AFTER MAY 11S $550.00 FILED
& TN Feb 13 1997 8:00am

ANNUAL REPORT { Secretary of State

1997 CIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000071971 (3)
FLORIDA VFW ASSISTANCE PROGRAM CORP.

Principat Place of Business Mailing Adcress ”ll"lll ||| |||” I’l" II"I "m I'Iﬂ IIHI 'I"I "Ill Ilm |||I' "Il ||II

FILE NOW: FILING FEE

PROFT 3
CORPGRATION

543 NE SANCHEZ AVE P.O. BOX 1454
OCALA FL 34470 HALLANDALE FL 33008-1494
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?El 59-3278226 Not Applicable
Suite. Apt. #, etc. Suile, Apl. #, elc. . e
—l ° P 5. Certificate of Stalus Desired D $B 75 Ad(!|1uonal
29 ;—;l Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
(23] (28] Trus! Fund Contribution O Added to Fees
Zip Country Zip Caountry 8. This carporation has liabilly for intangible tax under s 199.032,
;;] 28 3;] El Florida Statutes Elves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KIRSOP, WILLIAM R.
543 N.E. SANCHEZ AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
83
84| City 85| Zip Code

FL

11. Pursuant 1o Ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
altice or registered agent. or both, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registored
agoenl. | am famihar with, and accept the obligations of, Section 807 0505, Floricla Statutes

SIGNATURE
Spalure, lyped of porded name of registered anent and titlef applcable (NDTE - Registered Agent signaiura required whan reinstat rgh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T OELETE 11 FTLE [J Change [ Addition
HAME TITUS MATHEW 1.2 NAME
sineer anpress | 355 CORONADO AVE #6 1.3 STREET ADDRESS
CTY-51- 2P LONG BEACH CA 14 CITY-51-2IP
TiTLE DsT (1 oELETE 21T [J change [ Agdition
NAME SILVIA ARVAYD 2.2 NAME
streei acoress | G344 1/2 ORANGE AVE 23 $TREET ADDRESS
CHY-SI- 7P CYPRESS CA 2 4 CITY-ST-2P
e L oetete 31 TILE [J Change  [J Adddion
NAME 32 NaME
STAEET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.0ITY-51-2P
e L] DELFTE 4110TLE [ change [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CIY-S1-219 £4CITY-51- 1P
TIILE [T DELETE 51 THILE [Jcnange [ Addition
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CY-S1-20 54CIY-§T-2P
HILE T DELETE 61 TITLE O change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-S1-2IP 6.4 GITY-5T-2IF

supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify 1hat the

14. | do hereby cerlily that the informalj
rEport o supplemental annual report is true and accurale and that my signature shall have the same lagat effect as it made under oath; that

information indicated on this anau
| am an officer or director of the cdrporalig)
appears in Biock 12 or Block 13 ifféhan

. or on an attachm ith an address.

\

r the receiver%\e empowercd to executs this report as required by Chapter 607. Florida Statutes; and that my name

L o ey S

CR2E03 (9/96)



