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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999. “
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $216.25).

o NOMIROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000002300

1. Corpm;h;tllon Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Sla!ale
DIVISION OF CORPORATIONS

MATT URBAN AMVETS POST 46 INC.
bt
Principal Place of Business Mailing Address
2354 FLAMINGO WAY 2354 FLAMINGO WAY
WINTER PK FL 32792 WINTER PK FL 32792
us _ us
2, Prlncipal-.P1ace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n] B . = DR[6l 313 Livge CHase DA 05/051994
Euite, Apt. #, atc., Suite, Apt. #, etc. . 4. FE! Number Applied For
;';l . . m R [ 59‘30997_49_, e . e mmen | - MOV Applicalde_
City & State City & State . . $8.75 additiona '
:IZ3 Q 2 [ ; l Y. FL/ E‘ & z . ’bU FQ 5. Certifcate of Status Desired ] Fee Required
Zip 7 Country Zip " Country 8. Election Campaign Financing $5.00 may Be
m Q.gﬂ? [EI u_SA 29 3(9{07 m L&S—ﬂ' Trust Fund Contribution = Added lo Fees
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
"R A. Perse ey
Li . 2T
ROBERTS, MARIANE - : " 82| Street Address (P.O. Box Number is Not Acceplable)
2354 FLAMINGO WAY SHE OB Miie DL
WINTER PK FL 32792 8 . ‘
' 84 City 85| Zip Code
: WINTEL. PAei FL —
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submils this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by board, of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 6170503, Floridz |i i
4

A 4 . * A

thegcorporatio

SIGNATURE L. A/ D a AR E DT 77 // [ F e 2y //%

Signature, typed or printed nama of registared agent and tie if Apgheable. Ragistepd 7 od ind) © " v DATE
12 OFFICERS AND DIRECTORS 13.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D P OELETE 1.1TME I~ N S-S’;LVM‘ (®Change [ Addition
NME RGBERTS, MARIAN E 1.2 NAME Eman/vel
smreer aporess| 2354 FLAMINGO WAY _ s s | @13 RIVEE CHURE DR
arv-st-ze | WINTER PK FL 32792 - Nscvestze ie}_—t}ub_o, FL 3IF67 - 82
TME D DR CELETE 2.1 TIVLE 3 » J R _;U» P& Change [ Addition
NAME ROBERTS, THOMAS W. 22 NAME RoB8ERT D. JoHASS \
sreetacoress| 2354 FLAMINGO WAY Lo smeerscoress | 2570 AEA HY 4".5 a1 145
CITY-ST- 7P WINTER PK FL 38792 ricmv-srtae | S8 AQADO, FL INEY3 /670
LT I T <O DELETE * fi1Tme T e =" cnange - '[JAddiion |’
NAME DRESS, GERARD T. 32 NAME
sTreerAporess| 3007 JOHNNY ST 33 STREET ADORESS
or-st-z2¢ | GRLANDO FL 32817 34.CTY-ST-2P
TIMLE . ] DELETE 41TME [JChange [ Addition
NAME . 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS s
&rv.srzp 44 CITY-5T-2P
TME O peLETE StTME CJchange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5 STREET ADORESS .
CITY-$1.2P 54 GITY-ST-7IP 3 l m
TMEe L] DELETE 6.1 TMLE .. ~ = [Change [ Addition
NAME 8.2 NAME - : ’ ] ‘ A
STREET ADDRESS 6.3 STREET ADDRESS " . : ‘
e s 9 [0cloe GhAN wyg 0.0

14. 1 horeby certify {hat the information supphied with this fing does not qualify for the exemption stated in Sectlon 110.47(3)(i). Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: EL16/59 or)&te-cevo 417,




