FILE NOW: FILING FEE IS $61.25
"."m,\

ONPROFIT 8
¥ CORPORATION 4
ANNUAL REPORT Secretary of State

1996 : DIVISION OF CORPORATIONS
DOCUMENT # N94000004653 (1)

1. Corporation Namo

CODE ENFORCEMENT OFFICERS ASSOCIATION OF PALM BE

; FLORIDA DEPARTMENT OF STATE
J Sandra B. Mortham

ACH COUNT, FLORIDA. G - R

Frincipal Place of Business Mafling Address
POST OFFICE BOX 19062 POST OFFICE BOX 19062
WEST PALM BEACH FL 334159062 WEST PALM BEACH FL 33416-9062
3. Date | ated or Qualified 3e. Date of Last R
0/16/1994 041995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
” 26] NOT APPLICABLE Not Applicatile
Suite, Apt. #, etc. Suite, Apt. #, atc. ) . $8.75 Additional
E-I ;I 6. Certificate of Status Desired 0O Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 may Be
23 28] Trust Fund Gontribution Atded 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| |25] [29] [30] Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
SCHNElDEH, RONALD R B2 Streot Address (P.O. Box Number is Not Acceptable)
1701 BARBADOS ROAD
LAKE CLARKE SHORES FL 33406 83
84 City FL 85| Zip Code

11. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statites, 1he above-named corporation submits this statement for the purposs of changh

ng Its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hergby eccept the appointrnent as registered agent. ! am

familiar with, and ept the obligatio I, Jectioryt17.0503, Florida Statutes.
SIGNATURE __ e A i M{J 2L
DA

Signature. typed t printed name of ey slered agen! and Tt If Apicable (NGTE: Rogislored Agent signaline required when revstalng!
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS ANDY DIRECTORS IM 12
TmE PD [IDELETE A TILE [JChange [ Addition
NAME SHERLOCK, DEN'SE R 1.2 NAME
staeer aooness | 5985 TENTH AVENUE NORTH 1.3 STREET ADDRESS
OITY-S1-7P GREENACRES FL 33463 14 CITY-5T-2IP
THLE SD (CIDELETE 21TME ClChange L] Addition
NAME MCDOUGAL, CYNTHIA 22 NAME
steeer anceess | PZE 100 AUTRALIAN AVENUE 23 STREET ADDAESS
crv-s1-2Ip WEST PALM BEACH FL 33406 2 4 CATY-S1-2P
TInE VD [JOELETE IUTLE [JChange [ Addition
NEME RAJEWSK), ROBERT W 32 NAME
steer aoness | PZE 100 AUSTRALIAN AVENUE 33 STREET ADDRESS
CTY-51-2F WEST PALM BEACH FL 33406 34.CITY-ST-2F
TILE T [IDELETE 41TITE [ change [ Addition
NAME SC?HNE'DEF', Forarp €. 4 2NAME
smeeracnss | j70 1 BAEBAD oS> Boap 43 STREET ADORESS
CITe-ST- 2P LAY OCLARKE SHoRES FUBRY | yiorv.sior
TILE [IDELETE 51THLE [Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21 54CiTY-$T-2P
TITLE [CIDELETE 61TITLE [Clchange [ Adition
NAME 6.2 NAME
STREEI ADDRESS 6.3 STREET ADCRESS
CITY-S1-2F E40ITY-§T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Fiorida 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 or the receiver or trustea empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: Lorred £ . plomweo b Lo pueor Yol

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GRANRECTOR

Daylima Phons 4

CR2E037 (12/95)




