FILED

1997

NONPROFHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 734061 (5)

CRIMINAL AND JUVENILE JUSTICE INTERNATIONAL, INC

G

Mailing Address
381 SOUTH OWASSO BLVD

Principal Place of Business

361 SOUTH OWASSO BLVD.

ROSEVILLE MIN 55113 ROSEVILLE MN 55113-211%
us
3, Dale Incorporated or Qualified | 3. Daiaéﬂ LEsl‘| %ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I 6] 510187430 | Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. N - $8.75 additional
P ;l B. Certificate of Status Desired 0 Feo Reguired
City & State City & State 6. Etaction Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangitsle tax under 5. 199,032,
2_11 25 28 m Florida Statutes |:| Yas [:] No
9. Name and Addross of Current Reglstered Agent 10. Name and Addrass of New Regisiered Agent
81| Name
SCHEMBERA, JEFF 82| Streat Address (P.O. Hox Number is Not Accepiabie)
676 NAUTILUS COURT
UNIT 7M 63
FT. WALTON BEACH FL 32548 | Gy FL 5] Zp Gode
11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statules, the above-namad corporation submits this statemant for the pur 56 6f changing its registerad
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hersby sccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatute, yped or prnled name of rapistered agent and tille il applicable. (NOTE: Regislered Agent signaturs required when reinelating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T I DRLETE 11TLE Ol Change [ Adiition
NAME ROWAN,JOSEPH R. 12 NAME
starer aoress | 881 SOUTH OWASSO BLVD. 1.3 STREET ADORESS
CITY- §7- 2P ROSEVILLE MN 14 CITY-ST-2IP
e D T DELETE 217TLE “[Tchange L] Addilion
NAME MAHONEY, MICHAEL J. 22 NAME
sweetanoress | 59 E VAN BUREN SUITE 1600 24 STREET ADORESS
oY ST- 2P CHICAGO IL 2. 4LITY-ST-2IP
TilLE cD (] DELETE A1TITLE L) Crange L] Addition
NAME COSTELLO, HOWARD J. 32 NAME
sreeeraponss | 1325 MCKISICK RD LANE NO 53 STREET AUDRESS
CITY-ST-2P STILLWATER MN 34, ITY-ST-2P
TME b (] DELETE 41 TITLE [T Change [ Addition
NAME POWERS, SANGER B. 4 ZNAME
steeet ooress | 3300 VISTA ROAD 43 STREET ADDRESS
CITY-§T-20 GREEN BAY Wi 44TITY-ST-2P
T VvCD U] DELETE 51TLE L) Change L] Addition
HAME KEHOE, CHARLES J. 5.2 NAME
swgeranoress | 11605 HEATHMERE CRESCENT 53 STREET ADDRESS
CITY-51- 2 MIDLOTHIAN VA 5.4 CITY - 5T- 2P
TILE STD E1 DELETE &11IMLE [ change L] Addition
NAME SCHEMBERA, JEFF 62 NAME
streer aooress | 678 NAUTILUS CT. UNIT 7M §3 STREET ADDRESS
OITY-S1- 20 FT. WALTON BCH FL EACITY-ST-2P o
14, | do hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the

inforrnation 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

appedrs in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Joseph R.iiRowah, presidddé/CrOIULEs

{ am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

K@o’wvm. 1/23/97 (612)481-9644

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER RECTOR ¥

Cute Daytime Phone #

CROEQG7 (9/96)

0076270



