FILE NOW: F LING FEE IS $61.25

1996

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27624

Corporalion Name

RETIRED OFFICERS' CORPORATION

(8)

Principal Place of Businass

1010 AMERICAN EAGLE BLVD
BOX 352 4TH FLOOR
SUN CITY GENTER FL 33573

Malling Addrass

1010 AMERICAN EAGLER BLVD
BOX 352 4TH FLOOR
SUN CITY GENTER FL 33573

LR

us us 3. Date Inco?orated or Qualified 3a. Date of LaStQ%.gm
07/27/1988 02/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
o 26] 59-2010014 Not Appiicable
uite, Apt. #, ale. Suite, Apt. #, elc, iti
Sulte. Apt. #,elc e, Apt. #, etc 5. Certificate of Status Desired O $8.75 additional
22 ?’] Fee Raquired
___ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] N 73] Trust Fund Contribution Added to Faes
Zip Caountry Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
;ﬂ ?5-1 El m Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREZAFFI' JOSEPH 82| Strect Address (P.O. Box Number is Not Acceptabie)
1010 AMERICAN EAGLE BLVD.,
SUITE 227 83
SUN CITY CENTER FL 33573 oo FL P

farmniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am

S gnature, byped or priated name of regstered agent and tite If appicable (NOTE: Registered Agent signalurs requrea when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
e PD CIDFLETE 19 TILE [JChange [ Addition
AN GREZAFFI, JOSEPH 1.2 NAME
smeeraoress | 1010 AMERICAN EAGLE BLVD #227 1.3 STREET ADDAESS
CITY-5T-71P SUN CITY CENTER FL 14 CiTY-ST-2P
TILE ) [ JDELETE 21TILE [change  [7J Addition
hAME LLOYD, LUTHER R. 22 NAME
simeer aooaess | 15209 LAKE MAURINE DR. 23 STREET ADDAESS
CITY-5T-2 ODESSA FL 2 4CITY-ST-2P
TMLE T0 CJOELETE 31TILE [Change [ Addition
haME GARTEN, MELVIN 32 NAME
sireer aoomess | 60 MARTINIQUE AVENUE 33 STREET ADDRESS
CTY-S5-2° TAMPA FL 34 CITY-ST-2P
TIE D CIDELETE 41 TILE ClChange L Addition
NAME BROWN, PETER R 4 2 NAME
st aconess | 172 HARBOR AGE GOURT 43 STREET ADRESS
CiTY-§1- 2P CLEARWATER FL A4CITY-ST-ZIP
TITLE [IDELETE 51TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| omv-s1-am 54 CITY-ST- 7P
TILE [CJDELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CTY-ST-ZF

appears in Block 12 or Block 1 ad, oryn an attachment with an address.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N

E {F SIGNING OFFICER OR DIRECTOR

14. | do hereby cerdify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Saction 119.07(3)k), Florida Statutes. | further
cerlify that the informalion indicaled on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect s if made under
oath; that | am an officer or diregter of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statules; and that my name

if cha

A4 9 13 -20

Deayting» Pnone 4

CR2E037 (12/95)




