FILE NOW: nuus FEE 1§ $61.25 | |
TLNGFEEDS FILED

[ = NONPROFIT
< CORPORATION

FLORIDA DEPARTMLN'I OF STATE

Sanea 8. Mortham Jun 02 1997 8:00am

ANNUAL HEPOF}T Sceretary of State »

1997 DIVISION OF COHF‘:)RATIONS Secretary Of State
DOCUMENT # No7o12 X

1. Corporation Name

MASSEY - PETREY PosT Huy29s VETERAUS oF Bt 1o 40ARS

»

Principal Place of Busingss Mailing Address

100t TMNERRAHAM AVE Po e X 2204
HAarnes @17y 3348

]

3. Date Incorporaied or Qualified 3n. Daite of Last Report

2 2R 12 | T9¢
B 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
: 21| oo ¢ AVE m P‘Oﬁdx 220 ¢ e e i Lot Applicable
¢ Suite, Apl. #, elc Suite, Apl. #, cte. i
P e 6. Certilicate of Slalus Desired O $8'75 Add'monal
;;] ?7.1 Fes Reguired
City & Stato Cily & State 6. Flection Campaign Financing $5 00 wma
. Flex L y Be
23] HAanves ﬂtr Fe 335¢f |zl Ancwes € YR Trust Fung Contribution 0 Added to Fees
Zip " Coyniry Zip Country 8. This carporation has liability for inlangible 1ax under s. 199.032,
m I3vk¢ st ;-l Pa LK 23| 3394/ €-9219 30] P L I{ Florida Slalules Mves [No
9. Name and Address of Current Roglstersd Agent 10. Name and Address of New Registered Agent
81| Name
CARRcEs R TGS
23 9 /}fﬂfoﬂ) 210 82| Street Address (P.O. Box Number is Not Acceptable)
I NS CiTs FE3ERyy &
B4| City Zip Code

FL |

11. Pursuant to the prowsu:ms of Soctions 617.0502 and 617 1508, Flonida Stalutes. the above-named corparation submits this slalement for the purpose of changing iis registered
office orr gi snl, of both, in \Hc Stay Floriga Such c61137n ¢ was authonzed by the corporation’s board of direclors, | hereby accept the appointment as registered
the o]

d &y ns ol, Secly 503, Fiorida Stalules.

CR2E037 (9/96)

SIGNATURE s el e o -
w0 iypod o pralod nama of g a¥red agent ava wie f appicable (NOTE  Fiogeslored Agorl signalure requirud whan [evslaing) DATE

12, OFFIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me [ | erFFiEEA . U—&ﬂd" T orELETE 11 17LE LT change LT Agaition
£ NAME cﬁﬂﬂLES A J'Emﬂfdﬁx 12 HAME

SHEETADDRESS | 230§ M ASe v A L 13 5TRIET ADDRESS

CITY-§T-21P Hnowes @r Ty Fi 33%s-Tary 1A GY-51- 2P

e g [gpm e L] DECETE 2ATIILE L) Change ] Addition

NAME Hareeo & [Pacon 22 NaME

STREETADDRESS | Ho g S+ 1 5D . 23 SIREET ADDRESS

rv-size | pAR e S G ITY FL 335 -0 F 5 4CY-ST- 7P

e FFT | OF < 1e L oecere S1TME [J change [ Addition
: NAME HENNGTH Cr The mHpPSe N AoNAME
5, swer anpress | Mo 8 W ANCY PA, 33 STREET ADDRESS

CiTY-51. 2P Hamwes CiTy Fr 335y¢-Pei? 34.0ITY-51-21P

::;EE ‘l'ﬁ G'EC’/Q?'? Gﬂﬂ?ﬂﬁEJL ] DELETE :1;5:;[ [Jchange [ Addition

STREET ADDRESS $o Frrv CAr SCENT L. 43 STREET ADDRESS

CY-S1- 1P PAVEN PolT o - 33537 44CNY-51-2P

TITLE [T ceuete 511K L] Changs LT Adaition

HAME 5% NAME ST 2

STREET ADDRESS 5 3STREET ADDRLSS =B 1497

oTY-S1-2P SACIY-§1-7P sa%i], 25

TILE ] beLETE B1 L [ change [ Addition

NAME B2 NAME rD £

STREET ADDRESS B3 STHEET ADDRESS

CITY-S1- 7P B4 CI1Y-51-2IF

14. | do hereby cerlily thal the informalion supplied with [his filing does not qualiy for lhe exemption stated in Section 119.07(3)(i}, Florida Slalules. | furlher certiy that the
information Indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal elfect as if made under calh; that
| am an offiger or direclor of the corporation or the receiver or lruslee empowered 10 execule this reporl as reguired by Chapter 617, Florida Slatutes, and that my nare
appears in Block 12 or B 13 if changed, or on an attachment with an address.

SIGNATUR

4 fr7 a7 G4)-d72- 3295

Date / Daytime Phone 4

DIRECTOR

IONATURE AND TYPED OR PRINTED




