FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1698 osoner Eomenmions Secretary of State
OCUMENT # P28580 (9)

- Corporation Name

AMVETS SERVICES INCORPORATED OF D.C.

LR

Principal Place of Business Malling Address
1507 N. STATE RD. 7 1507 N. STATE RD. 7 3. Date Incorporated or Qualified
STE. #G STE. #G
MARGATE FL 33063 MARGATE FL 33063
us us 4. FEI Number Applied For
szm Not Applicable
2. Prncipal Place of Business ¥& Mailing Address i
nelpal Face Hing Acar 8. Cerlificate of Status Desired (] $8.75 addiional
;‘ 26 Fed Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution 0 Added to Fees
City 8 State City & State 7. |5 this nonprofit corporation a homeowners association?
23 ;;] Oves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
-ZTI 2_5} ;‘ ;] Personal Property Tax due June 30. m Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Numbser is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324 83
84| City FL lns Zip Code
T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's hoard of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typad of pintad name of ragisiered agent and bile if applicable {NOTE: Registerad Agant signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T oeteTe 14 TILE [T Change L] Anditien
NANIE RAMSEY, JOE F., JR. 12 KAME
street avoress | 4647 FORBES BLVD. 1.3 STREET ADDRESS
CITV-ST- 2P LANHAM MD 1.4 CITY - ST-2P
TIRE vD A DELETE 2ATITLE [T Cnange ] Addition
NAME WILBRAHAM, ROBERT L. 22 NAME
street aporess | 4647 FORBES BLVD. 2.3 STREET ADDRESS
CiTy-§T-2P LANHAM MD 2. ALITY-S1-2F
TME STD ] pELETE 31 TITLE CJChange [T Addition
NAME THOMPSON, ROBERT W. 1.2 RAME
sreer aopaess [ 4847 FORBES BLVD. 33 STREET ADDRESS
CHTY-ST-2P LANHAM MD 34, CITY- ST-2P
TITLE vD [T DELETE 41 TTLE [ change ] Addition
NAME PIENING, JOSEPH T. 4. 2 NAME
STREET ADDRESS 1333 MIMOSA LANE 4.3 STREET ADDRESS
tiry-S1-2P CINCINNATI, OH 45238 44 CIY-ST-2IF
LE L1 DELETE 51 TILE [T change (] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- ST-2P 5.4 CITY-5T-2IP
TLE [ DELETE B TITLE Tl change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY - ST-2P

4,71 heroby certily that the inlormation supr)!ied with this filing does not qualify for the exem'gtion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual rapor is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
celr\‘der or lnll?-ilse erg pxacute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in
attachment with an acddgeet

officer or director of the corporaligo.of thg
Block 12 of Block 13 if chapg® o

4/13/98 (301)459-6181

Tiate DavimaPriornes ¥ oe s o

SIGNATURE:

CR2E037 (10/97)




