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FILE NOW: FILING FEE IS $61.25
NONPROFT I

ST FLORIDA DEPARTMENT OF STATE
CORPORATION (2 Sandra B. Mortham
ANNUAL REPCRT Socretary of Stale

1998

DIVISION OF CORPORATIONS
POCUMENT # N275658 (8)

ASSOCIATION OF PUBLIC SAFETY COMMUNICATIONS OFF
CIALS-INTERNATIONAL, INC. FLORIDA CHAPTER

Principal Place ol Businoss Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

AR R R

C/O ROBERT LUKE PO BOX 20726 3. Data Incorporated or Qualified
PO BOX 20726 G0 ROBERT LUKE 07/22/1988
TAMPA FL X322 TAMPA L 33622 -
Us us 4. FEI Number Applied For
59-2311896 Not Appliceble
2. Principal Place of Businoss 28. Mailing Address 6. Cestificate of Status Desired X $8.75 Addttional
21 26 Fee Required
Suite, Apl_#, elo. Suile, Apt. #, elc. 6. Elaction Campaign Financing $5.00 Mey Be
22 R _ 27 Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit carporation a8 homeowners association’?
23] 28) Clves B no
Zip Country Zip Country 8. This corperation owes or has pald the current year intangible
24 25 ;] 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Currert Regintered Agent 10. Name and Address of New Ragistered Agent
81| Name
KERR. RANDALL W, 82| Street Address (P.O. Box Number is Not Acceptable)
813 SE 5TH §T
AARARRA R RRARRRRRRRRRAARRARRRRARRARRARR 83
GAINESVILLE FL 32601 84 City FL asl Zip Code
“11. Pursuant 1o the provisions of Soctions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing Its registered

office of registored ageont, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept 1

agent. | am famikar with, and accepl the obligations of, Soclion £17.0503, Florida Statutes,
SIGNATURE

appointment as repistered

Signalute, lypad o prnted name of fouisiored agont and tile i Bfpicabic

{NOTE: Registerad Apant signalure required when reinstating}

DATE

1z OF¥ It RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME $D T Jorere V1TLE [Jcnanga [ Addition

NAME LUKE, ROBERY 12 NAME

street aprrss | 4619 DRIESLER CIR 1.3 STREET ADDRESS

oY-51-7P TAMPA FL 14 CITY -5T-2ZIP

TME D TJ DELETE 21 TTLE X Changs [ Addition

NAME LUKE, BARRY 2.7 NAME

smeeraporess | 721 NW 6TH STREET 23STREET ADDRESS | B A D TRy oLt

Y- 51-2P GAINESVILLE FL zaoiy-5T-7¢ ludintee Furh Fv 32312

LE D |mEEIEE 3ATILE [J Change [ Addition

NAME SCHMIOT, ROBIN 3.2 NAME

swee1 aporess | 3228 GUN CLUB RD 3.3 STREET ADDRESS

CITY-5T-2P W PALM BEACH FL 34 CTY-ST-7P

e L)) [T DELETE 41 TIE TJ change ] Addition

NAME KERR, RANDALL W. 4.2 NAME

sireet aoomess | 913 SE 5TH STREET 4.3 STREET ADDRESS

CiTY-S1. 2P GAINESVILLE FL 44CITY-ST-2P

TME [v] [ DELETE 5.1 THLE [JChange — [ Addition

NAME DZOBA, NANCY 52 NAME

steer aopatss | 1300 W. BROWARD BLVD. 5.3 STREET ADDRESS

CIFY-S1- 2P FT. LAUDERDALE FL 33312 5.4 CITY-5T- 7IP

TLE VD I oriete 6.1 THILE [JChange 1] Addition

RAME D'ORAZIO, DEBBIE 6.2 NAME

sweeraooress | 3301 E TAMIAMI TR BLDG J 6.3 STREET ADDAESS

CY-S1- 2P NAPLES FL 64 CITY-5T-2IP

1. | horaby cortif?r_lhat tho information supplmd with this tling doas not quality for the exemﬁ)tion stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hatI1ha information
indicaled on this annual roport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officar or diroctor of the corparation or he racaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an sllachmont with an address.

SIGNATURE: W/ A

?M\\ W, Yeee

(2532) AS5-2528

R TIADE R YwOE D N0 BaMATER NALE (ME RIS AEEIAED R FIBE T

Basms Do #0

CR2EC37 (10/97)



