FILE NOW: FILING FEE IS $61.25

NONPROFIT S5

FLORIDA DEPARTMENT DF STATE

CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sscretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # 738758  (2)

BROWARD COUNTY CRIME COMMISSION, INC.

Principal Place of Business Mailing Address

A VAR

P O BOX 22-2065 P O BOX 22-2085
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
us 3. Date Incorporated or Qualified 3a, Date of Last Report
04/20/1877 04/24/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26 59-2412293 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificats of Status Desired M $8.75 Additional
EI m Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution D Added to Fees
FLd Country Zip Gountry 8. This corporation has liability for intangiblg tgx under s. 199.032,
24] 25] [20] 30] Florida Statutas ] YBSIHKNO
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
81| Name
WElNS, JACK F. 82| Street Adadress (P.O. Box Number Is Not Acceptable}
2021 TYLER ST.
P. 0. 80X 228010 8
HOLLYWOOD FL 33022 &l oy a5 7 Godo

FL

or registered agent, or both, in the State of Fiorida. Such chan,

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing s registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE Sigratwre, typed or prinied name of registered agant and title i appiicabie. NOTE: Rapistered Agen! signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1] [JDELETE (ARIIIT: [QChange  [7) Addition
RAME PINTER, FRANKLIN J. 12 NAME

STREET ADDRESS | 2424 N 14 COURT 1.3 STREET ADDAESS

CITY-ST-2P HOLLYWOOD FL 1.4 CITY-ST-2IP

e P K IDELETE 217I1LE P U changs ~ $T Addition
N ROSS, DOROTHY 22NAME KERRY, Gene

steeranoiess | 35 CACTUS AVENUE 23SHETAES | 1241 NE 27 Way

CITY-ST-2IP HALLANDALE FL 2 4CITY-§T-21P D

TITLE D CIDELETE 3TTILE Pompano—Beach,—Fl1.330 sfﬁcnanoe {7 Addition
NAME KARACHALIOS, THEODORE 32 KA

streer anohess | 2414 N FEDERAL HWY 33 STREEY ADDRESS

CITY-S1-Zip HOLLYWOOD FL 34, CITY-ST-2IP

TMLE D [IDELETE 41TE [Ochange [ Addition
NAME HILL, JAMES 4.2 NAME

STREETADDRESS | 811 SW 72 AVE 43 STREEY ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 44 CI-§1- 2P

TME c [JDELETE 51TILE CIChange [T Addtion
NAME PINTER, FRANK R 5.2 NAME

sTReeraporess | 2124 N. 14 COURT 5.3 STREET ADDRESS

CiTY-ST-2P HOLLYWOOD, FL 00000 54 CITY-ST-2IP

TLE D [JDELETE S1TITLE Odchange [ Addition
NAME SUPERFINE, 1.J. 62 NAME

SreeT aDORESS | 5001 GRANT STREET 6.3 STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 00000 6.4 CITY-ST-21P

14, | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and
cartify that the information indicated on this annual report or supplemental annual report i

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

SIGNATURE:

oath; that | am an officer or director of the corporation or the recaiver or trustee empowared to exacute this report as required by Chapter 617, Fiorida Statutes; end that my name

Dyt

does not quality for the exemption stated In Section 119.07(3)(k}. Florida Statutes. | further
s true and accurate and that my signature shalt have the same logal effect as if mada under

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phona ¥

CR2E037 (12/95)




