NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

Lh
AL

© FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State

-

DIVISION OF CORPORATIONS

DOCUMENT # N1548

1. Corparation Name

ARS OF THE UNITED STATES, INC.

(8)

PUNTA GORDA POST NO. 10192 VETERANS OF FOREIGN W

PUNTA GORDA FL 33950

Principal Place of Business Mailing Address
413 W GRACE ST. 413 W GRACE ST.
P O BOX 0968 P O BOX 0968

PUNTA GORDA FL 33850

AN RO

3a. Date of Last Reporl

3. Data Incorporated or Quatified

06/19/1986 01/18/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number . Applied For
21 m 59'1868634 [ Not Applicable

Suite, Apt. 4, etc.

Suite, Apt, #, elc.

$8.75 Additional

5. Certificate of Stat i
2—7l ificate of Status Desired 0O Fee Required
Gity & State City & State B. Flaction Campaign Financing 0 $5.00 May B
28] Trust Fund Contribution Added to Fees

21p Zip

Country
25 29

Country
[30]

8. This corporation has liability for intangible tax under 5. 199.032,
Fiorida Statutes { ves ONo

9. Name and Address of Current Registered Agont

10. Name and Address of New Registered Agent

ROONEY, J. MICHAEL
306 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950

81| Name

82

Street Address {P.0O. Box Number Is Not Acceptable)

83

84) City

asl Zip Code

FL

11. Pursuant to the provisions of Sections €17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corparation's board of directors. | hereby accept the eppointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigiature, typed o prirted name of regislerad agene and s il app cabl "NOTE: Registered Agent signature required when reinslating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VD [C1DELETE 11TILE [JChange [ Addition
NAME HARVEY, KENNETH 1.2 NAME

steees sooress | 5437 RIVERSIDE DR 1.3 STREET ADDRESS

GITY- ST 2P PUNTA GORDA FL 14 CITY-ST- 2P

TIILE PD BODELETE 21 TILE PD Bicrange [ Addition
NAME RUPSIS, JOSEPH 12 NAME FRANCIS BROTHERS

streer aooaess | 150 W. RETTA ESPLANADE #336 2asmeeTaooness | 27125 BEACH CRAFT DR,

CTY-ST-7P PUNTA GORDA FL zaamv-51-2¢ | PUNTA GORDA,FL. 33982

TINLE SD [JDELETE 31TITEE [JChange [ Addition
NAME RUPSIS, REBA 32 NAME

sracer aooness | 150 W. RETTA ESPLANADE #336 3.3 STREET ADORESS

Ciny-§1-7 PUNTA GORDA FL 34 CITY-ST-2P OO00O0 1 Feg o

TITLE 10 CJDELETE PRRTLY: -03/147 5_‘:__01 Obﬁi:ﬁ%ﬁ%ge [ Addition
NAME ROLL, DONALD 4.2NAME LR 12 e

staeer aooress | 413 W, GRACE STREET 43 STREET ADDRESS

LT -S1-21P PUNTA GORDA FL 44 CITY-ST-2P

TILE []DELETE I 51 TITLE D)Change [} Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2I7 54 TITY-51-2P

TILE [C)DELETE 61 THILE [dChange [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CY-ST-2IP 64CY-51-20

SIGNATURE: _

14, [ do hercby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07{3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corperation or the receiver or trustae empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Blogk 12 or Block’13 if changed, or on an attachment wit) an address,

DONALD F. ROLL

1-15-1996 943 639-6670

IGMRURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dle Deaytine Phona #
< - ey O

CR2E037 (12/95)



