FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of §1ate *

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N30694 (6)

AMERICAN ASSOCIATION OF STATE TROOPERS, INC.

Principal Place of Businoss Mailing Address

LT O

1949 RAYMOND DiEHL ROAD 1949 RAYMOND DIEHL ROAD
TALLAHASSEE FL 32308-3778 TALLAHASSEE FL 32306-2041
us
vs 3. Date Incorporated or Qualkified | 3a, Date of LastgFéeé;on
02/14/1999 037211
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
rzﬂ E\ W 59“2952895 Noit Applicable
Suile, Apt. &, elc Suite, Apt. #, elc. B ) $8.75 Additional
;;I ;I §. Certificate of Status Desired D Foe Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ— z—ﬁl Trust Fund Contribution Added 1o Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m ;gl ;ﬂ ;o—l Florida Statutes K ves [ro
9. Nams and Address of Current Reglstered Agent 10, Name and Addresa of New Registered Agent
81| Name
COX, J. ALAN B3| Streel Address (P.0. Box Number s Not Acceplable}
820 E. PARK AVE. 909 FEAST PARK AVENUE
SUITE F100 8
FL | 132301

agent | am farmihac wih, and accepl the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE __

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purmse of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

gppointment ag registered

Slgnature typed o printed nama of registered agent and ite if applcable INQIYE: Registered Agent signaturg required whan neinslating) DATE
12 * OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS N 12
I PD L] DeLETE 11 TI0LE [JChange ] Addition
NAME GRIFFIN, HARRALL 12 NAME
swee) acoress | 7810 DEER RUN COVE 13 $TREET ADDRESS
Gl - ST 2P CORDOVA TN 38018 LACIY-5T-2IP
TINE VPD L DELETE 2.1 TTLE & Change™ ] Addition
NAME CLAY, ROBERT 22 NAME
staker anoress | RT 9, BOX 81 sasmeeranonss | PO BOX 243 (N/A)
CIfY- 5770 MORGANTOWN WV 2.4 OHTY-ST- 2P REEDSVILLE, WV 26547
TILE VD [ DELETE 34 TNLE LJ Change ] Addition
HAME JOHNSON, CLAUDE 32 NANE
steeranoness | P.O. BOX 209 aasteeTaooress | (NJA)
CIY-S1- 2 MEMPHIS TN 34.07Y-51- 7P
T vPD DELETE ATILE VYPD 1] Change K Addition
HAME KITCHEN, SAMMIE 4.2 NAME WITT, DAVID L.
sierraooress | 1210 N, STH 8T, a3STREET A00RESS (3004 N. HEMBREE
| cre-stae NATCHITOCHES LA aacny-s-2p [MCMINNVILLE, OR 97128
Tk 10 [T oeeere 51TLE ] change [ Addition
NAME JOHNSON, VIRGINIA 5.2 KAME
street aooress | 403 STONE HOUSE RD. 5.3 STREET ADDRESS
CITy-51- 2P TALLAHASSEE FL 54CITY-S1-2F
WiiE SD DELETE 61 TTLE Sh [JChangs &1 Addition
NAME STEWART, DAVID 5.2 NANE W. WAYNE YORK
streer aoonrss | 484 WINDRIDGE POINT 6.3 STREET ADDRESS (29() AMANDA COURT
oty 312 SOUTHHAVEN MS 64 LTV -5T-2P

14, 1 do herehy cenity that the inforg

1 am an officer or directopdt tha copgbration or the

ith an agfldress.

in suppliod with this filing does nat qualify for the axemption stated in Section 119.05‘(3)(!). Florida Stalutes. | further certify that the

ort or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
ar Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

,3/4 %7

Pate

By o4

¥Daytime Frone + 00077

Mar 12 1997 8:00am

CR2EQ37 (9/96)



