FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N1469 (6)

1. Corporation Name

SHERIFF'S POSSE OF BROWARD COUNTY INC.

o~

OB

Principal Place of Busirass Mailing Address
2601 W. BROWARD BLVD. 2601 W. BROWARD BLVD.
FT. LAUDERDALE FL 33311 FT LAUDERDALE Ft 33312-1308
us Us —
3. Date Incorporated or Qualified 3a. Date of Last Reporl
1/1986 - 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
= 2 59-2681270 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, atc. N $8.75 Addiional
;I %l 6. Certificate of Status Desired 0 Fee Feguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
[24] [25) 20] 30] Florida Stalutes [ Yes No
9. Name ang Address of Current Reglstorad Agent 10. Name and Address of New Reglst: Agent
81 Name
MURRARY, MARK 82| Street Address (P.O. Box Number is Not Acceptable)
2601 W BROWARD BLVD
FT LAUDERDALE FL 33311 63
B4| City . FL 85] Zip Code
1. Pursuant to tho provisions of Sectiens 617 0502 and 17,1508, Flarida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or registered agen), or hath, in theyHlate of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar # Abligations of, Section 617.0503, Florida Statutes.
' Ve /52
e ) _';
i%ered agent fle it applicatye ﬁfnapislema Agent signature requined when reinstating) DATE 4

CR2E037 (9/96)

SIGNATURE ____.
Sighalura. typ printad nama ol
12, OFFICERS ARPPDIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T P 7 DR DELeTE 1ATINE 5 40‘11‘4{1 [] Change 7 Addition
HAME HUNT, BOB 12NAME Reily" TRITT
sweeranoress | 250 NE STREET 1.3 STREET ADDRESS 67 { S&/ | a1 f
CIFY-S- 2P POMPANQ BEACH FL o 14C7Y-5T- 2P 7 %qj@db W Fe - X
TITLE v DELETE 24 THLE iCa ot T Change Addition
NAME COLE, CLIFTON 22 NAME michael A Lashman
sweeranvarss | 19320 NW 2 STREET assreeraness | 4706 W SB gre
emy-81- 2P PEMBROKE PINES FL 2 4CIY-ST- 2P o mfayd 6 ”— FL
TME T T DELETE 3.1 TILE T [ Change [ Addition
NAME DICKERMAN, MARC 3.2 NAME
seeranpaess | 1850 NW 48 STREET #239 3.3 STREET ADDRESS
LAY -ST- 2P POMPANC BEACH FL 34, CITY-ST- 218
TINE [3 TJ DELETE 41T PeesidenNT PR Change L Addition
NAME TRITT, RTA 4 2NAME pira TR ,IT
sweetaoorss | 6721 SW 17 STREETE comnns | 340 St sraf
CITY-S1- 2P POMPANO BEACH FL 44 CITY-5T-2 j, ~mPeve BH  FL
TITLE Cch [J DELETE 51TMTLE M i T change [ Addition
NAME COCHRAN, RON 5.2 HAME
sneer aooaess | 2601 W, BROWARD BLVD. 53 STREET ADDRESS
CiTY-ST- 21 FT. LAUDERDALE FL 54ITY-§T-2P
TITLE D [T orcere 6.1 TITLE [J Change L] Addition
HAME MURRAY, MARK £.2NAME
sreeranoress | 2601 W. BROWARD BLD. 5.5 STREET ADDRESS
Cy-S1- 28 FT LAUDERDALE FL 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the
information indicated on this annualyeporl or supplemental apnuelreport is true and aceurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direcior of U arghlin or the receiyerdr trusite empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl ped. or on ap. ith,8R address.

SIGNATURE: _

it . b i
IGNATURE AND TYPED OF PRINTEC




