NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Secretary o

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

DOCUMENT # N19495

CITIZENS AGAINST CRIME, INC.

(3)

(T

Principal Place of Business Mailing Address

PO BOX 1467 PO BOX 1467
830 NORTH KROME AVENUE 830 NORTH KROME AVENUE
HOMESTI FL 33090 MESTEAD FL 33090
EAD HOMESTEAD 3. Date Incorporated or Qualfied Ja, Date of Last Report
03/03/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 650205824 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. - ) $8.75 Additionat
5. f f St y
2 ?_’—I Certificate of Status Degired 0O Fes Required
City & State Ctty & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible, tax under s. 199,032,
2_4l ;s—l E‘ 30 Florida Statutes [ ves No

9. Name &nd Address of Current Registered Agent

10. Nzme and Address of New Reglstered Agent

WATKINS, MICHAEL E.
830 NORTH KROME AVENUE
HOMESTEAD FL 33030

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabie]

83

84 City Zip Codo

FL [®

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing is registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signalurs, typed or printed name of registerad agent and titl d applicable. (NOTE: Registired Agenl signalure required when reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CFIANGES TO OFFICERS AND DIREGTORS 1N 12
TILE D [JOELETE 11 TILE [=f»] g’ Change ~ , Jdition
KAME INGRAM, DOUG 1.2 NAME
sireet anoress | 16895 SW 288 ST 13 STREET ADORESS
CITY-§1-2IF HOMESTEAD FL 1A CHY-ST-p
TITLE 1] SIOELETE 23 TIMLE v D [ Change ﬂ Addition
NAME RAMIREZ, ANDY 22 NAME Sowreer , Rocenr
sTReer acpaess | 28700 SW 169TH AVENUE z3sreETanDREss | 855 AW T ET
CiTy-S1.2P HOMESTEAD Ft 2 4CITY-§T-21P HOMEST D 5 4. 23530
TITE D D DELETE 31TILE TP - ] Change 3 Aadition
NAME RAMIREZ, CARMEN 32NAME COoRnNELVS RoSeRT
sTReeT sooress | 28700 SW 169TH AVENUE s3STREETADORESS | B f o0 St 194 AJe
CITY-ST-2P HOMESTEAD FL 34 OTY-ST-2P Homest ey, FC 23030
TILE Sb [CIDELETE 41TTLE [CJChange [ Addition
NAME GARRISON, STEVE 4.2 NAME
smeeTanoriss | 1950 NW 10 TERR. 4.3 STREET ADDRESS
CTY-51- 2 HOMESTEAD FL 44CITY-§T-2P
TimE [JOELETE 51TIME o [JChange Bl Addition
NAME 5.2 NAME INGRAW, Wice 1w
STREET ADDRESS sasieeer ooeess | JGEFFS S1d 298 ST
GITY-ST-2P 54 CITY-5T-2P /Homesr @0 L. 330630
TLE L IDELETE 61TITLE D 4 [J Change Addition
NAME 6.2 HAME AMitez A ity
STREET ADDRESS sssmeeTaboress | 25700 S Se G AVE
CITY-§1-2IP §4CTY-ST-29 HOMECST AL A 332020

oath; that | am an officer or directar of the corporation or the raceiver or trustes em
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

thﬂmmmm

14. | do hereby certify that the infarmation supphed with this filing is votuntarily furnished and does nat qualify for the exemption stated in'Section 1 19.07(3){k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

powared to exacute this report as required by Chapter 617, Florida Statutes; and that my name

POUG (N6-Ram FIT 3052473080

Date Derytime Phane 4

CR2E037 (12/95)




