FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

8andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748814

. Corporation Name

ALLIED VETERANS OF THE WORLD.INC: AND AFFILIATES

(1)

Principal Place of Business

68 BEAL PARKWAY Nw

Mailing Address
65 BEAL PARKWAY NW

FILED
Apr 15 1997 8:00am
Secretary of State

IR

FORT WALTON BEACH FL 32546 FORT WALTON BEACH FL 32546-4628
3. Date Incorporated or Qualifiad 3a. Datg of Last Rgport
05/01/ 1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
;ﬂ 2 59-1951577 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, elc. iti
P ' P 5. Cerlificale of Status Desired O $8-75 Adoitional
22' ;] Fee Required
City & State City & State 6. Llgction Campaign Financing $5.00 may Be
23' ?al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 192.032,
24' 25 EQ—I 30 Florida Slatutes Yes [ No
9. Namao and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAROLD mOSSMAN B82) Sireet Address {P.Q. Box Number is Not Acceptable)
353 KEPNER DR NE il
FT WALTON BEACH FL 32548 83
84| City

FL ]3?[ Zip Code

11, Purguant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registerad agent. or bolh, in the State of Florida Such chango was aulhorized by the corperation's bgard of direclors, | hereby accept the appaointiment as registered

agent. f am familiar with, and accep! the oblwgahons 01 Section 617 0503, Florida S
(NOT G s:gnaldte reglin

SIGNATURE M
Signalure, Iyped or prinlel name rogwstnrsd agent ﬂnd Iitie ¥ appiicahle

e e

han: reinstaiing) DATE
12, OFFICERS AND DIREGTORS ADDI ONS/CHANGLS 10 OF FIGE RS AND DIRLC10RS N 12
MLE CID [T oeLeTe T [T Change [ Addition
NAME GROSSMAN, HAROLD 12 NAME
sweeraporess | 383 KAPNER DR NE 13 STREET ADDRESS
CITY-5T-2P FT WALTON BEACH FL 1.4 CITY-51- 2P
TLE T [J DELETE 21TMLE [ change ] Addition
NAME BOWLES, LINDA A0 22 NAME
seeraopiess | 308 MIRACLE STRIP PKWY 338 2.3 STREET ADDRESS
GiTY-ST-2P FT WALTON BEACH FL 2 40V 2
TITLE T R DELETE 31TALF -TW .D“" ﬂCﬂ}U 7’ Chanﬂe dmon
NAME TAYLOR, ANDY 32 NAME Q /D
saeetaopress | 3 JONQUIL AVE NW 3.3 STREET ADDRESS 3 &dlﬂ([ﬂﬁ %
CITY-S$T- 2P FT WALTON BCH FL 34, CITY-ST- 2P _[(//féfﬁ 4
TILE T [J orEre 41TILE D Change || Addition
NAME KING, FRANKLIN L 4.2 NAME
sweeTapnress | 208 CORAL DR 43 STREET ADDRESS
city-ST-2p FT WALTON BEACH FL £ CiTY-§T-2¢7
TILE T TJ pECETE 51 TITLE [J change ] Additien
HAME GROSSMAN, TONYA 5.2 NAME
steeraooaess | 353 KAPNER DR NE 5.9 STAEET ADDRESS
CITY-ST-2P FT WALTON BEACH FL 5.4 CITY-ST-21P
TMLE T TJ orLere 6.1 TITLE T change 7 Addition
NANE BRADLEY, TEDDIE £.2 NAME
smeeraopaess | 351 KEPNER DR NW 6.3 STHEET ADDRESS
Y- ST-2P FT WALTON BEACH FL £.4 CNY-ST. 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Slatutes. 1 furlher certify that the

information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same fegal effect as if made under oath; that
I am an officer or direcior of 1he corporation or tho roceiver or Iruslee empowered to execute this roporl a
appears in Block 12 or Block 13 it changad, or on

¥

orooF

5qu|red bi/ Chapler 617, Florida Slalutes, and that my name

L5541

S Oy, AL COon

CR2E037 (9/96)



