FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

we.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90240 014 ****61.25

DOCUMENT # N3622

1. Corporation Name

POLICE OFFICER ASSISTANCE TRUST, ING.

Principal Place of Business
10680 NORTHWEST 25 STREET

Mailing Address

7921 NORTHWEST SOUTH RIVER DRIVE

SUITE 207 SUITE 315
MIANL FL 33t72 MEDLEY FL 33166-2515
us us
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. Principal Place of Business 2a. Malling Address

3. Date Incorporated or Qualifed

ROSSEVELT, JIM
8601 NW 58 ST
MIAMI FL 33178

21] 26] - 01/23/1990

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI'Number - - ) Applied For
22 ;ﬂ 65'0 164 1 29 Not Applicabie

City & State City & State iti

o R 5. Certifcate of Status Desired [ - $8.75 adaitional

;’ El . Fes Required

Zip Country Zip Cauntry 6. Elaction Campaign Financing $5.00 way Be
m E.‘Tl 28 [30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent
811 Name

82| Street Address (P.Q. Box Number is Not Acceptabie)

33

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appeintrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

tion submits this statement for the purpose of changing its registered

SIGNATURE Slgnature, typed or printad name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature mequired whan reinstating} DATE Lo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DpP [ DELETE 1ATTLE {JChange [ Addition
NAME FRANK BONI, CHIEF 12 NAME

sTreeT aooress| 9105 NW. 25 STREET, SUITE 3072 1.3 STREET ADDRESS

crv-stze | MIAMYFL AACTY-ST-ZI

TME Dv [J DELETE 24 TILE [Jchange  [JAddition
NAME ROJAS, NOEL ZINAME

sTReeT npress| 4000 NW 2 AVE 2.3 STREET ADDRESS

CITY-ST-210 MIAMI FL 33131 2 £CITY-5T-2P B - :

TMLE DS [ DELETE 31TME [dChange [ Addition
NAME LOFTUS, JIM 32 NAME

sTreeTADORESS| 9105 NW 25 ST 33 STREET ADDRESS

CITY.5T.ZP MIAMI FL 33172 34.CTY-ST- 2P ]

TMLE 1]} [ DELETE 4.1 TTLE [dChanga  [J Addition
NAME ROQSEVELT, JIM 4 2NAME

streeT aooRess| 9601 NW 58 ST 43 STREET ADDRESS

OITY-§T-2IP MIAMI FL 33178 44 CTY-ST-2IP -

TME [ DELETE 5.1 TILE [JChange [ Addition
NANE 5.2 NAME ‘

STREETADDRESS 53 STREET ADORESS

CITY- T-ZIP 54 CITY-ST-2P _

TmE TTDELETE BATILE CChange L) Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 54 CY-ST-ZP .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual 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 | am an
officer or director of the corporation ar the raceiver or trustee ampowerad 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed, or on an attaghment with an address, with all other li

Ahrune RELRIA s eve

SIGNATURE:

mpowered.

0033521

CR2EQ37 (11/98)

3~2-99 .3oi- .'}/.:"g- for0

Date Daytime Phone #



