" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90029 017 ****61.25

DOCUMENT # N96000001798

1. Corporation Name .

PARALYZED VETERANS ASSOGIATION OF FLORIDA FOUNDA
TION, INC. A

10 g0 TR LR
« 4 4 4 x

4?4804 - 900829 - PI

Mailing Address

6200 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309

Principal Place of Business” -

6200 NOHTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309

. \llllllllIIIIII|II||\I|||||I||l|III,!I||PI1|||I1lll\HIIINIIIHIMII

[

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

(21} 26 03/27/1996

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E . ;] Not Applicable

City & State T City & State ] ] ‘ $8.75 Additional
E[ ] m 5. Cartifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m rz;| . _zgl - l;] Trust Fund Cantribution __Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
’ 81| Name

LANHAM, MICHAEL F 82| Street Address (P.O. Box Number is Not Acceptabla)

BISCAYNE BUILDING SUITE #1102

19 WEST FLAGLER STREET 8 .

MIAMI FL 33130 #4| Ciy FL 85| Zip Code |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida, Such change was autherized by
agent. | am familiar with,-and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sipratira-wyped o priniad nars OT gietared sgant and e ¥ appicabie. TNGTE: Rogeiored Argori Signairs Teqared when Tmsiating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me W . ‘ ] DELETE 14 TLE [JChange [ Addition
e DE ARMAS, PEDRO e | Ghaﬂq & :

sweeTaporess| 1206 ROYAL TERN DRIVE 3 STREET ADDRES ’NO e

anv-stze__ | PUNTA GORDA FL 33950 ﬂﬁ‘ﬁ =

TME sSD Co {J DELETE 21TMLE [CiChange ] Addition
NAME RAZZANOQ, ERNEST 22 NAME

sreet apoRess| 6523 NW 28TH CQURT 23 $TREET ADDRESS

OITY-ST- 2P MARGATE FL 33063 24 CITY-5T-ZP

TME D~ - [] DELEFE 14 TILE - . L OChange [ Addition
NAME MONSON, DAVID 12 NAME

streeTaporess| 1400 NW 19TH STREET #204 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33125 34, CITY-ST-21P ‘ ‘

TME T [J DELETE 43TMLE [JChange [ Addition
NAME JONES, JERRY D. 4.2 NAME

streeT anoress| 936 INTRACOASTAL -DRIVE, #703 43 STREET ADDRESS

OTY-ST- 2P £1 LAUDERDALE FL - 44 CTTY-ST- 2P

TME P [ DELETE 51TLE CjChange [ Addition
NAME WALTER, REX 52 NAME

sTReeT a0DRESS| 9656 ARALIA WAY 5.3 $TREET ADDRESS

CITY-ST-ZP BOYNTON BEACH FL 33436 54 GiTY-ST-ZP :

TMLE [T DELETE 6.1 TITLE [CJChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY. ST-2P 64 CHTY.ST-2P

officer or director of the corporation or the raceiver or trustee empowered to executs this report as

Block 12 ar Block 13 if changed, resg,

gr on an attachment with an agid

with all other like empowered

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual Teport or supptemental annual report is true and accurate and that my signature shall have the same legal «

al affact as if made under oath; that | am an
required by Chapter 17, Florida Statutes; and that my nama appears in

0037058

CR2E037 (11/98)

L SICHETISE
[]

-
IGNATURE AND TYPED OR PRINTED NAME OF SIGHING &

Daytime Phone #



