FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

P28580

9)

AMVETS SERVICES INCORPORATED OF D.C.

Principal Place of Business

1507 N. STATE RD. 7

Mailing Addrass
1507 N. STATE RD. 7

FILED
May 05 1997 8:00am
Secretary of State

A A

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 83324

STE. #G STE. #G ” ; .
33062 ATE FL 3308357 -
OJQRGATE fL g;m ER 3. Date lncorgoratadofauariﬁed 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
2 26 52'1655193 Not Applicable
Suile, Apt. #, al Suite, Apt. 4, elo. iti
i utte, Apl. ., el m Hie. e ¢ §. Certificate of Status Desired (] 8.75 addiional
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
23 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Fountry 4 8. This corporation has fability for intanglbls 1ax under s, 199.032,
J24] [25] J26] [30] Fiorida Stalutes [Jves [No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Numbar is Not Acceptable)

83

84| City

FL Les 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent, | am famil:ar with, and aceept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __

hove-namead corporation submits this statement for the pury 068 Of changing its relgistared
appointment as regls

tered

Signature typas or printed nare o regsterad agen] and fita I snpicable

(NOTE: Regstered Agent signatura reguirad when reinstating)

DATE

informanion indicaled on this annual report or supplemel

I am an o'ficer or director
appears in Block 12 or Bl

SIGNATURE: __

[¢]

3

annual report i true and accur,
or trusiee empowered tp exec
achment with an address.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [T DELETE 11TME TTchange ] Agdition
NAME RAMSEY, JOE F., JR. 1.2 NAME
sireeraboress | 4647 FORBES BLVD. 1.3 STREET ADDRESS
CITY-S1- 2P LANHAM MD 14 CITY-ST- 2P
e D ] DELETE 21 TILE T Change 1T Addilion
NAME WILBRAHAM, ROBERT L. 2.2 NAME
siaceranoness | 4647 FORBES BLVD. 23 STREET ADDRESS
CItY-ST- 2P LANHAM MD 2.4 5ITY-ST-2P
THLE STD [ DeteTe 31TALE [T cChange [T Adddion
NAME THOMPSON, ROBERT W. 32 HANEE
sireet aporess | 4647 FORBES BLVD. 33 STREET ADDRESS
[ cnv-st-zp LANHAM MD 34, CITY-ST.2P
1L ] oeLETE 41 TITLE ) Change  TJ Addilion
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CilY-$71- 29 AACITY-ST-2P
TilE [ oeceTe S1TTLE T chanpe [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SFREET ADDRESS
CHTY-ST- 2P 54 CITY . ST- 2P
TITE [T orete B THLE [ change [ Addition
NAME 5.2 NAME
STREET ARDRESS 6.3 STREET ADDAESS
CiTY- 81 IIP 64 LITY-ST-2P
14. | do hereby cerlity that the inlormation supplied with this filing does not qualify for the exendption stated In Section 119.07(3)(i). Florida Statutes. { further certify thal the

te and that my signature shall have the same legal effec! as if made under oath; that
e {hls report as required by Chapter 617, Florida Statutes; and that my name

3Jefa1 _(s0) 489-ei

E OF SKINING OFFICER OR DIRECTOR

“Daylime Fnona ¥ 0025396

CR2E037 (9/96)




