FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

o .

DOCUMENT # N36226 (1)

1. Corporalion Name

POLICE OFFICER ASSISTANGE TRUST. INC.

Principal Place of Business

10680 MORTHWEST 25 STREET

Mailing Address
7821 NORTHWEST SOUTH RIVER DRIVE

FILED
Jun 02 1997 8:00am
Secretary of State

IR AM OO

SUITE 207 SUIE 35
MIAMI FL 33172 :;‘EDLEY Fl 32515 3. Date Incorporated of Qualfied | 3a. Date of Last Report =~
1/23/1990 05/01/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
2_'-1 26 64120 Not Applicable
2 Sule. At #, etc P Sufa, Apt. ¥, etc. 6. Certificate of Status Desired [ sa,:;zsn:ﬁ:;"a’
City & State City & State . Elaction Campaign Financing $5.00 May Be
El ?El Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liabllity for inftangible tgx under s, 199.032,
2 25] 20] 30 Florida Statutes [ ves ﬁm
g. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstersd Agent
81| Name
FALK. GLENN 82| Strest Address {P.0. Box Number is Not Acceptabla)
113 ALMERIA AVENUE :
CORAL GABLES FL 33134 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes. the above-named corporation submits this statement for the pur
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regstered

agent, | am 1amiliar with, end accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

of changing Hs refgislored

)
¥

CR2E037 (9/96)

Stgrate typad or printed name of reg.sterad mgent and Lite i appl cable {NOTE: Registerad Agent signature raquirad when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITE opP [JoeLeTe LATME [T Change J Addition
NAMT FRANK BONI, CHIEF 12 NAME
sieert acontss | 9105 NW. 25 STREET, SUITE 3072 1 3 STREEY ADDAESS
CITY-$1-21P MIAMI FL 14 CY-5T-2IP
WLE DV [T pELETE 2ATLE [ Change  [2J Addition
MAME JURIGA, LARRY 2.2 NAME
seet aporess {13130 NORTHEAST & AVENUE 23 STREET ADDRESS
chy-51-2P NORTH MIAMI FL 2, 4 CITY-ST-7IP
e DS [J DELETE AATINE [ Crange [ Addition
hAKE IvY, CURT 3.2 NAME
staerr aconess | 4 SOUTH KROME AVENUE 3. STREET ADDRESS
LY -S1. 2 HOMESTEAD FL 3.4, GITY- ST-2F
e DT T petene ARTILE [T Change 1] Addition
NAME ARNOLD, G. T. 4 DHAME
sracer apoess | 9105 NW. 25 STREET 4.3 STREET ADDRESS
CITY-§7-21P MIAMI FL ACIY-5T-2IP
TIME LT oeLETE 5ATITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIry-§1-7 54 CITY-ST-2P
TLE TT DELETE 61THLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
oy st-2p J secimv-sr-ae

14. | do hareby certily that the information supplied with this liling does not quality for the exempdion stated In Section 118.07(3){i}, Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that
! am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florlda Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an agdd

SIGNATURE: __

*i v 4 p E

YPED OR PRINTED NAME OF SIGNING OFFICER O BNRECTOR

GIGNATURE AH

SR TACh s uren.

E=11-97 (o) ~2165
Date Daytimes Phone # 0032088



