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Beaiiciabe, SO NESS At atin

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

N95000001230 (0)
SOUTH FLORIDA VETERANS' FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

I

MR

21]

28]

650572875

800 N. MIAMI AVE, 800 N. MIAMI AVE.
#1204E #1204E -
MIAM FL 33136 MIAMI FL 33136-3543 -
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1995 996
2. Principal Place of Business 2a, Mailing Address 4. FEY Number Applied For

Mot Applicable

Sulte, Apt. #, etc.

Suite, Apt #, etc.

$3.75 Additional

. E —E] 5. Certificate of Status Desired O Faa Roquired
City & State Crty & Stale 6. Flection Campaign Financing $5.00 May Be
23 m Trust Fund Coniributicn Added to Faes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] '30] Fiorida Stalutes Oves [#ANo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
B1| Name
THOMSON: COL JOHN M 82| Street Address (P.O. Box Number is Not Accaptable)
370 MINORCA AVE.
SUNTE ONE 83
CORAL GABLES FL 33134 84| City 85[ Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Stalutos. the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized b
agent. | am familiar with, and accepl the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE %

y the corporation's board of directors. | hereby accept the appainiment as registered

Signature, typed or printed nama ol roegistered agen' end ttle il apphicable

(NOTE: Registersd Agent signature requised when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDIT:ONS/CHANGES 10 GFFIGENRS AND DIREGTORS 1N 18 g
TmE T T DECETE 1A THTLE CJ Change ™ [ Aadiion | &5
NAME TREBLAS, WILLIAM P JR. 1.2 NAME 55
stager aporess | 800 N. MIAMI AVENUE, #1204E 1.3 STREET ADDRESS a
CHY-§T- 2P MIAMI FL 33138 1.4 CITY-5T-2P &
mE T [T oteTe 21 TILE [T Crange [ Addition | O
NAME ROBERTS, ALVIN 2.2 NAME
saeeraporess | PLO. BOX 380251, N/A 2.3 STREET ADORESS

| ciry-sT. 2P MIAMI FL 33238-0251 2.4 CITY-5T- 2P
THLE T [J ORETE 31 TILE T Crange L1 Addition
NAME RAMIREZ, OSCAR DR. 32 NAME
steeTaporess | 7105 MIAMI LAKES DRIVE, #N23 33 STREET ADDRESS
CITY-§T- 2P MIAMI LAKES FL 33014 34.CITV-ST- 2P
TITLE T [T DELETE 4P TILE [J Crange  TT Acdition
NAME HAFFNER, SHELDON 4 2 RAME
sTreeTavoress | 4039 ENSENADA AVENUE 43 STREET ADDRESS

| cinv-st-2p COCONUT GROVE FL 33133 440TY-ST-2P
e T.J DELete 517TIMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P §.4 CITY-51-2IP
THLE [ EEE 6.1 7ML TJ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-21P BACITY-S1-2PP

Ny

14. | do hereby certify thal the infermation supplied with this filing does not qualify or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation 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; thal
| am an officer or director of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13ir%\ ged, or on an atlachmeant with,an address.
Y Faphrgawitngn ag

Vel N




