FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 751 569 (5)

1. Corporation Name

NOARTH MiAMI BEACH CRIME WATCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OB AR TRAGM BTN

Principal Place of Business Mailtng Addres
Crn DA z
C/O DETECTIVE GRAHAM. ALAN C/O DEFEGHVE GRAHAM. ALAN
12050 N.E. 19TH AVENUE 17050 NE. 19TH AVENUE
NORTH MIAMI BEACH FL 33162-3112 NORTH MiAMI BEAGH FL 33162-3112 -
us us 3. Date incorporated or Qualifie 3a. Date of Last Report
03/17/1980 02/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59"2013576 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. I
uite, Ap e Ap o 5. Cerificate of Status Desired O 58.75 AdC!l(lOnBJ
22 ?I Fee Required
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
23 —] - Trust Fund Contributon Added to Fees
2P Country Zip Country B. This corporation has liability for intangible tex under s. 199.032,
Z] a EI 5] Florida Statutes [ Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
G M, Al 82| Strec! Address (P.Q. Box Numiber s Not Acceptable)
17050 NE 19 TH AVE.
N MIAMI BCH FL 33162 83
84| City FL |85 Zip Code

11. Pursuant o the provisians of Sechons 61 7.0602 and 617.1508, Flarida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registerad agent, Ot af Flonda Such %ﬁange was aulhorized by the corporahion's board of directors. | hereby accept the appointment as registered agent. | am
i O 1

famiiar with, and a 03 Flonda Statutes /94

SIGNATURE __ /a2 B R - - AV 4V 2 L. N

Sy e o protod naieghl reg stend gl and tite | appl calk, NG TE - Flu patérncd Agent Sigrature respiced wher renatal gl ORTE
12. LELIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRFCTONS 1N 17
TITE PO CIDELETE 11 TImE [)Chenge [ Acdition
HAME GRAHAM, ALAN 12 NAME
sirger avoress | 17050 NE 19 AVE 13 STREET ADBRESS
CITY-S1-2P N MIAMI BCH FL 14CITY-51-2P _ ,
TITLE Sh ﬂElETE 21 TITLE C" [BHTange  [pbGdilion
NAME REIBMAN, BETTY 22 NAME Fateeman
streer aooness | 1880 NE 177 ST 23 SIFEET ADDRESS ‘?’) T l‘] ™AYenue
CITY-51-2IP N MIAMI BCH FL 2 4CY-S1-2 No{'t‘(:\ PTG C h 7 1
TITLE 1D WELFTE 31TIME D oty [gHACaition
NAME TUCKER, JACK 37 NAME vVenetta CC
steeer anpsess | 17050 NLE. 19TH AVE. saswEcTeDORESS | YV JOOF O M T Avenve
CITY-ST-2P N. MIAMI BEACH FL R 34.GY-S1-2p Mot M .am,L fAch \ L
THLE VD WELETE 41TILE /T 7 Octrange  [FFadition
NAME KATERMAN, KATHY 4.7 NAME cora Mann
sweer avoness | 17050 NE 19TH AVE asswee auchess | 1 7€ 50 NET 13 Avence
CAY-S1-2IP NORTH MIAMI BEACH FL 44.0ITY-5T- 2P rOY T R Imvdaea Bch , -
TITLE {JDELETE 51TINE " OJChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIFY-S1-7P 54 CITY-5T-2IP
TILE [JDELETE 6 1 TITLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY-Si-2P B4 LY ST 2P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exenipton stated in Section 119.07(3)(k), Florida Statutes. | further
certlfy that the information indicated on is annual repart or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under

& trustee empowered to execule this report as required by Chapter 617, Florida atute nd that my name
st
[F Vs

l/? 2.9 40

Dyt & Prione #

OFFICER OR DIRECTOR

CR2E037 (12/95)



