FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT |
CORPORATION ,
ANNUAL REPORT

1997 DIVISISEC(?;?OC::E;:}T:\TIONS Secretary Of State
DOGHMENT # (6)
THE 493AD BOMBARDMENT GROUP (H) MEMORIAL ASSOCIA

T NG . (TR

Principal Place of Business Mailing Address
1609 CAMPBELL AVENUE 1609 CAMPBELL AVENUE
ORLANDO FL 32006 ORLANDO FL 32006-72%
3. Dale incorporated or Qualified | 3a. Date of Last Report
01730/ 1667 Goio6/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Iﬁa{igr Applied For
rm 2_6| APPHGABLE Mot Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc.
e Apl B e uie. Apt 7. €18 5. Certificate of Status Deslred (| 53.75 Addtional
122 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
;[ ;;] E;] ;ﬂ Florida Statutes Oves [No
9. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
SAMSON, ELWOOD H" JR. 82| Strael Address (P.O. Box Number is Not Acceptable)
1609 CAMPBELL AVENUE
ORLANDO FL 32806 63
B4{ City FL 851 Zip Code
t1. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appoiniment as registered
agent, | am famihar with, and accept the chligalions of, Section 617.0503, Florida Stalutes,

O e B warnam Mar 12 1997 8:00am

CR2E037 (9/96)

SIGNATURE . __.
Sigratuee:, lypud or prrleo name of gistered agent and lille if applicabie ({NOTE: Ragistered AQent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11 THLE [TcChange [ Addition
NAME DEESE, HAYWOOD F 1.2 NAME
stees aooness | 927 HARTFORD AVE 1.3 STREET ADDRESS
oIty 517 CHARLOTTE NC 14 LITY-ST-2PP
TILE PE [ DeLETe 21 TLE L] change [ Addition
NAME PROTSMAN, NORMAN O 2.2 NAME
sineeTanoness | P O BOX 190 N/A 23 STREET ADDRESS
GITY-5T-2IP LIVE DAK FL 24 CITY -5T- 2P
TLE W T DECETE A1TITE [ Change (] Addition
NAME GUALANO, JOSEPH 2.2 NAME
smeeranpress | 21414 133R0 DR 33 STREET ADDRESS
CiTy-51-2IP SUN CIT\’ WEST AZ 34 CITY-ST- 2P
L 0 T beLETE A1 TIME [J Change L] Addition
NAME BRADY, LAWRENCE O 4.2 NAME
smecraconess | 498 ROLLING OAKS DR 43 STREFT ADDRESS
CITY - §T-2IP SOMMERV".LE TN 44 CITY-ST. 2IP
TILE (3 ] DELETE 51 TIILE [T Change 1 Addition
NAME SHAW, AMBROSE C. 5.2 NAME
staeer aooaess | 1350 LEE ST. 5.3 STREET ADDRESS
CITY-SE 2P ARKADELPHIA AR 5.40ITY-ST-2P
T D [J oEcere 6.1 TITLE [T Change L] Addition
HAME RAMSEY, JOHN 6.2 NAME
smeeraopress | PO BOX 237 N/A 6.3 STREET ADDRESS
CiTY - S1- 2P SAULT ST MARIE M| £.4 CITY-5T-2P
14. | do hereby certify that tha information suppliad with this filing does not gualify for the exemption stated In Section 119.07{3Xi), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as If made under oath; that
1 am an officer or director of the corpgration or the receiver or trustee empowsred to axecute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if cinged, or on an attachment with gn adglress.

SIGNATURE:

"SIGHATURE AND TYPED OR PRINTED NAME OF Si

)
i TeE EJ W
iNG OFFICER OR DIRECTOR bae Daylirme Prore  O018TSS



