FILE NOW: FILING FEE

FILED

PROFIT il
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

R i
HLORIDA DEPARTMENT OF STATE
Sandra B.'Mortham

Secret ot
DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT #

Corporation Name

AMVETS POST 24 PORT ST LUCIE, INC.

e peram el &

Principal Place of Business

Mailing Address

0

naﬁlo, Apl. #, etc.

768 SE ESSEX ORIVE . 766 SE ESSEX DRIVE
PORT 8T LUCIE FL 24984 PORT ST LUCIE FL 34984
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1997
2. Principal Fiace of Businass "] 2a. Maiing Address 4. FEI Number Applied For
|_2.1-' ﬂg é S5 - a7 / é J (s} 9 Not Applicable
Suite, Apl. #, elc.

$8.75 additional

O

B, Cenrlificate of Status Desired

- T

22 271 Foo Required
City & State __ Ciy&Stae 8. Election Campaign Financing $5.00 May Be
2 m] Trust Fund Contribution Added to Foes
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
29 30 Personal Proparty Tax dus June 30, Yos [ MNo
MName and _id_cl:ggg of Current Reglislered Agent 10. Name and Address of New Registered Agent
ORUZ. ROBERT 81| Name
76&’35 ESSEX DRIVE B2| Sireet Address (P.O. Box Number is Nat Acceptable)
PORT ST LUCIE FL 34984
83
54 Chy FL as] Zip Code

11, Pursuani 10 the provisions of Seclions 607.0502 and 6071508, Fiorida Staldtes, the above-named corporation submils this slatement for the purpose of changing its registered

office or registerod agont, or bolh, inthe State of Florida Such change was aulthonized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the: ohhgalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE Signatare. typed or preved aame of tegistoed agent and tie 4 apptcabie {NCIE . Rogisternd Agont signature required when rensiating} DATE
|12, OFHICE R_SJ\_I‘QAD DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS [N 12

TE ) [T orietE T1TILE COMMBPNPE R Py [Jchange [ Additien
+ NAMKE CRUZ, ROBERT 1.2 NAME e 5 2 TS LEX o pil ?%?g" ¢
swertaporess | 166 SE ESSEX DRIVE 13STREFI ADDRESS [P ONT™ T L&l B, <

CITY-ST-IIP PORT ST Lle FL 34984 14 CITY-ST-ZiP -

e ) [ JDELETE 21 TNTLE FRe UG o UHJP@. Change T Addition
NAME g;&l.‘rzd FRED ¢ 2.2 NAME Z294 CPole HoeBre/ MV R & o

STREET ADDRESS COLUMBRINA CIRCLE 2.3 SIREET ADDRESS clE A/, TeGiTe.

{omsron. | PORT ST LUCE FL 34952 | A2 ST + 349
§- e [ DILETE 31TLE L Tchange [T Addition

NAME 32 NAME =

STREET ADDRESS v 3.3 STREET ADDRESS

GiTY-S1-2p PORY ST LUCIE FL 34952 - saciv-stor | EpaRT I W, L. 9979 A
TiTLE [T otLeTE 41TILE E: I:I I:l I:I I':] ‘*:I' =y = ] "_é‘:nange Ij Addition
NAME 4.2 NAME - it

‘ ~04/2 290~ 0101 3022

ir;mﬂw::sss 43 5TREET ADDRESS wH 150 00 ]
TLE ADTUTANT I BT oS iy o T— I Sharge Addition
e LS, ST A R s [0 52 7 20/ #
: 653 /7R X 6.3 STREF1 ADDRESS ] ‘ .

vt |7 Pisect® FL. B4 T Bzo/ scmv-srze | A KM, 2, 34977-32

TLE | & 61TITLE ) [ change [ Addilion
HAME 6.2 NAME - p

STREET ADDRESS £ STHEE | ABDRESS )\6 L' . a,‘
CITY-ST-21P 64 CITY-5T-2P

14. 1hereby certily that tho information supplied with this filing does nol qualify for the exemption slaled in Section 119.07¢3)). Florida Slatutes. | furlher certify that the information

indicaled on this annual reporl or supplemental anoual reporl is true and accurate ana that my signature shall bave the same legal elfect as if made under oath; thal 1 am an

officer or director of the corporalien or 1he receiver or lruster empawered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chW}rﬁg&Wu address
o
o e 2 - L /; e — o Ty S airY. I P

Apr 21 1998 8:00am

CR2E034 (10/97)



