FILE NOW: FIL!

NONPROFIT p
CORPORATION A
ANNUAL REPORT

1996

[HE

&

ING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50815

1. Gorporation Name

IFfTZ CORP

(2)

Principal Piace of Business

VETS 4 YETS/ ATTN: DAVID J. FITZGERALD
PO BOX 292585
TEMPLE TERRACE FL 33687

Mailing Address

PO BOX 202585
TEMPLE TERRACE L 33687

VETS 4 VETS/ ATTN: DAVID J. FITZGERALD

G R AR

3a. Date of Last Report

3. Dat%nﬁgﬂ%?zor Qualified

(2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] -3135349 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, slc. it
B wie ApL £, gl i 5. Cortificats of Status Desired ] $8.75 Adaitionat
22 ;l Fae Raquired
Gity & State City & Stale . Flection Campaign Financing $5.00 may Bs
E‘ i g] Trust Fund Contribution ) Added to Fees
p Country Zip Country 8. This corporation has liability for iMtangible tax under s. 189.032,
24 25 20 |30] Florida Statutes O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
B1| Name
F"ZGERALD' DAVID J. B2| Streot Address (P.O. Box Number is Not Acceptabie)
2808 UNIVERSITY SQ DR #806
TAMPA FL 33612 &3
B4| City 85| Zip Code

FL

farmiliar with, and accepl the ebligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoapt the appointment as registered agent. | am

TSignatare typod o primted pame of registersd agent and 106 f appicable.

- m(ﬂ-OTL Registered Agant s:gnature reduired when reinstalirg)

DAE

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
EitS D CIDELETE TATIE Cicrange [ Addition

NAME CAMPBELL, AB 12 NAME

strert acomess | 9901 N.E. 21 ROAD 1.3 STREET ADDRESS

CHY-51-2IP FT. LAUDERDALE FL 33308 L 14GITY-§T1- 2P .
e D QD_Eliy 21TITLE ) Change -

HAME EXLEY, JOAN F 27 NAME Marvs ) Tanv

swreet aporess | 108 MONACO ROAD 23 57EET ADDRESS | b fol 'De,-{-;,\, Drive

CIlY-ST-21F W MELBOURNE FL 2agny-stap [TAMOA £ FI017

THILE 8] [CIDELETE B1TLE vt OJCrange [ ] Addition

NAME FOSS, BETTY 32 NAME

sreeeraporess | 8719 N MEADOWWIEW CIR. 23 STREET ADORESS

CITY-5T-2IF TAMPA FL 33624 34 CITY-5T- 2P

TLE CEA [CIELETE 41TITLE CJChange  LJ Addition

NANE FITZGERALD, DAVID J 4.7 NAME

sineer aoneess | PO BOX 202585 N/A 43 STAEET ADDRESS

Y .SI- 7P TEMPLE TERRACE F{ 33687-2585 4400Y-81- 29

TIILE [ADELETE 51TIE [Change [} Addition

NAME 5.2 NAME

SIREET ADDAESS 59 STREET ADDRESS

CTY-ST-2F 54CiY-SI-2P

TILE [C1DELETE 61 TITLE [CJchange [ Addition

NAEME £2 NAME

STREFT ADDRESS £3 STREET ADDRESS

GHY-ST-ZIP 64 CITY-8T-21P

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

SIGNATURE: | Sy 2 AN/

14. | do hereby cerlify that the information s.pplied with this 4ling is voluntarily fumished and does not qualify for the exemption stated in Sechon 119.07(3(K), Florida Statutaes. | further
certify that the information indicated on this annual report or supplemeantal annual report is truse and accurate and that my signature shall have the same loga! effect as if made under
cath; that | am an officer or director of the corporation or the receivar or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

smNﬁdn’Eiﬁb TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

189Tav G (33)939:6902

CR2E037 (12/95)

e |




