FILE NOW: FILING FEE IS $61.25 FILED

A FLOROA DEPASTHENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT

DIVISI(?:C("::‘Q(;){:PSO‘?QZTIONS Secretary Of State

1997
DOCUMENT # 764489

1. Corporation Name (1 )

CRIME PREVENTION OF WEST PALM BEACH, INC.

T

Principal Place of Businoss Mailing Address
600 BANYAN BLVD PO, BOX 1380
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402-1390 : .
s j
us 3. Bate Incorporated or Qualified 3a. Date of Lastgsgon
00/02/1982" 06/20/1
2. Principal Piece of Businass 2a. Mailing Address 4. FEi Number . . Appliad For
21 m 59' 29 239 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
——l ulte, Apt. ¥ elo . uite. Ap el 6. Certificate of Status Desired ] $8.75 Additional
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trusl Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I ?s-l ?iﬂ 30 Fiorida Statutes o Oves ONo
©. Name and Address of Current Reglsterad Agent 10, Name and Address of New Raglstered Agent
81| Name ' .
|
DIANE L. EPSEN 82| Strest Address (P.O. Box Number is Not Accaptable)
600 BANYAN BLVD. :
W. PALM BEACH FL 33401 63 ‘
B4| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this stalement for the pur[ra‘ose of changing its registered
olfice or registered a?ent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the bppmmment as registered

agent. | am familiar with, and actep! 1ha obligations of. Soction 617 0503, F| tatutes.
SIGNATURE :]ll‘ﬂ-ﬁlﬁ, . EPs .
Signalwe, o ponted natha of rogistorod egenl end tile i applicable gistered Agent signaturo required yhen relngtating) DATI

CR2E(037 (9/96)

Information indicated on this annual raport or supplomental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of orporation or the recaiver or trustee empowered 10 exaecule this report as required by Chapter 617, Fiorida Statutes, and that my name
appears in Block 12 or B shanged, or on an attachment with an address. :

TV 'zi?)g_’nl FLERESF 2% FaYio Vs /-r/)\v_c’)-kd:z.‘z

r- 35 r. s JET .Y 2=

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD T oeweTe 1ATITLE [T Change [ Addition
NAME EPSEN, DIANE 1.2 HAME

sreeranoess | P.O. BOX 442 1.3 STREET ADDRESS

CITY-S1- 7P WEST PALM BEACH FL 33402-0442 14CITY-ST-2P

TME v ] OELETE 21 TILE , [T Change 11 Addilion
NAME VALLEE, HELEN 2.2 NAME

sweeraporess | 331 WINTERS ST. 23 STREET ADDRESS

City-5T-29 W.PALM BCH. FL 2.4 CITY-§T-2IF

TILE j ) [T DELETE 31TILE [ change T Addition
NAME SCHACHTER, MARCIA 32 NAME

sreer aopkess | 130 ELWA PLACE 33 STREET ADDRESS

CITY-S1- 2P W.PALM BCH. FL 33405 34, CITY- §T. ZIP :

TE ch [J DELETE L1TLE [ crange [ Addiion
NAME HALL, THOMAS 4.2 NAME

streeTanoress | 1459 CROSSWAY 4. STREET ADDRESS

CITY-§T-21P W.PALM BCH FL 33407 4.4 CITY-ST-2IP

TLE )] [T DELETE 51TNLE " change [ Addition
NAME TOLDERLUND, AMY 52 NAME :
sheeTanoress | 600 BANYVAN BLVD. 53 STREET ADORESS

oY -51-2P WEST PALM BEACH FL 33401 54 CITV-§T-2IP

THILE L] DELETE 61 TITLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIRY-ST1-2IP 6.4 CITY-5T-2P

14. 1 Go hereby carlily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify thal ihe




