FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76308

1. Corporation Name

1ST LT. MELVIN R. JACKSON JR POST NO. 5693 VETER
ANS OF FOREIGN WARS OF THE UNITED STATES, INC.

Principal Piace of Business

1881 ALI-BABA AVENUE
OPA LOCKA FL 33054

Mailing Address
P.0. BOX 540973

OPA LOCKA FL 33054
us

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90082 033 ****61 .25

. J—

NN A

TR 4%747({_ 906'82 E ;

_1 2. Principal Place of Busines;s 2a. Mailing Address 3. Date Incu‘rpora!ed or Qualifed
£ IR S | _osiayise2
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 S (2] 23-7305617 - Not Applicable
City & Stat City & State , ’ . iti
ity & State ity 5. Certifcato of Status Desired [ $8.75 Additional
E‘ 28 : Fee Required
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 May Be
m . 25| 29 m Trust Fund Contribution . - _.Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
- : 81! Name
MAYCOCK, OLIVER 82| Street Address (P.O. Box Number is Not Acceptable)
15905 BUNCH PARK DR W. ,
OPA-LOCKA FL 33055 ~ -+ 8 o .
o T 34| City T EL® Zip Code

SIGNATURE

1. 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 or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. - .

CR2E037 (11/98)

Slgn:;mre, typed or pri"led-name of registered agent and titla i applicable. (NOTE: Regislared Agent signature required when reinstating) DATE i

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE VPD . X1 DELETE 14 TMLE PD . Oghange (] Addition
NAME WASHINGTON;- JEROAM 12NAVE ‘Washington, Jeroam :

sreet aporess| 19040 NW 54TH AVE wasweeTaooress( 1 9040 NW 54th Ave

CITY-ST- 7P MIAMI FL 33055 - werv-st-2p (Miami, Fla 33055

TITLE PD - L %] DELETE 21TILE ¥RDasaG, lLLrcE: C3enange £ Addition
NAME THOMPSON, THOMAS W 22NAME Maycock, Oliver

sweeT aporess| 2000 SERVICE.RD . asmeeraoness| 15905 Bunch Park.Dr W. . .

erv-st-ze | OPA LOCKA FL zdcm-sTZP |0Qpa Locka, Fla 33054

TME SD O DELETE 3.1 TME [JChange [ Addition
NAME JACOB, ROBERT J 3.2 NAME

streeT aooress| 2070 WILMINGTON ST 3.3 STREET ADDRESS

orv-stze | OPALOCKA FL 34.CITY-ST-2P

TME 1 ) [ DELETE 41TMLE [ClChange ] Addition
NAME JACOB, ROBERT 4.2NAME
sTREeT AppREss| 2070 WILMINGTON ST 43 STREET ADDRESS

CITY-ST-21P OPALOCKA FL 44CTY-5T-2P

TME ‘ O DELETE 5.1 TILE CiChange [ Addition
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS b

CITY-ST-2P 54 CITY-§T-2P

TIMLE ] DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS 2 .

CITY-ST-ZIP 64 CTY-3T-2P

T4. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section-118.07(3)i), Florida Statutes. | further cerlify that the informaticn

indicated on this annual report or supplementaf annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that { am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

s
y &/’ “

Ly

T TIE) 0

4 e
i i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Block 12 or Block 13 if changed, or on an attachment with an address, with all IIIIr like empowered.

SIGNATURE: ROBERTSIACUBATRIRE

1) 4/26/99
771

(305) 681-0614

Date Daytime Fhona #



