FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORD DEPAFINENT OF STATE Apr 18 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 p,
DOCUMENT # 75249 (3)

1. Corporation Name

SEMINOLE COUNTY SHERIFF'S DEPARTMENT EMPLOYEES B

ENEF FUAD, NG (AR

Ml

Principa! Place of Business Maitng Address
1345 28TH STREET 1345 28TH STREET
SANFORD FL 32773 SANFORD FL 32773-0307
3. Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l ?ﬂ] b | NotL Applicable
Suite, Apt. #, o Suite, Apt. #, etc. ;
Hite. Ap ¢ P §. Certificate of Status Desired m $8'75 Additional
29 E] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 mey Be
23] 28] Trust Fund Contribution a Added to Fees
Zip Country 2ip Country 8. Thie corporation has fiability for intanglble tax under s. 199.032,
TJ‘ ?51 ;l E Florida Stalutes [ ves E No
§. Name and Address of Current Registerod Agent 10. Name and Addreas of New Reglatered Agent
81| Name ' * -~
SANCHEZ, J. ALFRED ) sw;in Address (P.O) ggwugrljs Ntt Acceptabla) ‘
1345 28TH ST HE a8 .
SANFORD FL 32773 [X]
B4] City 85| Zip Code
danfo FL | |43973
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha pur| of changing fis registerad

office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appeintment as rogistered
agent | am farrilar with, and accept the obligations gf, Section 617.0503, Florida Stalutes.

CR2EO037 (9/96)

SIGNATURE Jﬂ.....{l..Qst <J "] ON=O07-97
Slgnature, typed o printed m isternd agenl and title itnplicabke (NOTE: Repirtered! Agent sighatre required when Vainslating) M DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tk vD I_J DELERE 11TITLE [J Change ) Addition
NAME RANKIN, JOHN 12 NAME
steeel anoress | 3343 HOWARD BLVD 13 STREET ADDRESS
CITY-51. 2P LONGWOOD FL 14CITY-§T- 2P
o 3p) [T oELETE 21 TITLE " Change ] Acdition
NAME BLAIR, SYLVIA 22 NAME
strecranoress | 20 MORNING GLORY DR 2.3 STREET ADDRESS
CITY-g1- 2P DEBARY FL 2.4 GITY-ST- 20
TTLE PD Bl DELETE 31TME [ Change  [LJ Addition
HAME SANCHEZ, AL 32 NAME
sreer aporess | 3305 HORSESHOE DR A3 STREET ABDRESS
CITY-51- 1 LONGWOOD FL 34, CITY-5T-2P
» [ HYt
:l:; [ DeEse :1;::; ] m or Sh Q l “‘n phl “ t ;[:1 Change Khddmon
H3SuL Reck y Afdoe Place
STREFT ADDRESS 43 STREET ADDRESS
£TY-ST-2P 44 CITY-5T-2F Sanf Or'd y FL W13
TITLE LT oeLere 5.1 TMLE [ Change — [ Acdition
NAME 52 NAME
STREE] ADDRFSS 5.3 STREET ALIDRESS
CITY-ST. 2IF 5.4 CITY-ST-ZP
ML [ DELETE fi1 TITLE [ Change T Addition
NANE 6.2 RAME
STREET ADURESS 6.3 STREET ADDRESS
oirY-1- 7 6.4 ITY - 5T-7P

14. 1 do hereby cerlify that the information supplied with this fiing does not gualify for the exemption slated in Section 118.07(3)1), Flotida Statutes. 1 Jurther certily thal the
informalian indicated on this annual repart or suﬁnplemental annyal raport is frue and accurate and that my signature shall have tha same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trusiea empowered 1o execute this réport as required by Chapter 617, Florida Statules; and that my namea
appears in Block 12 ar Block 13 if charlged. or on an attachment with an address.

SIGNATURE: _< ﬁ'ﬁ-ﬁ:ﬁ;{il ii@ggdu Blair Y [ ]l 97 4o B30 09_8’_(9\

sioNMURE AND TYPED OF INQ OFFICER ¥ Daylme Phone W 0014148




