NO
COR

FILE NOW: FILING FEE IS $61.25 FIL,

NPROFIT
PORATION

ANNUAL REPORT

1998

L

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

OCUMENT # 763386

« Corporation Name

CRIMESTOPPERS OF DADE COUNTY, INC.

©)

Principal Place of Business

$105 NW 25 ST.. ROOM 1040

Mailing Address

9105 Nw 25 ST.. ROOM 1040

ED

AR GG

3. Data Incorporated or Qualified

MIAMI FL 33172 MIAML FL 33172 05/21/1982
4, FEI Number Applied For
592214818 Not Applicable

~2. Principal Place of Businoss

2a.

Mailing Address

§. Certificate of Status Desired (]}

$B.75 additional

25]

26)

3_o| Personal Properly Tax due June 30.

21 —2;] Feo Required
Suite, Apl. ¥, alc. Suite, Apt. ¥, atc. &. Eloction Campalgn Financing $5.00 May Be

22 27] Trust Fund Contrbution Added to Fees
City & State City & State 7. iIs this nonprofit corporation a hoggaowners assoclation?

E' ;ﬂ %es O wo

__] Zip Country Zip Country 8. This corporation owes or has paid the current ye

24

@. Nams and Address of Currend Registered Agent

afntaghible
O Yes No

10. Name and Address of New Repistered Agent

VINA, GEORGE F

255 ALHAMBRA CIRCLE
SUITE 715

CORAL GABLES FL 33134

81} Name

82} Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

9 appoiniment as registered

Indicated on 1his annual reglort or
officer or director of the cgfporati
Block 12 or Block 13 if chingod

SIGNATURE: .

is trve and accurate and

trustgly empowaer
ithyfanaddragy

YRR k4

~

0!

SIGNATURE Signature, typod o prinled name of regitterad agent and title i applicabla (NOTE: Rogislersd Agenl sipnatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D 2drveere 11 TILE 1> S Change [T Addition
NAME “MCKIBBEN, MARLY €~ 12 NAME | EANAN AN, AL

STREET ADDRESS | OS5 NW-£5-6T— 13smeera00niss | Nz W 295 ST, 2 lode

cm-st-zr | WAMEAL 14 CITY-ST-2P Misl |, A- 22114~

TILE D T DELETE 21 TLE o ’ ﬂ(_?haﬂne T Addition
HAME JURNEY, KENT— 22 NAME B LoNCo, Bl

stREET aporess | D05 NW 2asmeroeess |A L0 NwW 28 <1, 2M o4

ov-st-zp | —MIAMEHRL— 2acov-st-ze | VypeMt . F- 2219972

TITLE 10 L] DELETE 31TALE Y o . .- [JcChange LI Addillon
NAME VINA, GEORGE 3.2 NAME

street aponess | 255 ALHAMBRA CIRCLE #715 33 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 34.CITY-5T-2P .
TITLE [Jooeene 41 TITLE LS Change L] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T-7IF 44 CITY-51-2P

TITLE L) pELETE S1TITLE T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP 5ACITY-ST-2P

TIE [ DELETE 6.1 TITLE “[J Change T Addilion
NAME 6.2 NAME

STREET ADORESS /l 6.3 STREEF ADDRESS

CITY-§1-2IP BACITY-ST-2P

14, Thereby cerlify that the inflo s not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the Information

at my signature shall have the same legal effect as if made under oath; that | am an
execits this report as required by Chapter 617, Florida Stgtutes; and that my n. [

Mar 11 1998 8:00am
Secretary of State

CR2ES7 (1007)



