FILE NOW: FILING FEE IS $61.25 FILED
r 5z IDA DEPARTMENT OF
C‘Sg;xggg};[\gl\l ik :m R zandra Bj.:'lnlEorlhc;mSTATE Feb O 6 1 99 8 8 : O O am

ANNUAL REPORT Secretary of State

1998_. DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N95000001383 (7)

1. Corporation Name

DISABLED VETERANS EMERGENCY AID MISSION, INC.

N

O

Principal Place of Business Mailing Address
311 CORRY ROAD PO BOX 4327 3. Date Incorporated or Qualified
PENSACCLA FL 32507 PENSAGOLA FL 325070327 03/92/1995
4, FEI Number o Applied Far
59-3278935 Not Applicable
2. Principal Place of Business 2a. Mailing Address A
naip < 5, Certificate of Status Destred | $8.75 Acditional
21 a ) _ Fee Regq[lgq
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El -2?| Trust Fund Contribution I __ Added to Feas
City & State City & State 7. Is this nonprofit corporation a homegwners assoclation? )
23] (28] Oves Owo _
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
-2-1;1 E[ 5' ;ch Pearsonal Property Tax due June 30, Cves [Cne
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81{ MName o T T
VARAZO, NICK C 82| Street Adress (P.0. Box NUmMbsr s Not Acceptabie)
418 SOUTH NAVY BLVD. _ i}
PENSACOLA FL 32507 82
84| City j FL ‘85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Shgnahue, typed of printec name of registered agent and Uite if applicable, (MNCTE: Raglstered Agent signature required whan reinsiating) DATE ST
12. QOFFICERS AND DIRECTORS . I 13. “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME 5] [T DELETE 11TIE DIRECTOR ) [ Change Ly Acdition
NAME VARAZO, NICK C 12 NAME TOD ICAXIM

smezTaporess | 9755 SIDNEY RD 125TREETADDRESS | 6010 Thisldown Dr.

CITY-5T-20P PENSACOLA FL 32507 14ITY-5T-20P Pensacala, Fl 32507

TITLE VD BRI DELETE I 2.1 TTLE DIRECTOR - 1 Change @ Addition
NAME, VARAZO, CONSTANTINE V 22 NAME JOHN ¥ATSAROS

stezraonress | 419 8. NAVY BLVD. 2.3 STREET ADDRESS | 42 N .

CITY-§T-21P PENSACOLA FL 32507 24 0ITY-ST-2P 1210 Windeliff, Marietta, Ga. 30067
TITLE VD {2 DELETE 31TLE DIRECTOR ) [1 Change [ Acdition
NAME VARAZO, CHARLIE 22 NAME JERRY SYKES

swseTacoREss | 6900 W. JACKSON ST. 3asTREET ADDRESS | 3001 Cobblewood Ln, Jacksonville, FI
iT-gT-2P PENSACOLA FL 32507 34, OITY-ST-2P 32225

TITLE T DeELETE 44 TITLE DIRECTOR 1 Change T3] Adaition
NAME 4.2 NAME BILY, SHEFFER

STREET ADIRESS s3gimeETanoress | 303 Pinetree Crt., Pensacola, F1 32507
CITY - S1- 219 4.4 CITY-ST- 219

TTLE [T DeLETE 51TMLE DIRECTOR LT Change @ Addition
NAME 5,2 NAME BRYAN CANE

STRCET ADORESS SISTEETAIESS | 2830 Barrancas Ave, Pensacola, F1 32507
CITY-5T-71P 54 CITY-ST-7IP

TITLE | DELETE 6.1 TITLE [T change LI Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7- 7P § cacimv-srzp

14. | hereby certify that ihe infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statiutes. | further certify that the information
Inciicated on this annual report or supplamental annual report is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that t am an
offiser or director of the carperation or the receiver o trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address.

smnmunﬂmg% REQUIRED Y3025  g-4st-o72/

Yl NI ARPE S . i

CRZE037 {10/97)



