FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e $ig

RO @ s | Mar 05 1997 8:00am
1997 )/ Dlwsé:ccr)e;a(r:y:PSc;E::Tlor\ls Secretal'y Of State
(4)

DOCUMENT #
THE SOUTH FLORIDA SHOMRIM SOCIETY. INC.

1. Corporation Name

NIRRT

Principal Place of Businass Mailing Address
4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD
MIAMI FL 33137-3210 MIAMI FL 33137-3210
4. Date Incorporatad or Qualified 3a. Date of Last Report
10/08/1984 03/26/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
’2_11 El 59‘2512675 wNoi Applicable
Suile, Apt #, etc. Suite, Apt. #, etc. i
e A e uie AL 7, i 5. Centificate of Status Desired [ $8.75 dditonal
22] 27 - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Confribution Added 1o Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangiblp tax under 5. 199.032,
{24) 25] 20 30] Florida Statutes Oves PRno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiarad Agent
81| Name
KREUTZER: FRANKLIN D-s ESQ 82| Street Address (P.O. Box Number is Not Acceptable}
3041 NW 7TH ST
MIAMI FL 33125 83
84| City FL 85| Zip Code

11. Pursuant te the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office or regislered ageni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanuliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL __ .
Slgnature. typedd or printed name of regislered agent and Lt ¥ applicable [NQTE: Registered Agent eignatura required when reinstating) DATE o

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECMS IN 12 g
TN 0 [J DeLETE 1ITME c / ¢ ‘ 5 [e (M Lerdnge [ addiion |5
e GODDMAN, KENNETH 12Nk 4 Rf N
STREET ADDRESS ‘M—MEHW 1.3 STREET ADDRESS q wo R [f [ m Ob %
orv-st-ze | —DAVIE-FE-93825— 14 CITY-5T- 218 M m 53/57 - o
T VPD [J DECETE 21 THLE ELokente T3 Addition | O
NAME WAKSMAN, DAVID 2.2 NAME (¢
streer avoniss | -10820-NE-20TH AVERUE 23 STREET ADDRESS '
crvesi-ze | ~NMIAME-BEACH-F— 2.4 CITY-ST- 21,
TIILE D ] DELETE 3TNNE Wlefinge [ Acdition
HAME WANDER, JEFF 82 NAME
sikeer A0DRESS | ~4B2-SW-H54TH-AVE- 33 STAEET ADDRESS It ,
erv-si-ze 8 MIAMEFL-33185~ 34,0ITY-5T- 2P ~
TILE P [] DewETE 41TLE ange Addition

. NAME SINGER, ROBERT 4 2 NAME [
stree) aoREss | ~HOGME-SW46TH-AVE 43 STREET ADD@ (
cv-sroe L -—MEAMHRE 44 CITY-5T-21
TIKE [] peLETE siTmE 7 3 change T[] Addition
NAME a\\ aQL (0#) ‘QM ‘t‘ 5.2 NAME
STREET ALDRESS . 5.3 STREET ADORESS
CIY-S1- 217 O@\Cﬂ,f;"— @ﬂ\‘r &r ” "\ @ 5.4 CITV-ST-ZIP
e 1 1 DELETE 6.1 TITLE Ul Change [ Addition
HAME £.2NAME
SIREET ADDRESS §.3 STREET ADORESS
Ty -ST- 2P N I 6.4 GITY-5T-2IF

14. 1 do hereby certify that the information supplied his filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | urther certify that the
information indicated on this annuakrenopor sugpldmental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amn an officer or direclor of the e feceiver of trustee empowered to execyte this report as required hapter 617, Fiorida Statutes; and that rg nal

appears in Black 12 or Blogk 1 wed, ofon/an al:ta‘cljr?ﬁ.vnﬂs‘a;}aéresas.-.:..k’ ‘ A’!é SM /\_»7‘ 9-7 ﬂ‘,ﬂajqk

SIGNATURE:

" SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Date Tiaytime Prons ¥ Q028346




