FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04837

1. Corporation Name

AMERICAN MERCHANT MARINE VETERANS, INC.

Principal Place of Business

Mailing Address

Apr 22,1999 8:00 am §
ecretary of State

04-22-1999 90038 023 ****70.00

[25]

[30]

8. Election Campaign Financing 0
Trust Fund Contribution

Added to Fess

1210 LAFAYETTE ST PO BOX 151205
SUITE 202 SUITE 202
CAPE CORAL FL 33904 CAPE CORAL FL 33915
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/23/1984 !
Suite, Apt. #, etc. T Suite; Apt. #, etc. 4. FEI Number Applied For
2] [27] 65-0021362 Not Applicable
City & State City & State _ ‘- $8.75 Additional
E‘ ;ﬂ 5. Centifcate of Status Desired X Fee Required
__‘ Zip Country Zip Country $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BERRY, CALVIN

1946 SE 36TH TERRACE

SUME 202

CAPE CORAL FL 33904

81| Name

82| Street

Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

11. Pursuant to the provisions of Sections §17,05(2 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o+ 77

[

oAy L
M L

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

Signature, typad or ;)rlm;d name of registersd agant and title if applicable. (NOTE: Registared Agent sig: requinad wheatt i DATE é
12. e . QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
e PID 7 DELETE TATME TChange L] Additon | —
NAVE SEARLE, GEORGE 12NAME b=y
stree sooress| 1210 LAFAYETTE ST 1.3 STREET ADDRESS @
cmv-st-zp___+ CAPE CORAL FL 33904 14 CTY-ST-2P &
TME VPD PXoELETE 24TIMLE VP/D RChange [J Addition | ©
NAME CANTUA, WILLIAM 22 NamE Bryan Hall :
streeT aooress| 4720 SE 15TH AVE. SUITE 202 M 2ssmeeraooress| 13227 Wolf Road o . o
crv-stze | CAPE GORAL FL 33904 2.4 CTY-5T-2P Grass Valley, CA 9594
TLE SD (1 DELETE 34 TILE [JChange [ Addition
NAME FRALEY, THOMAS 32 NAME
sweeT rooress| 1210 LAFAYETTE ST 33 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 34.CITY-5T-ZP
TILE 0 : [ pELETE LATITLE (JChange  [] Addition
NAME BERRY, CALVIN 4. 2NAME
streeT aooress] 1946 SE 36TH TERRACE 4.3 STREET ADDRESS )
CITY-5T-2P CAPE CORAL FL 33304 44 CITY-ST-2P !
TME [] DELETE 5.4 TITLE [JcChange  [JAddtion | '
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
omY-sT-ap e Al 54 CITY-ST- 2P
Tme: - . [J DELETE 81 TILE [IChange [ ] Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

SIGNATURE:

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or director of the corporation of tha receiver or trustee empowered to 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, with all other like empowered.

g i

JRE RIED:

AME OF SIGNING OFFICER OR DIRECTOR

LA

P D vy 'ﬁ'q.t

G947 9767 |

{

H-/T-F9

Daytime Phone #



