FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
esinlet e Jan 20 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
PDQCUMENT # 738758 (2)

BROWARD COUNTY CRIME COMMISSION, INC.

ITITR LA

T

Principal Place of Business Maiting Address
flO?.LBox 22[)2(&'733022 E{ &lﬁx 82'5%53 ) 3. Date Incorporated or Qualified
oo LgrTHoOD FL 3%z — 04/20/1977 _
« FEI Number Applied For
59-24 12293 Not Applicable

2. Principal Place of Businass 2a. Mailing Address

$8.75 Additional
1] [26]

Fee Reguired

5. Certificate of Status Desired [

Suite, Apt. #, etc.
2] 27]

Suite, Apt. #, etc. $5.00 May Bs

- . Addedto Fees

B. Elgction Campaign Financing
Trust Fund Contribution

City & Staie City & State 7. Is this nongrofit corporation a homeowners assotiation?
23] 28] [Jves [ nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30.

25]33022-2065

[20]

24] 33022-20652s] Oves  BENo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
WEINS, JACK F. 82| Street Address (P.O. Box Number is Mot Acceptable) -
2021 TYLER ST.
HOLLYWOOD FL 33022 83
84| City FL lﬂ Zip Code
11. Pursuant to the provisions of Sactlons 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signalure, rypac of fxintad neme of ragistered agent and titla if applicable. {NOTE, Bagistered Agent signature raquired when refmstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE DT [T DELETE 11TME o ‘ [T Change™ 1 Addition
HAME PINTER, FRANKLIN J. 1,2 NAME
STREET ADDAESS | 2124 N 14 COURT 1,3 STREET ADDRESS
GiTY-ST- 2P HOLLYWOOQD FL 1,4 CITY. ST-ZiP
e P {1 DELETE 21 TALE 1 change LI Addition
NAME SHASEK, EDWARD 22 NAME
smeeT apoRess | 1000 E. HALLANDALE BLVD. 2.3 STREET ADDRESS
GiTY-ST-2P HALLANDALE FL 33009 2.4CITy-ST-2P
TIILE D [T DELETE 3 TILE — 1 Change 1] Addition
NAME KARACHALIOS, THEODORE 32 NAME
smeev apoRess | 2414 N FEDERAL HWY 3.3 STREET ADDRESS
GITY-§7-2IP HOLLYWOOD FL 34, CITY-ST-21P
TINE D | GELETE 41TMLE [ Change LT Agdition
NAME HILL, JAMES 4 2HAME
steeT anoeess | 10613 N.W. 11 STREET, BLDG. 4, APT. 205 43 STREET ADDRESS
CITY - 51-2P PEMBROKE PINES FL 33026 44 CITY-5T- 2P
TILE C [ DELETE 5.1 TITLE ] Change ] Addition
NAME PINTER, FRANK R 5.2 NAME
streeT aooress | 2124 N, 14 COURT 5.3 STREET ADDAESS
CITY-5T-2IF HOLLYWOOD FL. 33020 54 CITY-§T- 2P
e D L] DELETE 5.4 TITLE [ A Change L Addition
HAME SUPERFINE, 1.J. 62 NAME
streer ancRess | 5001 GRANT STREET 6.3 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33021 6.4 CITY -ST-2IP

SIGNATURE:

IME
HE

3

BROWARD . COUNTY -
oA
3 L

TOM,.

:g.}%g,‘:mﬁ:/

1998

FPavima Phana &

4.7 hereby certify that the Infarmation supplied with this filing does net qualify for the exemption stated in Section 178.07(3)()), Florida 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 trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmant with an address.

MMT S

AL RIS REEICED M BEErTA D

CR2EG3T (10/97)



