FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & _ 7"_«?'13\'\ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION ) Sandra B, Mortham
ANNUAL REPORT : A& ) Secretary of State S ecretary Of State
1997 bt / DIVISION OF CORPORATIONS

DOCUMENT # N040;3 (8)

1. Carporation Name

TALLAHASSEE CRIME STOPPERS, INC.

BTN AN

Principal Place of Busingss Mailing Address
234 E. TTH AVE. 234 E. 7TH AVE.
TALLAHASSEE FL 32303-5519 TALLAHASSEE FL 323035518
3. Date Incorporated or Qualified | 3a. Date of Last Reé)ort
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 I 26-‘7 8 Not Applicable
Suite, Apt #, ala Suite, Apt. ¥, etc, » $8-75 Additional
@ ;1 5. Cerlificate of Stawus Desired | Fee Required
City & Swate | Cilyd Siate 6. Elaction Campaign Financing $5.00 May Be
m . , 28] Trust Fund Contribution Added to Fess
Zp | Country Zip Country 8. This carporation has liability for intanglbli%r(under 5. 199.032,
24 25| 2] 30] Fiorida Statutes Cves @no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
MEADOWS! MARK B2| Street Acdress (P.O. Box Number is Not Acceptable)
234 ETTH AVE
TALLAHASSEE FL 32303 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608. Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famili7w.lh, and accopl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATUHE Sigratird, lyped o prried rane of cégnsu:md nge)hl and title 1l Eﬁp\icah\a (NOTE: Repisterod Agent signature required when reastating) DATE
T OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES T OFFICERS AND DIBP@TOHS IN 12
L PD [¥ DELETE 11 TITLE Fi7 SwE [ crange L] Addtion
HAME GIRTMAN, BEN 1.2 NAME Lut XA w ~
simzeraooness | 1020 E LAFAYETTE ST #207 13smeeranoress | 4 TY %'ﬁ L~ 300 % ADANS 5.
GITY- 1.2 TALLAHASSEE FL 32301 raonv-st-or | T LA H ReSEE | E‘L" 3 ZLﬂJ
TILE sSD ] DeLETE 21 TILE ; [ ¥ change  TJ Addition
naw: FRENCH, NANCY JO 2.2 HAME
smceraocesss | 1170 CAPITAL CIRCLE, SE 2.4 GTREET ADDRESS
O ST-2F TALLAHASSE FL 32301 2 4CITY-5T-2P
e TD [T DELETE ERR [Ichange ] Addition
NAME PETERSON, SUSAN 32 NAME
sice avoress | 217 N MONROE STREET 33 STREET ADDAESS
oY 817 TALLAHASSEE FL yd 34 CIIY-ST-2P L , /
e VD [¥ oELETE A1TILE V5% ¥ Change L] Aadition
NAME GAVALAS, MIKE 4 2 NAME &R .*NHH\W, M 1o AEL-
swertanoress | 212 8. MONROE ST. 43STREETADDRESS | W07 v Alonpde s7:
ClTy-§1-2P TALLAHASSEE FL 32301 44CIY-ST-2IP Le & -
TIE [ peLete 51 TITLE W Be‘” Change Addition
MAME 52 NAME IR T /,
STREET ADDAESS 53 STREET ADDAESS c{\0 10 &, ‘-"'FA'yﬂTF iy ! “ 0 7
ity -SI-7ip 54 GITY-$1-2IP M (LON ME ' E [ 3 2%0 / ;
e ] DELETE §11I1LE D Charige Addition
KAME 52 NAME [,UH"‘W’&. OJAY AN 3
STREET ADDRESS £:3 STREET ADDRESS | ©¢ 7Y Hﬂu,, ~ 340 & AD-'B' Mo T.
ony-S1-a0 gaciv-sze | TR Lt,ﬁ% Aiﬂ" El/ BQSQ"
14, | do hercby cerlify 1hat the informaticn supplied with This filing dogs not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the

information ind-cated on thes annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that

| am an oflicer o clirector of the coffyration o the receiver or trustee empowered 10 8xecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ‘n' Q on aryattachment with an address.
&) N33 . . .
SIGNATURE: N AN ¢ A /] 3d Goy/6sh -3282
SIGNATURE AND TYPED OF PRINTED NAME OF ﬂemwa OFFICER OR DIRECTOR ¥ opd Daytime Prono # 007548

CR2E037 (9/96)



