FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

EATT

! CORPORATION ‘ @t\ Sandra B. Mortham
ANNUAL REPORT : Ay ‘y Secrolary of Stato Secretary Of State
1997 G DIVISION OF CORPORATIONS

DOCUMENT # S69748 (9)

1. Corporation Name

| VETERANS ASSISTANCE CORP.

e ARG RN

Principal Place of Businoss " Malling Address
| 44 W FLAGER §T 44 W FLAGLER ST
v | STE 2550 STE 2550
] MIAME FL 33130 MIAM! FL 331306808 _
Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. ) e | orsited | 05/21/1896
2. Pringipal Place of Business _23. Mailing Address 4, FCI Number Applied For |
1] R £ 59-3082026 | Mot Appicabic |
Sulte, Apt. #, etc. Suile, Apl. ¢, elc. iti
P uie. e el b. Cerliticate of Status Desired ] $8'75 Additional
{22 o ;l ) Foe Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Ba
=] » _ | Truet Fund Contribution ] Added 1o Feos
Country o ap | Counlry 8. This corporation has liabilty for intangibly lax under s 199.032,
25] e8] . 30| _ - _ Floticia Statutes Clves [Tlno
9. Name and Address of Current Registered Agent o :A 10, Mame and Address of New Reglslered Agent _ )
AZRIN, DAVID Name 1
COURTHOUSE TOWER 82| Slrecl Adoress (P.0, Box Number is Nol Acceplabie)
44 FLAGLER ST STE 2550
MIAMI FL 33130
" I FL ss] Zip Gode

11, Pufuant to the provisions of Sections 607.0502 and 6071608, Florida Stalules, the above-named orporation submits this slalement Tor the porpese of changing ils registerod
. office or ragistered agont, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registercd
agent. | am familiar with, and accet the abligations of, Soction 607.0505, Florida Stalules.

SIGNATURE S

STgneturs, typed of pimted namc of repalcad agend el Win appicaae  (NOTL Hogistored Agent sgratare Teqed whe fmeaingt T BRI T
12. OFHICEAS AND DIRECTORSE Ju ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT ST ’ o - m]___'“[iﬁif'fﬁ_nw me : [ Jchange [ Additien
2ol Name ARVAYO, SILVIA 1.7 NAME
£ smeer aooress | 6344112 ORANGE AVE 13 STREE] ADDAESS
¥ cnv-s-ze | CYPRESS CA - ) LA LAY -BT- 2P )
i [ Time I S TSV FZE T - - T Change [ Addition |
| e 22 NAVE
+ 1 stRest ADomESS 23 STREE? ADDRESS
| omy-st-ze _ S 2 40TY-51.70
T e L snme 1 ” B [JCtange L1 Adation |
NAME 32 NAME
| dbreer anvaess 33 §IRIF] ADORESS
‘CITY-ST-2IP B i 34.CNY-5T-21P
TE T T[T PRRAT: ) o . T DO Thenge Tl Adarton |
NAME 4 2 NAMIE
STREET ADDRESS 43 51REE] ADDRESS
P giry-s1-2 4400Y-5]-7P
AT (I bEceTe | B0 , | Thange L] Acdition
| awie 57 HAME . T
W] sTeer aoomess 53 STREET ADDRFSS
e': QY- ST-2P . R RY A s 16, ()
% TTE T viitie 6110 [T Crange L] Addition
g uame oo oL 6.2 NAME
g smiemDDRES% e : G3 STRELT ADBDRESS ‘ \/,z 9,/}1
# QIY-ST-21P. ] . _' ‘ e . B4 0ITY-81-72 ‘ _ ‘ _ ‘
. {4, 1do harghy cerlify that the infarmalion supplied with this filing dooes not qualily for the exemplion stated in Section 119.07(3)(i), Flarida Stalules. | furiner certify that the

information indicaled on this anpmal report or supplemaental annual reporl is true and accurate and that my signalure shall have the same Jegal eflect as if made under oath; that

1 am an officer or direclor of thf gorparation or the receiver or truslee empowered Lo cxecute this reporl as required by Chapter 607, Flarida Stalules; and thal my name

%L appears in Block 12 or Block ¥ ch"/ od, o on an allact ont with an address.
¥ . I} \ s L b i -
] A IARATIIOE. yy/7yyy. //'///,/,-‘ ViZiltluida Alvawas asisy A4 (~ £3)-01a¥

PROFIT g '"""m;‘;‘i?*\ FLORIDA DEPARTMENT OF STATE N Feb 1 1 1 997 8 Ooam

CR2E0324 (9/96)



