FILE NOW: FILING FEE IS $61.25 FILED

oo g owmerons | Feb 13 1997 8:00am

T Sandra B. Mot
ANNUAL REPORT (i ineat -

007 Secretary of State

DOCUMENT # N12.’£é9 (7)

1. Corporation Name

AMERICAN EX PRISONERS OF WAR DEPARTMENT OF FLOR

DA G A A

Principal Place of Business Mailing Address
205 ELAND DR 205 ELAND DRIVE
N FT MYERS FL 33817 N FT MYERS FL 33171512
us
us 3. Date Inctérgora ed or Quaiifled | 3a. Date of Last Heport
11/26/1685 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
21 El 59'2445954 Not Applicable
Suite, Apt. #, etc. Suite. Apl. ¥, efc. N $8.75 Addilona
—2;[ El ‘ 6. Cartificate of Status Desired O Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution a0 Added to Fees
2p Country Zip Country 8. This corporation has llability for intangible tax under 5. 189.032,
24 25] 26) 30) Florida Statules Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
CORBETT, ROBERT 83| Streal Address (.0 Box Number Is Not Acooptable)
205 ELAND DRVE
N FT MYERS FL 330817 63
84| City FL 85| Zip Code
11. Pursuant to he provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose_-;f changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatare. typed o prinled name of registerast agenl and titie if applcable. (NOTE: Registerad Agant signat quirad when reinglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m C fkorer 1ATMLE C ' ] Change — T_] Addifion
NAVE HALL, BRUCE A. 12 NAME Joseph R, Garber

sreer anoress | 198 FAIRWAY DR 1asmeeraporess | 544 Oak Island Circle

DAY -S1-21 ORMOND BEACH FL 14IY-S1- 2P Plant City, FL 33565

e D KXoeLETE 21TME D [T change ] Adaition
NAME HITCHCOCK, WAYNE 22 NAME Bruce A Hall

smeeranoress | 111 SHORE DR 23STREETADDRESS | 106 Fairway Drive

City-S1- 2P DUNEDIN FL 2.4 0ITY-5T- 2P Ormand R

TiE S [ oELEvE 3HYILE - , ' 32 i TChange [J Addition
NAME ANDERSON, DORIS 3.2 NAME

staeer anoness | 2189 BARRY DR 3.3 STREET ADDRESS

CHY-ST-2F FT. MYERS FL 34, CITY-5T-2IP

L D CIBRETE 41TIME L] thange T Addtion
NANE SOLOTOFF, IRVING M. 4.2 NAME

sreeraporess | 1794 NE 145TH STREET 4.3 STREET ADORESS

CITY-ST-21P MIAM! FL 44 CITY-§T-21P

e D X Y OELETE 51TIRLE [ Change L] Addition
NAME SWARMER, C.L. 52 NAME

seetaooress | 520 PALM SPRINGS BLVD #602 5.3 STHEET ADDRESS

EITY- §T- 2P INDIAN HARBOR BEACH FL 5.4 CHTY-5T-2P

TILE m L] DEtETE 6.1 THLE [T change ] Addition
NAME CORBETT, ROBERT 6.2 NAME

seer aooness | 205 ELAND DR 6.3 STAEET AIDRESS

Y- S1-7P N FT MYERS FL B4 GITY-5T-2P

14, Tdo hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as If made undear oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowered to 8xecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed. or on an attachment with an address. &27& /

SIGNATURE: R il 3osi s 1 S SBBEY ft gseinr’ 2/ /27
BIENATURE AND TYPED OR PRINTED NANE OF S1ONING OFFICER DR DIRECTOR 7 Dud Daylims Phons § QOS68TS

CR2E037 (9/96)



