daviims Phone X v ey



