FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P28568

1. Corporation Name

AMVETS SERVICES INCORPORATED

OF D.C.

Principal Place of Business
1507 N. STATE RD. 7

Mailing Address
1507 N. STATE RD. 7

STE. #6 STE. #G
MARGATE FL 33063 MARGATE FL 33063
us us

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90057 018 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 03/22/1990
S ST AL #r Bl e e e = Buite T APt # R el e ootz 4= FELNumber = = ={=z| Applied-For==
|22] |27] 52-1655193 Not Applicable

.City & State City & State ] o $8.75 Additionat
E;I p 5. Certifcate of Status Desired 0 Fee Required

Zip ] Country 2Zip Country 6. Election Campaign Financing a . $5.00 MayBe
124) [2s} [20] [30] Trust Fund Contribution - Added to Fees

9. Mama and Addresa of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name '

C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 8 :

- 84] City FL 85] Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida, Such chan,
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad .
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Slignalure, typed of printed name of regisiared agent and ttle i applicabla.

INOTE: Ragistered Agent signature required when reinstating)

DATE

%

f

CR2E037 (11/98)

oy

ation supplied with this fili

i al regrt or supplemental annye
i a cgyporation of the receiye
or Block 1§ if cplpged, or omgn aliashin

t with an address, with all other like empowered.

JOE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

TLY ErJD iR

RECTOR

F.“:R"AMSEY, JR.

Date

ng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
fustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE 14 TMLE CjChange [ Addition
NAME RAMSEY, JCE F., JR. 12NAME
streeTaporess| 4647 FORBES BLVD. 13 $TREET ADDRESS
crv.stze | LANHAM MD 14 CITY-ST-2IF
TME VD [ DELETE 21 TME [JChange  [J Addition
NAVE PIENING, JOSEPH T 22 NAME

_streer anoress| 1333 MIMOSALANE —Nessmesraoomess | o o S
orv-stze | CINCINNATI OM 45238 2.4CTY-8T-ZP .
TMEe STD (] DELETE 34 TME [JChangs  [] Addition
e THOMPSON, ROBERT W. 2200
streer anoress | 4647 FORBES BLVD. 33 STREET ADDRESS
covst-ze | LANHAM MD 34, CTY-5T-ZP
e [ DELETE 4.1 TIMLE [J¢hange  [] Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
TITLE [J DELETE 51 TITLE [JChange L) Additon
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 Cmy-sT-ZIP
me [ DELETE 6ATITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-21P / 64 CITY-ST-ZP



