FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

‘ a4

ANS INC

‘PLAYGROUNDCHAPTER:NO 72. DISABEED AMERICAN

)

PN
KRS O

Principal Place of Business

6 EDGE STREET
P.0. BOX 2275
FT. WALTON BEACH FL 32543-2275

Mailing Address

716 EDGE STREET
P.O. BOX 2275
FT. WALTON BEACH FL 32549-2275

FILED |
Apr 15,1999 8:00 am %E
ecretary of State

04-15-1999 90056 023 ****70.00

3 39-900856-233

LTI CRUL Y Uy T T T T i
* 3 I .

—t

AR EREIEERAR TR

2. principal Place of Business

2a,

Mailing Address

. Date Incorporated or Qualifed

FL

1] 2] 11/28/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27] 59-6153400 Not Applicable
Ao City & State—__ - N e | =z City. & State = o e S == oS e SR ET B Additional—
;] ;i 5. Certifcate of Status Desired ﬂ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E;‘ ?9] I-:El Trust Fund Contribution Added to Fass
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
81| Name k
ULRICH, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
167 KEL WEN CIRCLE
DESTIN FL 32541 83
84| City 85| Zip Cods

19, Pursuant to fhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglsterec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am iliarwifh, and accept M@ pbligations of gBection 81770503, Florida Statutes. - /
SIGNATURE I ‘ '71 (2 ? Clt

PP .

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Reg! d Agent sig required when ] 7| DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFILERS AN DIRECTORS IN 12 %
TME CD i - [ DELETE 11 THLE [JChange  [JAddition | =
NAME CROWE, JOSEPH L 12 NAME 5
smeetanoress| 995 N DENTON BLVD 1.3 STREET ADDRESS g
CITY-§T-2IP FT WALTON BEACH FL 32547 14 CITY-ST-ZP &
TME DS ] DELETE 21 TILE [CChangs [ Additon | O
NAME KOEGH, ALLAN F 22 NAME
streeTaporess| 632 EMERALD LANE 2.3 STREET ADDRESS

_ CITY-ST-2P FT WALTON BCH AL B zacmr-srze :
TME DS [ DELETE 31 TMLE [lChange [ Addkion
NAME KEOGH, ALLAN F 32 NAME
streeraopress| 632 EMERALD LANE _ 33 STREET ADDRESS
CTY. T2 FT WALTON BEACH FL 32547 34 CITY-5T-2P
TME TD [] DELETE A1TITLE [JChange [ ] Addition
NAME REXFORD, JERRY D 4.2 KAME |
smeeranoress| P O BOX 2211 43 STREET ADURESS )
CITY-§T-2P FT WALTON BEACH FL 32549 44 CITY-ST-2IP '
TME {7 DELETE 54 TME [CChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS -

LemysTe . 54 CITY-ST-ZP

* TIME [J DELETE 6.1 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS| .7 .-, 6.3 STREET ADORESS
el PO _ Jescmvsrze

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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 emp:

SIGNATURE:

SIGNATURE REQUIRED,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

owered

il

fa(gg?e 50/862-9215

=

Date ( Daytime Fhona #



