FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg =
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90139 013 ****61.25

DOGUMENT # P3086

e

1. Corporation Name i
SHOPLIFTERS ANONYMOUS, INC. : ;
I
Principal Place of Business Mailing Address ¢
380 NORTH BROADWAY 380 NORTH BROADWAY 1
STE. 208 STE. 206 :
JERICHO NY 11753 JERICHO NY 11753 !
;
2. Principai Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed . Ei
) m 07/31/1990 |
Suite, Apt. #, elc. Suite, Apt. #, ofc. 4. FEI Number Applied For :
?ﬂ ;‘ 22‘3010584 Not Applicable i
City & Stati City & Stat Additi i
ity € fty & State 5. Certifcate of Status Desired ] $8.75 Adaitionaf
E ;ﬂ Fee Required
2Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
’;\ [El };] i;\ Trust Fund Contribution Added to Faes
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
81| Name
LEVY; MILDRED 821 Stroet Addrgss (P.O. Box Number is Not Acceptable}
10816 WEST CLAIRMONT CIRCLE
TAMARAC FL 33321 83
84| City FL |ss Zip Code
1. Pursuant Io 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 registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with]qn accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registersd agant and title if appiicable. {NGTE: Registersd Agent signaturs required wher: reinstating) DATE 8 Iy
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % B
TITLE PD [] DELETE 11 TLE [JChange  [JAddition | =
NAME LANE, ROBERT C. 12 NAME >
streerappress| 1981 SABAL PALM DRIVE 1.1 STREEY ADDRESS &
cmy-ST-2IP FT. LAUDERDALE FL 14CITY-5T-2P &
TME SD [ DELETE 21 TRLE ClChange [ Addition | ©
NAME LEVY, RICHARD E. 2.2 NAME
streeraooress| 39 HARTMAN HILL RD 23 STREET ADDRESS
CITY-ST-2IP HUNTINGTON NY 2 4CITY-§T-2P
TME D [ DELETE 31TME Change [ Addition
NAME LEWIS, JAMES, JR. 22 NAME
seeraporess| 731 FRANKLIN ST 3.3 STREET ADDRESS
CITY-S51-2IP WESTBUHY NY 34, CITY-ST-2IP
TME D [ DELETE 417ITLE [CiChange [ Addition
NAME BERLIN, PETER D 4 2NAME
streeTaonress| 380 NORTH BROADWAY 43 STREET ADDRESS
CiTY-ST-2P JERICHO NY 44 CI1Y-5T.2P
TME D [ DELETE 51 TME [IChange  []Addition
NAME RUST, PETER 52 NAME
swreeraooress| P O BOX 204 N/A 53 STREET ADORESS
CITY-ST-2P ROSLYN NY 11578 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4CTY-5T-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental,angual report is true and accurgse and hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regfivef/br trustee e, fpowered to oK ¢ report as required by Chapter 617, Florida Statutes; and that my name appears in

5D ‘I/Qm_g /fM; (56) 932 -0165

Y Daytime




