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FILE NOW: FILING FEE IS $61.25

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P30862 (7)

1. Corporation Name

SHOPLIFTERS ANONYMOUS, INC.

O AR

Principal Place of Businass Mailing Address
380 NORTH BROADWAY 380 NORTH BROADWAY
STE. 206 STE. 206
JERICHO NY 11753 JERIGHO NY 11753
. Date Incorporated or Qualified 3a. Date of Last Report
. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
28] 22-3010584 Not Applicable
Sulte, . #, elc. ite, . #, etc. it
ulte, Apt. #, etc Suite, Apt. #, etc . Certitate of Status Desived 0 $8.75 Additional
;l Fes Required
City & State City & State . Election Campaign Financing O $5.00 May Be
(28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation has liability for intangible tay under s. 199,032,
[25) [20] (30| Fiorida Statutes 0 ves [ANo
o. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LEW' MlLDRED 82| Street Address (P.O. Box Number is Not Acoeptable)
10816 WEST CLAIRMONT CIRCLE
TAMARAG FL 33321 3
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directars. | hereby accept the appointment as registered agant. | am
famitiar with, and he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared egent and tite f applicabls. (NOTE: Registered Agenl signaturd required whion rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADTIONS/CHANGES 70 CFFICERS AND DIFEGTORS IN 12
TILE PD [CIDELETE 1.1 TITLE [JChange  [J Addition
NAME LANE, ROBERT C. 1.2 NAME
seeranoress | 19 DEVONSHIRE COURT 1.3 STREET ADDRESS
CITY-ST-2P PLAINVIEW NY 14CITY-ST-2P
TILE 5D CIDELETE 2ATIME [JChange L] Addition
NAME LEVY, RICHARD E. 2.2 NAME
streeraooress | 350 LIVINGSTON ST. 2.3 STREET ADDRESS
CITY-8T-21P BROOKLYN NY 2 4 CITY-S1-2F
TMLE D [JOELETE 31 IILE [JChange [ Addifion
HAME LEWIS, JAMES, JR. 32 NAME
seerancress | 380 NORTH BROADWAY 3 STHEEY ADDRESS
ElY -§T- 2P JERICHO NY 34.CAY-ST-ZP
TILE M [IDELETE 41TIME [Change [ Addition
NaME BERLIN, PETER D 4. ZNAME
strect aooness | 380 NORTH BROADWAY 4.3 STREET ADDRESS
CITY- ST-21F JERICHO NY 44 CITY-5T-2P
TILE D [CIDELETE 51TITLE [OcChange [ Addition
NAME RUST, PETER 5.2 NAME
smeeranoress | 10 VALENTINE LANE 5.3 STAEET ADDRESS
CITY-ST-21P ROSLYN NY 11576 5.4 CITY-ST-7IP

DELET nge ition
THE o annnn 1 7s3sad” U
STREET ADDRESS §3 STREET ADORESS "‘_sz'fﬂ'*‘—’*'gb"‘:'mug' -bz4 /7 ,V\
CiTY-5T-29 .4 CITY-ST-2IP #¥#51 . 25 }

14. 1 do hereby certify that the information supplied with this fiing Is voluntarily furnished and doas not gualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal affect as if made under
oath: that | am an officer or girector of the/cprporation-or the raceivegor try empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

t g f

appears in Biock 12 or Block 13 ¥ char
SIG NATURE: FRINTECRAME OF SIGNING OFFIC;R OR DIRECTOR j’//%fé \/f/é’/fyzu%m:?/é{

A A
E AND TYPED Ol

-

sKagMuft

CR2E037 (12/95)




