FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
o Feb 26 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT r
1998 N DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

OCUMENT # N36226 (1)

« Corporation Name

POLICE OFFICER ASSISTANCE TRUST, INC.

O R

Principal Place of Business Mailing Address
10690 NORTHWEST 25 STREET 7921 NORTHWEST SOUTH RIVER DRIVE 8. Date Incorporated or Qualified
SUNTE 207 SUITE A§
MIAMI FL 33172 MEDLEY FL
W USDL 33166-2515 4. FEI Number Applied For
65-0164_129_ Not Applicable
; . Principal Place of Business 2a. Mailing Addres:
. P "o ess §. Certificate of Status Desired O $8'75 Additional
! 21 _2—6] Fes Raquired
- Sulte, Apl. #, elc. Suite, Apt, #, alc., 8. Etection Campaign Financing ss.oo May Be
El ;‘ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
28 Oves CINo
2ip Country Zip Country 8. This corporation owss or has pald the current year Intangible
25 E ;O—I Personal Property Tax dus June 30. Oves [OnNo
"9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
Jim Roosevelt

FN.K. GLE“N 82| Street Addrgs (P.(i. Bﬁwuﬂg% is gol Acceplabla)

113 ALMERIA AVENUE 60 treet

CORAL GABLES FL 33134 8

: 84! City ‘ 85| Zip Code

: Miami FL || 33178

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namaed carporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accaept the appointment as registered

agent. f am familiar ndd accep! the cbligats , Section 61 ?j{)a. Florida Statutes.
SIGNATURE I~ MM 1)15/9p
Signature, lype#x }rln(od nama ol repistered agant and titke i applicable. (NOTE: Raglsiered Agent signature riquirad when reinslating) gate

S

]

12, 7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
¢ Tme oP [ DeCETE 11 TITLE [ Crange ] Addition
I FRANK BONI, CHIEF 12 HAME
staeeT apDRess | 9105 N.W. 25 STREET, SUITE 3072 1.3 STREET ADDRESS
‘ CiTY-ST-2IP MIAMI FL 1.4 BITY-5T-2IP
HER T v [ DeLETE 21 TILE DV [JChange  [XJ Addition
| e JURIGA, LARRY 22 NAME Noel Rojas
streer aporess | 93130 NORTHEAST 8 AVENUE aastaeeraoneess | 400 NW 2 Avenue
« | coy-sr-azp NORTH MIAMI FL zacrv-st-2¢ | Miami, FL 33131
s Fme 1) ~TX] DELETE 34 TLE D5 CdThange X Addition
NAME VY, CURT 3.2 NAME Jim Loftus
steetanoress | 4 SOUTH KROME AVENUE sasteeranoness | 9105 NW 25 Street
CITY-S1-2IP HOMESTEAD FL aeomv-srze | Miami, FL 33172
! TITLE [i]) 3] DELETE 41 TIRE ¥l ET Change Addition
ol wae ARNOLD. G. T. 4.2 NAME Jim Roosevelt
streeTaboRess | 9105 N.W. 25 STREET sasmeeranoress | 9601 NW S8 Street
£Y-ST-21P MIAMI FL acrvsrze | Miami, FL 33178
TITLE | R EEGE 51 TITLE [ Change L] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmy-st-ar 54 CITY-ST-2IP
- TITLE T oEcETe 5.1 TITLE [ Change [ Addition
i | e B2NAME
“ | svReeT ADDRESS I 63 STREET ADDRESS
S Lom-st-ze _ 5.4 CITY-ST-2IP

14. {hereby cartllg that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floflda Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachment with an address.

(""\
SIGNATURE: A N—  Ji% (et /e /8y 305 NE yre

CRZE037 (10/97)



