FEE IS $61.25

FILE NOW: FILING

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporahon Name

N30694

(6)

AMERICAN ASSOCIATION OF STATE TROOPERS, INC.

Pr

incipal Place of Business

1949 RAYMOND DIEHL ROAD
TALLAHASSEE FIL 32308-3778
us

Mailing Address

1849 RAYMOND DIEHL ROAD
TALLAHASSEE FL 32308-3778
us

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applisd For
21 28] 53-3009568 Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. i
|, Suite, Apt. #, elc uite, Apt. 4. stc 5. Ceriificate of Status Desired O $8.75 agaitional
22_] ?‘ Feoe Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;EI Trust Fund Conltribution Added to Fees
|4 Country Zip Country 8. This cerperation has liability for intangible tax under 5. 199.032,
24] 25 [20] 30 Florida Statutes Yes [JNo
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COX, J. ALAN 82] Street Address {P.O. Box Number is Not Acceptable)
820 E. PARK AVE.
SUITE F100 83
TALLAHASSEE FL 32301-2600 Sil Gy FL [P 7o

11, Pursuanl to the provisions of Soctions 617.0502 and 617.1508, Flarida Stalules, the above-named corparation subemits this statement for the purposs of changing its registered office

or registerad agent, or both, in the State of Florida, Such chan,
tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE THignatre, typed o prtes nare Of regstered B0RNY B tta f gapicahis (NOTE: Registared Agent signalire required when reinslating) DATE

12. OFFICERS AND DIREGTORS 13 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PD [JDELETE 11 TIRE [JChange  [] Addition
NAME GRIFFIN, HARRALL 12 NAME

steeer evoress | 7810 DEER RUN COVE 1.3 STREET ADDRESS

CIFy-ST- 2P CORDOVA TN 38018 14CTY-51-2P

TILE VPD [J0ELETE 21TILE Ocrange [ Addition
NAME CLAY, ROBERT 2.2 NAME

saeeraonapss | RT 9, BOX 81 2.3 STREET ADDRESS

Y517 MORGANTOWN WV 2.4011Y-51-21P

TILE VPD GCIDELETE 31 TIMLE vieD [OChange  [X) Addition
NAME SCOTT, GERALD 32 NAME JOHNSON, CLAUDE

srieer aooress | 225 EZELL PIKE s3streer anokess | POST OFFICE BOX 209

CITY-SF-21P NASHVILLE TN 34 OTY-5T-2P MEMPHIS, TN 38101

TITLE VPD [JDELETE 41 TITLE [Ochange [ Addition
NAME KITCHEN, SAMMIE 4 2 NAME

smeeranoness | 1210 N. 5TH ST. 43 STREET ADDRESS

CITY-ST-2P NATCHITOCHES LA 44C0Y-ST-2I

TITLE 10 [CIDELETE §1TIILE [OChange [ Addition
NAME JOHNSON, VIRGINIA 52 NAME

see apoeess | 403 STONE HOUSE RD. 53 STREET ADDRESS

CTr-51- 2P TALLAHASSEE FL S4CITY-51-21P

TiE SD [JDELETE 61 TIME [Jcnange ] Additien
NAME STEWART, DAVID 5.2 NAME

sineeraonress | 464 WINDRIDGE POINT 5.3 SIREET ADDRESS

LIy -S1-7¢ SOUTHHAVEN MS §.4 CITY-5T-2IP

14, | go hereby cerlify thal the mformation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this g
oath; that | am an officer or diractor o e
appears in Block 12 or Block 13 M

SIGNATURE: _

o
-

dress.

nual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
rtfporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
, or on an atachpgent with

—— ] o e JE ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

(=3~ BT

CR2EQ37 (12/95)




