FILE NOW: FILING FEE IS $61.25 - -

[ NONPROFIT ERS FLORIDA DEPARTMENT OF STATE
CORPORATION {s, Sandra @ Morna® © °
ANNUAL REPORT B! Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N 35265

1. Carporation Name

VE TERANS memoridl, T HC.

Poncipal Place of Business Mailing Address

(2150 N. CLEVELAND AVE
Su/TE il

23 cf 03 3. Date incarporated or Quaif.ed 3a. Date of Last Heporl
RS, FC. ) . -
N FTr /91’1 / //—/é - /Clrf? ,J,Q\N,//, IPTA
2. Puncpal Place of Business 2a. Malng Address 4. FEt Number Apphed Faor
21 ;] &; a-0t &S50 ?3 o Nt Applicabie
Swle, Apt ¥ elc Sute. Apt k. elc J it
—] e AR o 5. Certheate of Status Desired g $8'75 AdC!IlIDfla|
22 ;7_1 Fee Required
City & Siate City & State 6. Electon Campagn Financing $5.00 May Be
23] 28] Trust Fund Contibulion 0 Added 1o Fees
Zip Counlry Zip Country 8. This corparation has hability for intangiblg lax under s. 198 032,
24 2_51 29 ;1 Florda Staiutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName

N RE S .
)::136;480& NGICL(_ o }/61’(/14 ND ,4!/[:" NEU) B2| Stree! Address {P.O Box Numbper is Nol Acceptable}
SusTe 210 Y-:’JQ‘ &8

' 73903
N, F’T- ﬂ’!yg—’c’jj FL li 3 84| City FL

11, Pursaant to he provisons of Sechions 617 0502 ana 617.1508, Flonda Statutes the above named corparalian submits this statement far the purpose of changng its reg stered
alfice ar registered agent, or bolh. ir the State of Flonda Such change was authorzed by the corporation's board of directors | hereby accept the appointment as registered

agent tam fami\mr the obl gab ns,of. Sechov;ﬁi 7.0503, Florida Statules
sanatuRe _ f /WM S-2-7¢

Srgdiar gt or pr ol nace CF egEler et agint & e e abie (O TE Fegnatored Adert snJtiatier e nrad whe fe nslar g1 DATE

35] Zip Cade

12. ”OFF-WCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i AL M
:Ih:[ “_D” Si:l!i'l_ ’L :1"4&“__‘ W _5 P [ IDELETE TUTILE [Tcnange [ T Aadition
(005 Patm FenT LN At
STREET ADDRESS > FC. 33917 13 STREET AJDRESS
CHY -5T-21F - T, ’4’75& Sl 14CIY-51- 29
HLE 1 Dn p,ds St DENT B DELETE 2itmg o Du P/(ES‘: DE~XT R P Crange [_TAddinon
NAME Low  TARAN T!“"fwe 22 NAME LICHARLD RENHEY
et aowss 15 €Y PeinCrand e | 2028 N.£, 77 AVE
ovsitae | FT, MY ERS, FL, 3390/ seomv st |(CHAAE Caeal, Fe, 33909
HrE D W WVICE PRESIDENT [ JOEETE 1T [ TCnange  [] Adanion
NAME Col . H., FreRe 32 NAME .
s s | 400 bo FALs Poiu™T 24 33 SIREET ADDRESS
avsie |N. BT pyexrs Fo. 33 7/ 7 34 QT -ST-2P _
ke . 11 |£& X, VICE PAES, B EET 41T £X. VIiCe pREY. PChangs [T Agdition
NAME D Ric Harh IQENNE‘] 42N HOL AN SciduwtTZE
STREET ADDRESS 43STRECT AODRESS, |/ B0 FO T wNA LAMES DR,
evstwe |lcafe Coral | Fi. 3391[‘:"/ wervstze | T, pHYERS, Fe . 3390§ -
ey " I CE PlES. DELETE 51 TINLE - . . Change Taddition
priEx- v 100001 S |
NAME LANK GIRES T 52 RAME g et A iy
SIREET ADDRESS g‘?oo Pﬁ&l({hfd psek DR {i4 53 STAE [ ADDAESS .m,’:?.t.’;itlf:lilff":{tw{lIUCHJ i
CiTy 815 FT, sy&xes FL., 3390 54 C7Y-SE-2P #¥470. 00 .
me ¢ _wlgxX. vieE PAES, [T DELETE 61TILE [JCnange X Addition
NAME D TJe H N Qo 7l v 6 Firtrn } — —‘%
sereonntss | F &G EAKE FDE DL ] £ SIREET ADDRESS
crvesrze | N FT. pry£XdS FL, 23923 64CITY-S1-2P

CR2E037 (12/95)

14. | do hereby certdy that the infarmaton supplied wikh this Ming 15 veluntanly furnished and does not qualdy for the exernplion stated in Secban 119.07(3)(k). Florida Stalutes. |
further cerlly that the informabon indicated on this annual reporl or supplemental annual reporl is true and accurate and Inat my signalure shal: have the same lvgal effect as if
made under cath, that | am an efficer or direclor of the corporaticn of the receiver or truslee empowered to execule this repont as requred by Chapler 617, Florida Statutes, and

thal my name appears in Bl 12 or Blogk 13 if nged, of g an attachmenpyith an address
SIGNATURE: _( i (o= CZWM—-J Sl P4 L51 - 0550

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oraater Mhaghrie Prone k




