FILE NOW: FILING FEE IS $61.25

[ NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 763859

1. Corporation Name

(8)

OF THE UNITED STATES, INC.

SANFORD POST NO. 10108 VETERANS OF FOREIGN WARS

Frincipa!l Place of Business Mailing Address

VA O

203 W, SEMIMOLE BLVD. W SE E BLVD.
P.O. B PO, 1081
SANF L 321721081 SANF 772:1081 3. Date Incorporated or Qualified Ja. Date of Last Report
06/22/1862 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 6E2 MiIMoSh TERRAE [25) PoBox (o8l 59-3205586 Not Appliceble
|, Sute. Ant. 4, et Sufta, Apt. #, stc. 5. Cerlificate of Status Desired [ $8.75 adaional
22| 27 Fee Requirad
City & State — City & State 6. Election Campaign Financing $5.00 may Be
23] SANFoRD FiL 28] SARSFORD - Trust Fund Gontrlbution O Added to Feos
Zip Country Zpp Country 8. This corporation has liability for intangitih under s, 189.032,
2] 327773 25| SEMINBLE (20| 32772108 [ 30| SEMNOLE Florida Statutes O ves EjﬁXNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
KOSCHWITZ, CURT H. 82| Stoot Address (P.O. Box Number is Not AcCeptabi)
608 MIMOSA TERRACE
SANFORD FL 32773 83
B4| City B5| Zip Code

FL

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpese of changing fis registered office
or registered agegl, or both, in the Statgf of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

{— (e P

familiar with, a ccepl the obliggfond of, Section 617.0503, Florida Statutes.
e et
SIGNATURE Ll [ é&&é@q CVRT i, Kosctu 772 776
Signature, typed or printad nae i regsstersd agent and titla it 53 (NOTE: Registared Agenl signalure requirec whon reinstating) /

DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD g,DELEIE 11 TILE e (3 Change ﬂMdilion
Nt GERMAIN, RUSSELL 12 KM MELL cHWibies
sierancress | 27 STONE GATE S. 13STREET ADDRESS | 2T YA LE AVE
| cmr-sT-2i LONGWOOD FL stz | SANFoR0 & 32773
lILE VD [JDELETE 21TIMLE [Clchange T Addition
RAME SCOTT, HAROLD J. 22 NAME
seevaooaess | 67 MARITA RD 2.3 STREET ADDRESS
oY -51-2p DEBARY FL. 3215 2.4 QiTY-ST-7
TIILE T [C]DELETE 31UTLE {OChange  [] Addition
NAME KOSCHWITZ, CURT 3.2 NAME
sreeranoress | 608 MIMOSA TERRACE 3.3 STREET ADDRESS
CIY-51. 2P SANFORDFL 32773 ) 34 CITY-5T-2IP ,
I: SD E.DELUE 41TLE =D {7 Change ﬂ Addition
e FALFIONE, JOSEPH J. 2w GERMAIN RussEce-
sireerancaess | 128 PINECREST DR L3STREETADDRESS | 2.7 STRNE GATE S ¢
CiTy-57- 2P SANFORD FL uon-si-e - | LEONG LPreTy £ 327?
il L IDELETE 51THLE CiChange [ Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CITY -S1- 2P 54 CITY-5T-21P
TITLE [CIDELETE 6.1 TITLE Dchange 3 Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADORESS
CITY-5T-21P 6.4 CITy -5T-2IP

appoars in Block 12 or Block 13 if changed, or on an att

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further
cerify that the information indicated on this annual rgport or supplemental annual report is true and accurate and that my signature shall have the same legal affect as f made under
oath; that | am an officer ar director of the corporation or the receiver or 1rusgae empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

ment with an address.

(F07) 823 -0AEE

SIGNATURE: Wm

CURT b bosckwere. _(-tb-15

ED NAME OF SIGNING OFFIGEN OR DIRECTOR

Daytirme Phone #

R |

CR2E037 (12/95)




