FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT:ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N36226 (1)

1. Corporation Name

POLICE OFFICER ASSISTANCE TRUST, INC.

Principal Place of Business Maiing Address “II‘"I”II""I I”II ‘m”ml II"I'IH IlI“ HI" I'I”Iml I‘I" ’III

10830 NORTHWEST 25 STREETY 7821 NORTHWEST SOUTH RIVER DRIVE
SUITE 27 SUITE 315
FL 33 Y F -251
EISA MIFL 33172 gng.E L 33166-2515 3. Date Incorporated or Qualified 3a. Date of Last Rapart
01/23/1990 0271071995
2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 650164129 Nat Applicable
i .4, etc, ite, Apt. #, elc. i
Sute. Apt. 3, etc Sutte. Apt. #, elo 5. Certificate of Status Desired 0 $8.75 Aaditional
?;I 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E m Trust Fung Gontribution Added to Faas
Zp Caouniry 2y Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
24] EI ;ﬂ ;{l Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FALK: GLENN 82| Street Address {P.O. Box Number is Not Acceptable)
113 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL [35 Zip Code

11. Pursuanrt to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave named corporation submits this staterent for the purpose of changing its registered office
or ragistared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
farriliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE o . L o ] o o .
Signature, Typed o printed name of registersd agart aind bile d 2 bk (NOTE" Rugostered AQart sigriature rerred whev: rer staliig) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTONS N 19

TITLE bpP [XDELETE 11TI1LE DP X Change  [7] Addition

NAME TAYLOR, FRED 12 NAME FRANK BONI, CHIEF

sreeranoress [ 9105 NW 25 ST it anoress | 9105 N.W., 25 STREET, SUITE 3072

CITY-§7-2)p MIAMI FL 14 CITY-51 - 7P MIAMI, FI, 33172

TIME DV [C]DELETE 21 TLE Dlchange [ Addition

NAME JURIGA, LARRY 22 NAME

streer anoress | 13130 NORTHEAST 8 AVENUE 23 STREET ADDRESS

CHY-ST-2IF NORTH MIAMI FL 2 4CiTY-S1-2P

TITLE DS [CIDELETE I1TITLE [AChange [ Addition

NAME VY, CURT 1.2 NAME

streeTanpress {4 SOUTH KROME AVENUE 33 STREET ADDRESS

CITY - ST-2IP HOMESTEAD FL 34 GITY-57-7P

e DT [JDELETE £1TITLE OlChenge ] Adddion

NAME ARNOLD, G. T. 4 2NAMIE

sreer aporess | 8105 N.W. 26 STREET 43 STREET ADDRESS

CIiY-51-2P MIAMI FL 4400Y-ST 2P

TMLE [JDELETE 5.1 TITLE dcChange [ Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-SI-7P § 4 CiTY-51-2IP

THLE [CIDELETE 61 TITLE [Clchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21 B4 GITY-S1-2IP

14. | do hereby certify that the information supplied with this filing Is voluntarily Turnished and does ot qualify for the exemption stated in Section 119 07(3)Kk}, Florida Statutas. | further
certify that the information indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporat] he recaler or trustee empowered te execute this repart as reguired by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or L with an addresg,
- lgp
T i ) Diare o

SIGNATURE:X -

'AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR " Daytae Fione 4

CR2E037 (12/95)




