SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: 561.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stats
1998 - DIVISION OF CORPORATIONS
PQCUMENT # N92000000086 (0)

HANDICAPPED VETERANS SOCIETY, INC.

Principal Place of Business Meiling Address

FILED
Jul 08 1998 8:00am °
Secretary of State

00

office or reglstered agent, or both, in the State of Florida. Such cha
agent. | am famiiar with, and accepl the obligations of, section 617.0503, Florida Statutes.

14727 WEST DIXIE HWY 14727 WEST DIXIE HWY 3. Date Incorporated or Qualified
NORTH MIAM| H RL 33181 NORTH MIAMI H FL 33181 11]@1992
us us 4. FEI Number Applied For
650380025 Not Applicable
. ! P . ling Ad
2. Principa! Place of Business  2a Malling Address 5. Certificate of Status Desired g 33_75 Additional

m 2a-| Fee Required

Sulte, Apt. #, efc. | Sulte, Apt. #, etc. 6. Elaction Campalgn Flnancing $5.00 May Be
EJ 2';l Trust Fund Contribution Added to Foes

Clty & State . City & State 7. Is this nonprofit corporation a hemeownerg association?
E 28_] Yes No

Zip Country | Zip Country 8. This corporation cwes or has pald the cuprent year Intangible
;:l m 29_1 ’;ﬂ Personal Property Tax due June 30. Yes D No

2. Name and Address of Current Registored Agent 10. Namo and Address of New Reglstered Agont
81| Name

CRANE, WILUAM S 82| Strest Address (.0, Eox Number i Nof Accaptabie)

17221 NW 48TH AVE

OPA LOCKA FL 33055 83

84| City FL 85| Zip Code
11, Pursuant Lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ch;nul its reglstered

o was authorized by the corporation’s board of directors. | hereby accapt the appolntment as reglstered

SIGNATURE Signgturs, typed or printed nama of registered aganl and ttle (f sppicable. (NOTE: Regislerad Agenl signatura required when reinslating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | ®
Tme P. [ eere 11Tme [orange [ agditon |85
HAME CHANE, WILLIAM 1.2 NAME e
srmeeTanoRess | 17R21 NW 48TH AVE. 13 STREET ADDRESS é
crvsree | OPA LOCKA FL 33085 14CTSTZP o
TMme w ] oeLere 21 TILE Ochange [ Addibon |©
NABE CRAWFORD, JOHN LZNAME

sTREETADORESS | 2145 NW 49TH ST. 235TREET ADDRESS

CITYST-DP MPJI FL 24 CITY.STZIP

nmE $ {1 oELere 31TME [ change [ addition
NAME FISHER, LEE ANN 32NANE

streeTaDress | 1640 NE 142ND ST &M 33 STREET ADDRESS

orvsrze | N MIAMI BEACH FL 34 CITYST-ZP

e 1] [ peete 41TITLE Clcrange [ Additon
NAME TALCHULC, MICHAEL 42 NaME

sreeTapoRess | 540 NE 160 ST. 43 STREET ADDRESS

CITYS1.2P N__I_IIIAMI BCH. FL LA CITYSTZIP

Tme D [ oereTe BATTE [ cnange [ Addition
NAME KEBSLING, BONNIE B2 NAME

sreevApoREss | 19510 W. LAXE DR. 5.3 STREET ADDRESS

orvstze | MIAMI FL 5ACIVSTZP

YiTiE (] betere 61 TITLE [ change [ Addition
NAME 8.2MAME

STREETADORESS 6.3 SYREET ADDRESS

CITY-STZP 84CITY.S1ZP

14. | hereby certify that the Information suprllad with this filing does nol quali
indicated on this annual report or supp

In Biock 12 or Block 13 if changed, or on an atlachment with an address.

for the exemptlon stated in section 119.07(3){l), Florida Statutes. | futher certify that the Information
lemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath,; that | am
en officer or director of the corporation or the recelvar or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears

Z-t- 28  Loy-d42-290F

SIGNATURE: __M“_JM
BHAHATURE AND TYPED Oft PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phone #



