&
[
3

FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham _
[
Sacrelary of State

e

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N4627

1. Corporalion Name (7)

Q'SIS&GIATION OF FORMER PRISONERS OF WAR IN ROMANI

Principal Place of Business

P O BOX 3322
ORLANDO FL 32602

Mailing Address

P O BOX 3323
ORLANDO FL 32802-3323

AIEEARIRERAR AR

3. Data incorporated or Qualified
12/08/1691

3a. Da&c}b Lf/s{ 55%0"

22] 27]

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rz_ﬂ 2—51 59-3090772 Not Applicable
Sulte, Ap. ¥, elc. Suite, Apt. #, etc. $8.75 agaitional

O

6. Cerlificate of Status Desired Fes Regulred

24 29

26] [20]

City & State City & Stale . Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Conteibution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,

Floriga Stalutes ‘Yos ﬁ] No

10. Name and Addrees of New Registered Agent

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

. Name and Address of Gurrent Reglstered Agent
81| Name
MCCORMICK, JOHN M. 82
501 E CHURCH ST
ORLANDO FL 32801 63
B4] City

85| Zip Code

FL

A «agent. | am famitiar wilh, and accept the obligations of, Seclion 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corpoeration submits 1his staternont for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stignatura, typed O¢ printed nams of rplslared agent and tille i Bpplicabla

(NGTE: Registerad Agent signature requited when reinslating)

DATE

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

R ke ke b AN BEE S

T

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TIME P H DELETE 1A TILE President /Director [J Crange ™ TX] Addition
NAME SHINHAM, GEORGE 12 NAME Olin E. Schneider
seersovezss | $3810 GEARFOSS PIKE 13SIREETADORESS | 487 W. Caroline Lane
CITY-ST-21P HAGERSTOWN MD 14 CTY-6T-7P Chandler, AZ (5224 -
TLE VPU T DELETE 21 TNILE Vice PIESident/DirectorD Change P8 Addition
NAME SHINHAM, GEORGE 22 NAME Wilmer wallick
staeeT appress | 13890 CEARTOSS PIKE 23SRCTADNESS | 4713 Richmar Court
CITY-5T-2P MGERSTOWN ML 3. 4LITY-5T-2IP 1 . Ty .
TILE S0 T GELETE LATNLE = —EN-—3724d [T Change L1 Additian
NAME HARRIS, HARRY 32 NAME
sweeraporess | HUC. 8, BOX 263 3.3 STREET ADDRESS
£ITY-ST-2P BADERA TX 34, CTY-81-2p
TITLE 1] ] DELETE 41TITLE [T Change [ Addtion
NAME MCCORMICK, JOHN M 4.2 NAME
sweeraooness | 501 E. CHURCH STREET 4.3 STREET ADDRESS
CITY -5T-2P QORLANDO FL 44017 -5T-2P
THLE v BT oELele 5ATILE [ Change T[] Addition
NAME SCHNEIDER, OLIN E. 5.2 NAME
streeraporess | 487 W GAROLINE LANE 5.4 STREET ADDRESS
oITY-S1-2IP CHANDLER AZ 54 CITY-ST-2P
TITLE CT OFLETE 6.1 TITLE [J Change [ Addition
NAME £:2 NAME
STREET ADDRESS 8.3 STHEET ADDRESS
OITY-5T-2P 6.4 CITY-ST- 2P
14, | do hareby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Y

information indicated on Ihis annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corgoralion or the receiver or trustee empowered 1o execute this reporl as required by Chapler 817, Flarida Statutes; and that my name

el AR P B s e ]

Jun 17 1997 8:00am

CR2E037 (3/96)



