FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am 3
CORPORATION Katherine Harris ‘
ANNUAL REPORT secoter of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90184 044 ****70.00
DOCUMENT # NO1900
1. Corporation Name
AMPUTEES TOGETHER, INC. o e
Prigcipal Place of Business ailing Address
g S AU AR R
TAMPA FL '96%3 TAMPA FL 59043 |
us 23617 Us 33617
2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
] 53 E Pletder Ao [l §1E Fletaer 03/12/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—;ﬂ ;l NOT APPUCABLE Not Applicable
City & Stata City & State . . $8.75 Additional
—ZS—I arn ﬂ‘\ ) F_‘ 3 3 6 l7 E‘ TVC\YV\ Iy pl 5. Cartifcate of Status Desired x Fae Recuiir:;na
Zip 7 Country Zip 7 Ceuntry 6. Electio1 Campaign Financing $5.00 mayB
24} 336(7T ] S H 2] 33617 [30] UsS A Trust Fund Contribution - Added c Fass.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ZAGOR(, MICHAEL A. 82| Street Acdress (P.O. Box Number is Not Acceptable}
854 S DAVIS BLVD
TAMPA FL 33606 8
84| City FL 85| Zip Cade

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submirs this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. { am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

14, | herety certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicat3d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have the same legal effect as if made under oath; thal | am an
_ officer or director of the corporation or the raceiver or trustee empowered to execute this report as rerquired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, (g_r_ on an attachment with an address, with &l other like empowered.

T'J AND "'-. : ? ‘.m.; o A . . .. nﬁ?%ﬁﬂL— Nm-j@m?} ﬂin:ePthe '-g

SIGNATURE:

Stgnature, typed or printed na ne of registered agent arxi ke If applicable. (NOT =: Registsred Agent signature required when reinsiating) DATE 8 5

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRIECTORS IN 12 % i
TME PD 00 DELETE 11TME [(2Cange [ Addilion | T |
NAME ESPARZA, WALDO 12 NAME = . &5t
e ooress| 2304 E FLETCHER AVE emeraooness| 33 1 S ELETCHOL fOE 3 |
crv-st-ze | TAMPA FL 33613 14 CITY-§T-2PP "MW\P_\;{( . 38330610 .« g
TE VD [J DELETE 217TLE [¥Change [ Addiion | O i
N BAUER, LES 22N _ !
streetaooress| 2304 E FLETCHER AVE 2asmeeraporess | S5 I\ 2 F\,CWQ‘L _f(*\rrc
crv-stze | TAMPA FL 33613 revsze VPR T 33610 |
TME TSD O DELETE a1Tme @hanga [ Addition 5
NAME ZAGORC, MICHAEL 12NAME i
smeeTaooress| 854 S DAVID BLVD. 3.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34, CITY-ST-ZIP i
TME D { ) DELETE 41TME []cChange [ Addition '
NAME CARDENAS, MARCELLA 4. 2NAME '
sTreeTAporess| 3030 W, BEARSS AVE 4.3 STREET AIDRESS ;
emv-st-ze | TAMPA FL 4 CTY-ST-ZP . ;
TME D L] DELETE 51TM.E KChange [ Addition ;
NAME GIFFORD, DOTTIE 6.2 NAME ;
seer aoore 55| 2304 E FLETCHER AVE ssseEraoovess | (53 UL TUSTUHOR. A :
CITY-3T-2P TAMPA FL S4CITY-ST-2P ™M EC 33 bl ’ ;
TILE [] DELETE 6ATME [JChange [ Addition '
NAME 5.2 NAME :
STREET ADDRE 55 6.3 STREET ADDRESS E
CITY-ST-2P 64 CITY-5T-ZIP E
1




