A

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N < g DIVISION OF CORPORATIONS

DOCUMENT # N26527 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham

SERGEANTS AMENDOLA/LEHMAN CHAPTER 74, DISABLED A
VERCAN VETERANS, DEPARTUENT OF FLORDA, DEORPD 100 0P O
Principal Place of Business Mailing Address
171 SW 2ND STREET P. 0. 80X 5274
POMPANO BEACH FL 33080 POMPANO BEACH FL 33074
us us 3. Date Incorporated or Qualified 3a. Date of Last Hepon
(5/20/1988 02/01/1995
2. Principal Place of Businass 2a. Maiing Address 4, FEI Number Applied For
[21] 26} NOT APPLICABLE Not Apphcable
— S““e; i\p" #, eto. Suite, Apt. #, stc. 5. Cerlificate of Status Desired 0 sBF'ZB snm"‘;%"a‘
__ Ciyg Sate €. Election Campaign Financing 0O $5.00 May Be
23] 28 Trust Fund Contribuion Added to Faes
| dp Country Zip Country 8. This corporation has liabliity for Intangitle tax under s. 169.032,
|24] 25 |20 30 Florida Stalutes [ s ONo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Replistersd Agent
81| Name
PASTORE, ALBERT 82| Street Address (P.0. Box Number Is Not Acceptable}
267 NE 40TH STREET
POMPANO BCH. FL 33084 83
B4| Cit 85| Zip Code
: FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Frorida Statutes, the above-named corporation submits this statement for the purposs of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoinimant as registered agent. | am
{familiar with, ana accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . S . ) y
Sigrature, ypad or prnted name of rogstarsd agent and tite it applicabic. (NOTE: Regsterad Agent signat.xe redgred wher reinstating) DATE E)‘
12. DFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS iN 12 g
T PD ﬂDELETE 1TE [ ¥] [ Charge - [) Addition | v
e BROW, JOSEPH 12 AN PASTERE, RLBER 5
sreeel ancess | 56220 NE 29TH AVENUE vastreranoiess | R 67 A E 4o I &
oresze | LIGHT HOUSE POINT FL wonste | PomPaye BEACH Fil-_ 32064 |8
TILE VD BADELETE 21 TITLE v [Tchange B Addition | O
e CHARNIZON, ROBERT 22WAME fs%— & 12 = 8 ‘}‘f} e -
siveer aonress | 555 OAK LANE 23 STREEY ADDRESS
Ty -ST-21P POMPANO BEACH FL 2 4CITY-§1-2P Deer Field ‘g&ﬁdﬁ Ft 33 Lf‘"‘l'/
TILE D [ JDELETE a1TnE 2 change [ Addition
NAME KACZOROWSK|, PETER 32 NAME LECLT, Ko ber7
staeet aciness | 4250 NE 23RD AVENUE 33 STREET ADURESS | 59/ & 4/ £ Lo TEALR.
cuy-si-2r LIGHTHOUSE PT. FL wavsw |Fortr sAvdelRdale FL I3308
TiLE SD PROELETE 41TLE s [lcChange PR Addition
N PASTORE, ALBERY 4 2haE Mo ke RERNOT IEK
sraeer anoress | 287 NE 40TH STREET asreaoss | & F2 O A RS C Y ANG e L
| ciiy-51-2p POMPANO BEACH FL 4400 -5T-2P MARCATE FiL BI30LS
TilLE 1D B DELETE 51 TITLE B2 B Change EjAddilion
v LECHOT, ROBERT 52NAE e 70, RACZoLowsK/
siveer aookess | 2370 NE 15TH TERRAGE i SASTRETADDRESS |AA RS S W /5% T #H2R 7
or-si-ze | POMPANO BEACH FL sorse | Deer Fresd Seach FL 33442
TIECE [CJDELETE 1TIMLE [dChangs [ Addition
NAME 5.2 NAME .
STREEI ADDRESS £.3 STREET ADDRESS
CTY-ST- 7P £4 GITY-ST- 2P

14. | 0o hereby certify thal the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 1 10.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation o the raceiver o trustee empowered 10 exacitta this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chanmy;\em i q 5- A/
SIGNATURE: ___ 4 - __*,I%AQ_L%/%M;JM_
SIGRNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR Date Dayt ' J




