FILE NOW: FILING FEE IS $61.25

NONPROHRT X% Hin
CORPORATION &, X
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

poration Name

CITIZENS AGAINST CRIME, INC.

(3)

Mailing Addross

PO BOX 1467
830 NORTH KROME AVENUE
HOMESTEAD FL 33030-4407

Principal Place of Busingss

PO BOX 1467
830 NORTH KROME AVENUE
HOMESTEAD FL 3300

FILED
Apr 14 1997 8:00am
Secretary of State

IR

3. Date Incogmrmed or Qualified | 3a. Date of Last Heport
03/03/1987 04/19/199
2. Piincipal Pliace of Business 2a, Mailing Address 4. FEt Number Applied For
m zﬂ 65-0205824 Not Applicable

Sulte, Apt. ¥, etc.

) Suile, Apl. #, clc.
22] 27

0 $B.75 Additional

5. Cerlilicate of Status Desired Fee Required

24 25] 29] [30]

City & State __ City & State 6. Election Campaign Financing $5.00 May Be
EI . isj Trust Fund Conlribution Added to Fees
Zip Courilry 21p Counlry B. This carporation has liability for intangible tax under . 199.032,

Florida Stalutes [Ives MNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Regislered Agent

Streal Address (P.O. Box Number is Not Acceptable)

81| Namo
. WATKINS, MICHAEL E. 5
! 830 NORTH KROME AVENUE
HOMESTEAD FL 33030 83

84| City

Zip Code

FL |*

agerd. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Stalules.

11. Pyrsuant 1o the provisions of Sections 617.0502 and §17.1508, Flarida Slalules, the above-named corporation submits this staterment for the purpose of changing its registerod
office or registered agent, or both, in tho Slate of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

SIGNATURE e e _ S
Signaturo, typed o printed namie of rog stored agent ?_fld_f‘“" it apphcatic, (MOTE : Aegisterad Agenl signalure requlred when reinstaling) DATE .
12. OFTICERG AND DIREGTORS 13, ADDITIONS/CHANGE S 16 OF TICERS AND DIRL CTORS 1N 12 2
TTLE “PD [ oeLete 111 [T change L] Addftion )
NAME INGRAM, DOUG 1.2 NAVE 5
sTRectaponess | 18885 SW 286 ST 1.5 STREET AIDRESS g
CiTY-§T-2P HOMESTEAD FL 14 0TY-51- 21 &
o | e VD [ mecene 21TNLE [T crange ] Addifion |O
© | NaMe SOWDER, ROGER 2.2 NAME
" { smeeraporess | 855 NW 8 ST 23 STREET ADDRESS
i CITY-81-2iP HOMESTEAD FL 2 4GNY-8T-7IP
| Tme D [T oriete 31T [J Change [T Addition
{ HAME CORNELIUS, ROBERT 32 NAMIE
| smeeraoomiss | 31960 SW 195 AVE \ 33 STRIFT ADORESS
% |_ciTy-sT-7Ip HOMESTEAD FL 34, CITY-§7- 7P
TITLE SD ] pruete 41 TILE ] Chamge  [J Addition
NAME GARRISON, STEVE 42 NAME
streeraporess | 1650 NW 10 TERR. 4.3 STREFT ADDRESS
CIFY- ST 2P HOMESTEAD FL 44CY-51- 2P
TILE D R N N T 517M1LE [ change T Adattion
NAME INGRAM, WILLIAM 5.2 NAME
o | smeeraponess | 96895 SW 286 ST 53 STRLET ANDRESS
| omy-st-2p HOMESTEAD FL 5ATIY-§1.2F
TLE D [ oetene B1TITLE O change ] Addition
NAME RAMIREZ, ANDY .2 NAME
seeraponess | 28700 SW 169 AVE 6.3 STRELT ADDRESS
GITY-ST- 2P HOMESTEAD FL 64 CITY-§1. 7P

appears in Blogk 12 or Block 13 if changed, or on an altachment wilh an address.

ol L T bl b el i

P "

14. | do hareby certify that tho information supplied wilh this filing does not gualily for the exemption stated in Soction 119.07{3)i}. Florida Stalutes. | further corlify ihat the
information indicated on this annual roport or supplemental annual reporl is true and accurale and that my signature shall have tho same legal eflect as if made undor oath; that
I amn an officer or director of the corporation or tho recoiver or trustec empowered 10 execute this raporl as required by Chapler 817, Florida Stalutes; and thal my hame

v 9 55

Tl



