; FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of'State

1996 "‘4 DIVISION OF CORPORATIONS
DOCUMENT # 76308 (3)

1. Corporation Name

1ST LT. MELVIN R. JACKSON JR POST NO. 5693 VETER

ANS OF FOREIG WARS OF THE UNTED STATES, NG AR OTH

'4" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

K

Principal Place of Businass Mailing Address
1861 AU-BABA AVENUE 1881 ALI-BABA AVENUE
OFA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1962 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121 26 23-7306617 Not Applicable
1 . #, elc. e, Apl. #, etc. ) it
Sutte, Apt. #, elc Suite, Ap!. #, etc 5. Gertificats of Status Desired O $8.75 Addiionat
m ?ﬂ Fee Required
Ciy & Stale City & State 6. Election Gampaign Financing O $5.00 May Be
FE' 5} Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry B. This corporation has liability for intangible tax under s. 199.032,
[24] {25 [26] 30 Fiorida Statutes (3 Yes dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] hame
MAYCOCK: OLIVER 82| Sweet Adiress (P.O. Box Number is Not Acceplable}
15805 BUNCH PARK DR W
OPALOCKA FL 33055 83
84| City Bs| Zip Cade
. FL ||

11. Pursuant to the 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
J or ragisteradt agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors | hersby accept the appointment as registered agent. | am
farniliar with, andaccept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE - e _
Signane, typeed o7 printed rare O registeren aenl and Ll if appicatis NETE Rogstersd Agernt sgnature requrad whar renslangt DATE
12." : . OFFICERS AND DIRECTORS 13. ADDIT NS CHANGE 5 10 OFFICERS AND DIFE CTOMS 1N 12
TILE VPD AJCELETE nme Ypp flChange [ Addilion
NAME CHIPMAN, THEOPHILUS J 12N Maycock, Oliver
street ancress | 15721 NW 17TH PL issreetaness | 15905 Bunche Park Dr W
CITY - §T-2IP OPALOCKA FL 1ATHTY-S1- 2P ona Locka, FL 33054
TITLE PD XIDELETE 2ME pp ¥ Change [ Adation
HAME BENJAMIN, ANTNONIO 22 NAME Parrish, Tony W.
saeer aponess | 16235 NW 22ND CT 2asmeriaooness | 1421 N.W. 103rd St
CiTy-ST-29 OPALOCKA FL 2aonv-stp {Miami, FL 33147
TITLE sh {TJDELETE 31TITLE [JCrange [ Addilion
HAME JACOB, ROBERT J I2MAME
sireer aooness | 2070 WILMINGTON SY 33 5TREET ADDRESS
CITY-ST-2P OPALOCKA FL 34 CTY-51- 2P
TILE D [CJOELETE 41 T0LE OJchange [ Additian
NAME JACOB, ROBERT J 47 NAME
smeeraochess | 2070 WILMINGTON ST 43 STREET ADDRESS
CITY-51- 2P OPALOCKA FL £4CITY-ST- 21
TITLE [CIDELETE 51 TITE [JCnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- ST- 2P 54 CTY-ST-2F
= _
:;MLEE [JOELETE 2;::;1 ?DDDQ]. BSt_I_,E;gc:ylge [ Addition
STREET ADDRESS 63 STREET ADDRESS -06/11/96-~0105 7006
*#¥61. 25
CITY-ST- 2P 64 CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowarad to axecute 1his report as required by Chapter 617, Florida Statutes; and that my namie¢

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. \
P,
SIGNATURE: Robert Jacob Jr // , 72 4/27/96 681-0614
FIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR T Dure . Dagtirs Prone #

=

e\




