FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g 1
CORPORATION Katherine Harris May 2 7, 1 999 8 ) OO am
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 05-27-1999 90002 033 ****70.00

1999
DOCUMENT # 764914

1. Corporation Name

FRANK B. OLIVER, JR. CHAPTER 40 DISABLED AMERICA - .
N VETERANS, INC.

Principal Place of Business Mailing Address

bt o o IAUETRUMIBRIUDN ¢

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26 (8/09/1982
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE} Number Applied For
2] {27} 590834113 ) Not Applicable
City & Stat — City & Stat iti |
—] ity ate ty ° 5. Certifcate of Status Desired M $8'75 Adc!ltional !
23 E\ Faa Requirad |
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs ‘
2_4| |'z?| E l—:m Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
. Louls H.Barwick
GEORGE, RICHARD E 82| Stresi ~udress (P.O. Box Number is Not Acceptable)
1105 N.E. 13 8T 1105 N.E. 13 St
FT. LAUDERDALE FL 33304 83
. 84| city ‘ss Zip Code
Ft Lauderdale FL 33304

1. Pursuant m\risians of Sections B617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
offfce or register

indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporatign pr the receiver orfjusies eprffowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
//- an 4 ith an AgAressy with all othet like empowered.

agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt themppainiment as registered
agent. | am i r“',"i.‘h' and a?;gpl_m,e obligations of, Secfion 617.0503, Florida Statutes. f
SIGNATUFNO—U‘-\& + g 2 g |
SHynature, typad of prnted name of registered agant and ile ff applicable. (NOTE: Regislered Agent signature required when reinstating) BATE 4 o
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TALE PD {J DELETE 11 TME [lchange [ Addition | ¥
NAME SACKS, STANLEY S. 12NAME %
swreetaooress| 4040 GALT OCEAN DR. 13 STREET ADDRESS &
cmv-st-ze__ | FT. LAUDERDALE FL 14CITY-5T-219 &
TME vDv (] DELETE 21TME (GChange [ Addiion | O
NAME SCHLICHER, JOHN P 22NAME
swreeraporess| 4240 NE 18TH TERRACE 23 STREET ADDRESS
CITY-ST-ZP QAKLAND PARK FL 2. 4CITY-ST- 2P
TMLE T . [ DELETE 31TIMLE [IChange [ Addition
NAME REKUC, WALTER 32NAME .
sweeranoress| 5402 RED CPYRESS LANE 33 STREET ADORESS 1
crv-st-zp | TAMARAC FL 34.CITY-5T-2IP )
TMLE VP [ DELETE 41TME [OChange (] Addition i
NAME CALHOON, JAMES R 4.2 NAME 1
street anoress| 5267 N DIXIE HWY 4.3 STREET ADDRESS :
orv.stze | OAKLAND PARK FL 44 TY-5T-2P | §
TLE VOV [ DELETE 81TITLE [IChange [ Addition l ;
NAME WILKES, ROMAN 52 NAME i
sTReev anoress| 2800 N W 56TH AVE 5.3 STREET ADDRESS a8
emv-sr-ze | LAUDERHILL FL 540ITy-sT-2P N
TME VDV B DELETE 6.1TME VDV [QChange [ Addition =
NAME PASTORE, ALBERT A B2ZNAME Herbert Jacobs s
staeemaooress| 4910 N.E 1ST TERR BISREETAORESS| P 0. Box 5390 i
crv-st-ze | POMPANO BCH FL £401TY.57.2P Li gh_thouse Point, FI 33074 =
T4 | heraby cerify that the information suppiied with this fiing does not qualify for the exemptian stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information =T

=207F7 T5y-J6]-100



