- FILE NOW: FILING FEE 1S $61.25 | FILED
NONPROFIT n'&q\ FLORIDA DEPARTMENY OF STATE Mar 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stats Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000001798 (5)

. Carporabion Narng

PARALYZED VETERANS ASSOCIATION OF FLORIDA FOUNDA

Tk e | AN

X,
SO fﬁy

—_F:mcrpﬂl Place of Business Mailing Address
6200 NORTH ANDREWS AVENUE £200 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308-2129
3. Date lnw?orated or Qualified 3a, Data ol Last Report
/27/199
| 2. Principal Place of Business “m -w—‘_ga. Mailing Address 4. FE1 Number Applied For ]
El _ zﬂ 65~0655994 Not Applicahle
Suile, Apt &, ete Suita, Apt #, etc. iti
_ e ‘ pLe.e 6. Ceslificate of Status Desired O $8'75 Addillonat
22| _ o [27] Feo Required
.., City & State | City & Siate &. Flection Campaign Financng $5.00 May Be
33_1,,,,, e - . __28| Trust Fund Gontribution Added to Fees
i . Counlry |2 Country B. This corparalion has liability for intangible tax under s 199,032,
B—iL 25' 2ﬂ ;0] Florida $tatutes Oves [Jno
. 5. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
LANHAM- MICHAEL F © |82 Street Address (P.O. Box Number is Not Acceplable)
BISCAYNE BUILDING SUITE #1102 -
19 WEST FLAGLER STREET 83
MIAM! FL 33130 B4l Cily FL Iaif?ip Code
[11. Parsuant (o e provisions of Sections 6170502 and 617.1508, Florida Sialules, the above named Gorporation submits this staterment for the purpose of chianging its regisiered

offize or registered agant, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Sechion 617.0503, Florida Statutes

SIGNATURL _ . : ] ——
Slgriatre, typed o panted nivtiee of regreteredd agen &ad tile 4 applizabie {NOTE Fogisterad Agont signature requ red when reinstating) DATE
. OFFICERS AND DIRECTORS ) ABDIIONSICHANGES 10 OF FICERS AND DIFE CTORS 1 12
e ( vD [ ] DECETE 1inne TREASURER [T change  [R] Additon
HAME DE ARMAS, PEDRO 1.2 NAMKE JERRY D. JONES
RIS d
st aonmss | 2652 ABELL ROAD 135THEES AODRESS | 936 TNTRACOASTAL DRIVE, #703
| Chy-s1-2F LAKE PLACID FL 33852 S 14Ciry-ST-2P FT._LAUDERDALE, FL 33304 ]
T SD 7 otLeie 211LE o T T T Change. L] Addition
e RAZZANO, ERNEST 2.2 NAME
st ovarss | 8523 NW 28TH COURT 2.3 STAEE! ADDRESS
ClY-S1- 2 MARGATE FL 33063 2 ALHTY-S1-2F
i D ] DELETE 3HTME [ Change T Addition
Nab MONSON, DAVID 32 NAME
seranokiss | 1400 NW 19TH STREET #204 33 STREET ADDAESS
wv s1-70 MIAMI FL 33125 34, QTY-ST- 2P
e 10 mmtf 41TIRE [T Ghange (] Aadition
hAwE COLLETTE, THOMAS E 4.2 NAME
sttt ancaess | 5408 NW 49TH WAY _ 4.3 STREET ADORESS
| crv-sioap TAMARAC FL 33318 o LACITY-5T-7P
WLE PD [ oeLere S1TIILE [T oange [T Addition
hatsE TAYLOR, PAULA 5.2 HAME
steet 1 anikess | 2081 NW 98TH TERRACE 5.3 STREET ADDRESS
civstoe | PEMBROKE PINES FL 33024 S40ITY-S1-ZP
i [T oecEre 61 TITLE Clonange [ Addition
NAME 62 HAME
STRELT ATORESS 6 3 STREET ADDRESS
| ov-groae ] 6.4 CITY-51-TP
wtify that the information suppied wih this Tling doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

. Tdone
|n'0’lllrltlL)fl inciicaled on this ag report o supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that
| arn an ollicer o drector ol Mo c')porah N thW wared to execula this report as required by Chapter 617, Fiorida Statutes; and thal my name

appears 0 Block 12 o Bio h(mg gr on an ment with an Adar,
Dm )%})‘A ;,q/ oz, 7 7/‘]’7 FSY-2V 7®A

SIGNATURE:

Daytre Prong # 0035647

CR2E037 (9/96)

BIGNATURE ANG TYPED D on FRINTED NAME oF JQM 'GFFICER OF DIRECTOR e T Toan




