NONPROHRT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mq;lhar‘."
Secretary ¢ State ™
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO5563
THE SOUTH FLORIDA SHOMRIM SOCIETY, INC.

(4)

Principal Place of Business

4200 BISCAYNE BOULEVARD
MIAMI FL 331373210

Mailing Address

4200 BISCAYNE BOULEVARD

MIAMI FL 33137-3210

I EAOR T ARMERA AR

3. Date Incarporated or Qualified 3a. Date of Last Report
10/09/1984 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2512675 Not Appiicabie
Suite, Apt. #, et Suite, Apt. #, etc. it
AP . 5. Certificate of Status Desired a $8.75 Adqmonal
E;l El Fee Required
City & State Gity 8 State 6. Etection Campaign Financing O $5.00 May Be
2] B  Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has labllity for intangiblg tax under s. 199.032,
(24) 25 29 [30] Florida Statutes 0 ves Eno
@. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent

. 3041 NW 7TH ST
MIAMI FL 33125

1

KREUTZER, FRANKLIN D., ESQ.

81| Name

B2! Stiect Address (P.Q. Box Number is Not Acceptable)

83

84, City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Sta

iules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0603, Horica Statutes.

SIGNATURE - e N .
Signature, typad or printed nane of ragistored aget and tike fappleatla {NOTE- Fegizlers Aganl signatury -oduired when fansiat ngs DAl
12, OFFICERS AND DIRECTORS 13, ANDIIONS/CHANGES TG OF FIGERS AND DIRECTORS IN 12
TITLE D [JOELETE 11TILE [JChange [ Addition
NAME GOODMAN, KENNETH 1.2 NaME
STREET ADDRESS | 1300 MELISSA LANE 1.3 STREET ADDRESS
CITy-§T-21P DAVIE FL 33325 1.4 CITY-§1- 2P
TILE VP [DELETE 21 THILE J P/D Olchangs [ Addition
NAME WAKSMAN, DAVID 22 NAME
STREET ADDRESS 18820 NE 20TH AVENUE 2 3STREET ADDRESS
CITY-ST-2P N.MIAMI BEACH FL 2 4CITY-S1-2IP
THLE D [C]DELETE T1TME [C)Change [ Additicn
NAME WANDER, JEFF 32 NAWE
STREETADDRESS | 4820 SW 154TH AVE. 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 34.07Y-5T- 5P
TITLE P [CIDELETE L1 TITLE [CJchange [ Addition
NAME SINGER, ROBERT 4 ZNAME
stReeT ADDRESS | 10640 SW 146TH AVE 43 STREET ADDRESS
CITY-§T-7IF MIAMI FL 44 CITY-§T-21P
TITLE [CIDELETE 51TITLE [JGhange [ Addition
v 2wt SION0DN1 TEIA4 TR
STREET ADDRESS 5.3 STREET ADDRESS -03/23/96--011 16--02%
OTY-ST-2i 54 0TY-51-2P Rl 25
TILE CIDELETE 81 TIILE [JChange [ Addition
NAME B2 NAME 4./ O\
STREET ADDRESS 63 STREET ADDRESS ) .'}.
CITY-ST-2P ! B4 CITY-ST-7iP 3

oath, that | am an officer or
appears in Block 12 or Bloc

SIGNATURE:

ted on thig a
of thef corporation or the receiver or trustee empowered 10 execule this report as required by Chapteg 617, Florida Statutes; and thal my narme

(KSIAO  2\lal 3474 0351

cerlify that the information indi

hanggd/ or on an anachmer\vyith an address.

ING O}FICE_H i); DIRECTO

14. | do heraby cerlify that the Information supflieg? with this filing 1s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
nual report ar supplemental annual repoart is true and accurate and that my signature shall have the same Jegal effect as if made under

Deytme

CR2E037 (12/95)




