FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N ‘ DIVISION OF CORPORATICONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # stséo (9)

1. Corporation Name

AMVETS SERVICES INCORPORATED OF D.C.

1 T

Frincipal Place of Business Malling Address
1507 N. STATE RD. 7 1507 N. STATE RD. 7
$TE. #G STE. #G
us TE FL ﬁgRGATE FL 3. Date Incorporated or Qualiied Ja. Date of Last Report
03/22/1990 03/09/1895
2. Principal Place of Business 2a. Maling Address 4, FEI Number Apptied For
21 [26] 52-1655193 Nat Applicable
Sulte, Apt. #, et Suite, Apl. #, etc. it
ulte, A s ute, Ap sie B. Certificate of Status Dasired | $8'75 Adcf'tlonal
EI E] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 2_5} a m Florida Statutes m Yos ]No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORAHON SYSTEM 82| Steet Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84/ Cily FL ]as Zip Cooe

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered oﬁ'lce
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. § a
famniliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE ____ e e
Sigrature, typad of printed rame of r agent el tits 4 apploable (NOTE" Regsstered Agent signature recured wher reirstanng) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTONS 1N 12
TITLE PD [JCELETE TATINE {JChange ] Addition
NAME RAMSEY, JOE F., JR. 7.2 NAME
stReeTaooress | 4847 FORBES BLVD. 1.3 STREET ADDRESS
CHY-51-21P LANHAM MD 14 CITY-51-2IP
TINE VD CIDELETE Z1TNE Ochange [ Addition
NAME WIL BRAHAM, ROBERT L. 2.2 NAME
smeet apoeess | 4647 FORBES BLVD. 2.3 STREET ADORESS
LITY-ST-21P LANHAM MD 2 ACTY-51-2IP
TITLE STD [CIDELETE 31TIILE [JChange [ Addition
NAME THOMPSON, ROBERT W, 32 NANE
sreetaconess | 4647 FORBES BLYD. 13 STREET ADDRESS
onv-st-2p | LANHAM MD 34.CTY-SI-2P
TITLE [C3DELETE 41 TINE Ochange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-§1-21P 44CITY-51-2P
TITLE [CADELETE 51TITLE [Clchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2Ip 5.4 CTY-ST-2P
TILE [JDELETE 61TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP €4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this Hing is voluntarily furnished and does not qualify for the exernption stated in Secton 113.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated an this annual regort or supplemental anpual 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 dlrector of the c:orpor' N Yr the receiver or trystee empowered to execute this repont as recquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 tachment with ddress.

SIGNATURE: -~ - o 4/1/96  (301)459-618]

IGNATNJRE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytrne Priane &

CR2EQ37 (12/95)



