FILE NOW: FILING FEE IS $61.25 FILED
nggggg';’:lgr\] ;?,\'-.‘_1‘2;7 FLORIDA DEPARTMENT OF STATE M ar O 2 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1098 SRS F CoreRTONS Secretary of State
DOCUMENT # N94000000669 (1)

1. Corporation Name

INTERNATIONAL ASSOCIATION OF LAW ENFORCEMENT INT

i {0 O

Principal Piace of Business Mailing Address
8101 COMMERCE PRWY P O BOX 821088 3. Date Incorporated or Qualified
MIRAMAR FL 33025 SOUTH FLORIDA FL 33082.088 ;
us us 4, FEI Number Applied For
W 52-1211212 Not Appiicable
2. Principal Place of Busines: 2a. ling Address
incipal Ha noss % . Q{g&_/ﬂﬂig B Certiceto of Stetus Dosired ] $8.75 aadtionat
21 26|’V ﬂfﬁ? 1 0% 3~ o Fee Required
Sulte, Apl ¥, olc. te, Apt 6 5& S 8. Election Campaign Financing $5.00 May Be
[22) 27 V0. 7( (Q 3 8 Trust Fund Contribution O Added Io Fees
City & State ity & State - (9 “T 7. s this nonprofit corporation & homeownars assoctation?
23] [26] ﬁQW(@ﬂQQUf ’ ’ N\j COves Oto
Zip Country 6% Count 8. This corporation owes or has paid the current year Intangible
;jL m 29 \04% 03 m aS ﬂ Porsonal Properly Tax due June 30. [ ves [:] No
©. Mams and Address of Curreni Reglistered Agont 10. Name and Address of New Registered Agent
B1] Name
I-IDLLINGE!. MAUREEN C 82| Street Address (P.O. Box Number is Not Acceptabla)
3101 COMMERCE PARKWAY
MIRAMAR FL 33025 83
84} City FL nsl Zip Code
11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing #s registered

office of ragistored agant, or both, in the State of Florida Such changs was authorized by the corporation’s board of dirsctors. | hereby aceept the appointment as registered
agenl. | arm familiar with, and accopt the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signatre, typdd or prnled name of regislerec sgont and itk it apphcable {NOTE: Rogisterad Agent signatura requirad when rainstating} DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oFete 11 TITLE [ change ] Addition
NAME PETERSON, MARILYN B 12 NAME :

steetaporess | 73 GORDON AVE. 13 STREET ADORESS .

CiTY-S1- 2P LAWRENCEVILLE HJ 00648 14 GITY-5T-2IP

TLE VPT JLOELETE 21 TTLE VFPT . .. CT Change W Agdiion
e FRENCH, MARY A 22 e ardintz , Richie.

steeTapohess | 16320 NW 2ND AVE 2.3 STREET ADDRESS 68 go U‘H'I Pl umer

¢TY-ST-2P N MIAMI BCH FL dacrv-ste | TUSCON, i Z 85’70(0

THLE T CToeEte 31TIE 4 [ change [ Addition
HAME HOLLINGER, MAUREEN C 32 NAME

stheer anoess | 3101 COMMERCE PKWY 3.3 STREET ADDRESS

ITY-S1-2P MIRAMAR FL 34.CITY-ST-2IP

e S [T oEETE 41TMLE [J change T Addition
NAME ZENDROWSKI, PAUL G 4.2 NAME

seeraoress | 191 LAURIER AVE W 18TH FLOOR 4.3 STREET ADDHRESS

CITY-§T-21P OTTAWA ON A4 CITY-§T-21p

i LT pELeTE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

COY-S1- 2P 54 CITY- §T-21P

e L1 DELETE 61TME ] Change [ Addition
HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

oY -51-2P 6.4 CIYY-5T-2IP

14, | hereby cerliig that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3Xi). Florida Statutes. | furthar certity that the information
Indicated on this annual report or supplemental annual repart i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of 1he corporation or the receiver or trustee ampowared fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgrass
SIGNATURE: — JM&%)@?H&QEMEI - %/441/7{|e /?\52/3 Z@gm:n%?_/_g

SBIANING OFFICER

CR2E037 {10/97)



