SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name

ROBERT R. SCHAMBERGER, POST 338 THE AMERICAN LEG
ION OF FLORIDA, INC.

Principal Place of Business

3013 SE. 17TH AVE
CAPE CORAL FL 33904

Mailing Address

3013 S.E. V7TH AVE
GAPE CORAL FL 33904

0 O

3. Date incorporated or Qualified
04/28/1087

3a. Date of Last Report

2s] =] 20]

Florida Statutes

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N ;l 2576368 Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, etc. . it
Ao P 5. Cerlificate of Status Desired O $8.75 Additional
FE] ;;l Fea Required
City & State Crty & State 6. Election Campaign Financing D $5.00 May Bo
a ;8—\ Trust Fund Contribution Added 1o Fees
_‘ Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24

[[Jves No

10.

Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
ROOSA, RICHARD V.5. =
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 83
84 Ciry

FL

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

11. Pursuant 1o the provisions of Sections 6170502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Forida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed or printad name of registered agent and litle if applicable (MQOTE Registered Agent signalure required when reinstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Toeene 1.1 1ITLE [J change [ Addition
RAME CARDIFF, JOHN 1.2 NAME
STREET ADDRESS 3013 S.E. 17TH AVE 1.3 STREET ADORESS
CITY-51-2P CAPE CORAL FL 1L4GITY-5T-2P
TLE D [JoeLete 21TIMLE [ change [ ] Addition
NARE SIANO,GENE A. . 2.2 NAME
STREET ADDRESS 834 S.E. 46TH STREET 2.3 STREET ADDRESS
CITY-§1- 2P CAPE CORAL FL 33004 2 4CITY-5[-2P
WILE D [JosceTe 31 TITLE [T change [ ] Adaition
HAME CINQUINI, ALDO 32 NAME
STREET ADDRESS 3838 SE 3RD AVENUE 3.3 STREET ADDRESS
CITY - ST-2P CAPE CORAL FL 34.CITY-5T-2P
TITLE D [ JosLere 41TMLE [ Tcrange T Addition
HAME COVUCC), CHARLES C. 4.2 NAME
STREET ADDRESS 3834 S.E. 11TH PLACE 4.3 STREET ADORESS
CiTY-ST-2P CAPE CORAL FL 33904 440iTY-SF- 2P
TITLE D [J DEcETE 51TLE [ Tchange ] Addition
HAME NEWBOULD, EDWIN P 5.2 NAME
STREET ADDRESS 1206 SE 27TH TERR 5.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 54 CITY-ST- 2P
TTLE D [T pecete 61THLE [ change  [_] Addition
NAME SUOMINEN, ARNE E. JR. 6.2 NAME
STREET ADDRESS 4024 SW 7TH PL. 6.1 STREET ADDRESS
LY S1-2F CAPE CORAL F{ &4 0ITY-S1- 2P

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jexn H, OHpdi2 ! é!,J

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath, that | am an offices or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and

7Y/~ §47-€ 337

SHINATURE AND TYPED OR PRINTED umel{au NING OFFICER'OR DIRECYOR

&MMW acdite YL/ec

7

Daybme Phone #
DO134R0

CR2EQ37 (3/96)



