FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 . OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 7515%9 (5)

1. Corporation Name

NORTH MIAMI BEACH CRIME WATCH, INC.

GC/O CMDR GRAHAM. ALAN C/O CMDR GRAHAM. ALAN
| 311 NORTH WiAMI BEACH FL 331623112
wTH MIAMI BEACH FL 331623112 us 3. Dale Incorporated of Qualified | 3a. Date of Last Report
03/17/1980 03/13/1996
2. Principal Place of Business 2a. Mailing Address _ 4. FE| Number Appliad For
21 1690) N 19 AvVE h2;| 1901 NE 19 Ae 53-2013576 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. N ] $8.75 additional
;;I ;l 5. Cerlificate of Status Desired O Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under 5. 199,032,
[24] [25] |26] (30 Florida Statules [] ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
GRAHAM, ALAN 62 Strez dress {P.0. Box Number is Not Acceptabie)
——17050-NE-10 TH-AVE——— leloy M E 18 Ave
N MIAMI BCH FL 33162 &3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o bolh, in the State of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligahons of, Section 617.0503, Florida Statutes

SIGNATURE
Slgnature, tyed or printad name gf registonsd agert ard ttle it apphcabie (NOTE: Reg-sterad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TLE PD ] OELETE 1ATMLE &) Crange L] Aadition
NAE GRAHAM, ALAN 1.2 NAME
STREET ADDRESS (=4 F050-NE-18-AVE —— 1asreetaniess | OO0 NE 19 AVE
CITY-§7-7P N MIAMI BCH FL 140ITY-5T- 2P
Trie SD [T DELETE 21 TILE [A change  [J Addiion
NAME KATERMAN, KATHY 22 NAME . _
STREET ADDRESS | HFOBE-NE1STH-AVERUE —— 2asteETanness | 1D on MAE t9 AVE
CAY-ST- 7P N MIAMI BCH FL 2 40ITY-ST-2P
ILE D [T peceTe 31TNLE P Change [T Agdition
NAME COFFEY, VENETIA 32 NAME _
STREETADDRESS | ~47056-NE-1OTH-AVENUE— L aaseEraRess | V@ D01 MNE 1] AVE
CITY-ST- 2P NORTH MIAMI BEACH FL 24 CITY- 512
TE D P oeiere FRET: ND [ Chenge Pl Addiion
HAME MANN, CORA 4.2 NAME RE YrooL D5, Do D
sreeeraooress | 17050 NE 19TH AVENUE AISTREETADDRESS | 1 oD ey & 19 PrET
GITY-ST-2P NORTH MIAMI BEACH FL 44 CITY-ST-2IP
TILE [T OELETE 5.1TITLE L] change [ Addition
NAME 52 NAME
STAEET ADDRESS 523 STAEET ADDRESS
CIrY-ST-2iP 54 CITY-ST-2IP
TLE [T DELETE B1TITLE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-S1-2IP
14. | do hereby cerlity that the informaltion supplied wilh tnis filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. [ further certify that the

infarmanon indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lopal effect as if made under oath; that
tam an officer or director of the corporatif® or the regaiver or [usles gm owerad 10 8xecute this report as required by Chapter 617, Florida Statutes; and that my name
] i zaddr

appears in Block 12 or Block 13 if ¢ emk" M/Dm—— M/7?7’£’m3

T it e i

i PE

OF EMINING OFFICER OR DIRECTOR Date Daytime Phone # ooy poa

{

SIGNATURE:

CR2E037 (9/96)



