FILE NOW: FILING FEE IS $61.25

NONPROFIT *4;3""' 2% FLORIDA DEPARTMENT OF STATE
CORPORATEON % Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO1900 (2)

1. Corporation Name

AMPUTEES TOGETHER, INC.

ISR MR RER

Principal Place of Busingss Mailing Address
2503 SWANN AVE 2503 SWANN AVE
TAMPA FL 33609 TAMPA FL 33608
Us us
3. Date Incoré)orated or Qualified 3a. Date of Last Ry
03/12/1984 0472411
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Num_i,>9f Applisd For
| 2s] NOT APPLICABLE e ——
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite. Apt. #, etc Suite. Apt. 4. & 5. Certiicate of Stetus Desired &l $8.75 Aaditional
?2] E\ Fee Required
City & Stale Chy & Stale 6. Eloction Gampaign Financing a $5.00 Moy Bs
m ;ﬂ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 [26] 30 Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name - ﬂ
! 82| Street Address (P.O. Box Number i§ Not Acceplable)
854 S DAVIS BLVD OfQL\i ;
TAMPA FL 33808 ! 183
84| City FL |35| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abbve—named corporation submits this statemant for the purpose of changing tts registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered agent. fam
familiar with, afd accon} the obligeons, of, Sgek 17.0503, Forida Statutes.
SnATURE _fopny. 24,17
ignatyre, typed or printed narme of registered agent g til ] (NOTE: Rogisleret] Agent signatura required when renstalingl M DATE ﬁ
12. OFFICERS ANDBIREL ToRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [CIDELETE 11TME [QCnange [ Addiion |~
NAME SROKA, SANDRA 12NAME 5
STREET ADDRESS 2503 SWANN AVE 1.3 STREET ADDRESS 8
oIy -§T- 2P TAMPA FL 14ITY-ST- 2P &8
e VO [JDELETE 21 TITE Ocrange [ Agdiion |©O
RAME BAUER, LES 2.2 HAME
STREET ADDRESS 2503 SWANN AVE 23 BTREET ADDRESS
CITY -ST-21P TAMPA FL 2.4 CITY-§1-2IP
TiLE LE) [CJDELETE 33 TITLE CJcnange [ Addtion
HAME ZAGORC, MICHAEL 32 NAME
STREET ADDRESS 854 s DAVID BLVD 3.3 5TAEET ADDRESS
CITY-81-2IP TAMPA FL 34, COY-S§T-2IP
TITLE D [IDELETE 41TILE ClChange [ Addition
NAME CARDENAS, MARCELLA 4.2 NAME
STREET ADDRESS 3030 W, BEARSS AVE 43 STREET ADDRESS
CITY-5T-21P TAMPA FL A4 TITY-S1-2P
TMLE D [JOELETE 51TITLE TJChange 1] Addition
NAME DELUCHA, ROSE 5.2 NAME
sreer aooness | 2304 E FLETCHER AVE 5.3 STREET ANDRESS
CITY-§T-2IP TAMPA FL 54C0ITY-5T-2P
i D CIDELETE 61TITLE Ochange [ Addition
NAME GIFFORD, DOTTIE : 52 NAME
emeer aooness | 2304 E FLETCHER AVE .3 STREET ADDRESS
CITY-S1-2P TAMPA FL £40ITY-5T- 2P
§4, Vdo hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | further
certify that the information indicated on this annua! report or suppiemental annual repott is trus and accurale arxd that my signature shall have the same legal effect as if made under
oath: that | am an officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block ‘l 3 if changed, or on an g ment with an address.
SIGNATURE: o A hGoe Y-Bt4% (%A?Qg_;\k“_gﬁo
IGNATURE AND TYPEC OR PRINTED Date Dayhime X




