FILE NOW: FILING FEE IS $61.25 )

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION : : ‘.‘ Sandra B. Mortharn
ANNUAL REPORT ) e . )‘é- Secrelary ofgMate K

DIVISION OF CORPORATIONS

1996 &
DOCUMENT #° 745727 (8)

1. Corporation Name

AMERICAN VETERANS POST #2, AT TAMARAC, INC.

< AL

Principal Place of Business Mailing Address

8300 TERRACE
AG FL 33321
3. Dale Incorporated or Qualified 3a. Date of Last Report
01/26/1979
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 D201 Wiy ot Ge %) _¥20) YW ot (ot 1835265 NoL Appicatie
Sulte, Apt. #, ete. Sute, Apt. #, etc.__h 5. Cerlificate of Status Desired O $8'75 Adq&tional
22 2_7] Fea Required
City & State City & State 6. Elsclion Campaign Finarcing $5.00 May Bo
Z_GI _—7’% biqe ?8] 7 amoRratl Trust Fund Contribution = Added to Fees
' Zip Country Zi F;anry £ B. This corparation has fiability for intangidle tax under s. 199,062,
m % 3 3 o \ 25 %Y{,’lw (-3 2_9] 35& ) El VO‘O‘L( ( Florida Statutes [ ves E\’o
| 9. Name and Address o1 Current Registered Agemt 10. Name and Address of New Registered Agent
! 81] Name
SALOMONE' MICHAEL J. 82| Street Address (P.O. Bax Numbgr is Not Acceptable)
7800 WEST OAKLAND PARK BLVD
SUITE 103 83
SUNRISE FL 33321 8] ciy FL 85] Zip Code

1. Pursuant 1o tha provisions of Sections 617,0502 and 61 7.1508, Florida Statutes, the above-named corporalion submits fis statement for the purpose of changing its regislered office
ar registerad agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation's board of directors, | hersby accopt the appaointment as registered agent. | am
familar with, and accept the obligations of, Section &1 7.0503, Herida Statutes.

SIGNATURE

Sigrature, typed o prinled name o régjistered ageﬂt"amd title .Tam@Hf B {NO'I-E:_.“RES;C:MC’ A.ge-r;:_;-g_;;wa'ur:r'e ;\J ;|E~17\;JVICI-W};|:1-S;5;E|r;Qi ______ T ooATlE T ’

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CIHANGE S 10 OFF IGT RS AND DREGTORS 1N 15 &
TILE D [IDELETE 11 TILE Ce MMAVDEE. ,Q'. [JChange ] Additian §
HAME GOULD, NORIA 1.2 NANE WOUR OV = 5
smeet anceess | 9201 N W 64 ST VISRUTAONSS | 27 0§y g0 b Y 57 8
QIrY-5T-2P TAMARAC, FL 00000 WLIYSI0F | 7Rl g2 fy f/, 3332/ &
TILE D [JDELETE 217TILE ] %_L‘[ijc_d. ¢ Oﬂfﬁﬂﬂﬂfﬁ [change [ Additon | ©
NAME DAVIDOW, BENJAMIN 22 NAME ELwhre J Govip D

smeerancarss | 8300 NW 100TH TERR 2ssieetaitess | Qodf  pf LY. 4:(? S7 -~

CNY-SI-2F TAMARAC, FL 00000 zarnv-sioe | FANAL A P L. 2 B 2/

TILE [y N\ [J0ELEE 31 TITLE K IMVRAT £ L G FF7C & [JChange [ Addition

NAME MORRIS, MEDNICK 32 NAME MR ) s e /V/ﬁ/( D

street aooress | 8201 NW 101 AVE. sisieeLoress | g 200 AN W/, / 0({ 2~ ﬁ_[/(‘ =

CITY-§T1-21P TAMARAC, FL 00000 34.CITY-S1-71p A wifp FAC F ‘ .?Bﬁfr/ )

TITLE [TJnELETE 41 TITLE rr s CdCnange ] Addition

NAME A 2 NAME

STRELT ADDRESS 4.3 STREET ADORESS

CITY-ST-2ip 44CITY-S51-71F

m ' DELETE S1TITLE Change Addition

. - o 500001 TE262s

STREET ADIDRESS 5.3 STHEET ADDRESS -TDS"/‘?B"’SB-"D 1042--022

CITY-ST-21 54CHY-§1-210 ¥H#E1, 25 ,.,

TLE CIDECETE 61 TILE [ Change dditian lﬂ
HAME 6.2 NAME G

STREET ADDRESS 63 STREET ADDRESS %

CITY-§T-2IP 64 CNY-ST-21F

14, | do hereby cartify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Soction 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accu-ale and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carperation or the receiver or tr empowered to execule 1his report as raquired by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an/adaress.
2-7- 96

SIGNATURE: ////& I

BIONATURE AND TYPED OR PRANTED
E AT LN PP




