-

FILE NOW: FILING FEE IS $61.25

FILED

3 NONPROFIT
| CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Jun 1 1 1 99 7 8 O O am

Sandra B, Mortham

< Socmyot s Secretary of State

DIVISION OF CORPORATIONS

£ | 17 Corporation Name

DOCUMENT # 763083

(3)

18T LT. MELVIN R. JACKSON JR POST NO. 5693 VETER
ANS OF FOREIGN WARS OF THE UNITED STATES, INC.

IR

Principal Place of Business

-| 1881 ALIBABA AVENUE
OPA LOCKA FL 33054

Mailing Address

1851 ALI-BABA AVENUE
OPA LOCKA FL 33054-2835

3. Date Inco:rformed or Quatified 3a. Date of Las! Report
5/03/19 06/10/1996

2. Principal Place of Business

25]

2a. Mailing Address .
P.0.Box 540973 237 17 Not Applicable

4. FEI Number Applied For

21
Sulte, Apt. #, etc. Suile, Apt. #, elc. .
:l P ' P 6. Cortificate of Stalus Desired D 58'75 Additional
22 }?] Fee Requlred
City & State City & Slate 6. Flection Campaign Financing $5.00 May Bo
?31 E‘ Opa Locka, Flor ida Trust Fund Conltribution O Added to Fees
Zip . Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
- |24l 25 m 33054 s0] USA Florida Statutes Oves o
: ¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
-
MAYGOGK. OLIVER 82| Street Address (P.O. Box Number is Not Acceplable)
15905 BUNCH PARK DR W
OPA-LOCKA FL 33055 63
84| Cily FL ]asl Zip Code

i | 11, Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Slgnalure. typed o prinlod name of tegisleted agent and titie it applcablo. (NOTE: Reg stered Age signature reguired whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TME VPD [ OELETE UME yPD [ Change T Aadilion
NAME MAYCOCK, OLIVER 12 NAME Benjamin, Antonio
sweerapoess | 16905 BUNCHE PARK DR W ASTHECTADDRESS | 16235 N.W. 22nd Ct
CITY-§T-2P OPA LOCKA FL 33054 14CITY-51-21 opa Locks. Fla
R PD T peceTe 21ME P " ’ [ change [ Aadition
T wame PARRISH, TONY W 2NAME Thompson, Thomas W.
sieeraoress | 1421 N.W. 103RD ST. a3smeeraooness | 2000 Service Road
CITY-5T-2 MIAM! FL 33147 2. 40ITY-51-2 Opa Locka, Fla
ILE D T DeLETE 3TINLE T Change L] Adition
NAME JACOB, ROBERT J 22 NAME
sreerappress | 2070 WILMINGTON ST 33 STREET ADDRESS
OITY -5T- 2P QPALOCKA FL 34, CITY-51-21P
e 1] [J oecere 4170LE U] Change ] Acdition
HAME JACOB, ROBERT 4 4 2NAME
streeTaporess | 2070 WILMINGTON ST 43 STREFT ADDAESS
CATY- 5T 2P QPALOCKA FL A4TITY-ST-2P
e [T DetFTE 51TILE T change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST. 2P 5.4 CITY-51-2IF
TE [T DELETE 51 TITLE LI Change T[] adadition
NAME 6.2 NAME
STAEET ADDAESS 63 STREET ADDRESS
CHTY-51-2P o 6.4 CITY-ST- 7P
14. 1 do hereby cartify that the Information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

appesrs in Block 12 or Block 13 if changed, or on an atta

information indlcaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
£ am an officer or diregtor of the corporalion or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Flarida Slaiutes; and that my name

chment jith addr%;i;-
ﬁj‘ﬁ\} i“ ;‘!)) oz/ﬂ/}/l/')ﬂlh"} e oa

P Y. ST L IRT ey RObert.iﬂa‘do'b"! i

CR2E037 (9/96)



