FILE NOW: FI

LING FEE IS $61.25

NONPROFIT
CORPORATION
/ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

DOCUMENT # N27558

1. Corparation Name

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

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90029 007 ****70.00

FILED

00s11N

Principal Place of Business Mailing Address
C/O ROBERT LUKE PO BOX 20726
PO BOX 20726 /0 ROBERT LUKE
TAMPA FL 33622 TAMPA FL 33622
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26) 07/22/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122) - - - o] - _ | . 592311896 [ Not Applicable
City & State City & State ) : L $8.75 Additional
EI El 5. Certifcate of Status Desired XX Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
-;4-[ E‘ E‘ [;.—I Trust Fund Contribution 0 Added to Fees
9. Name and Address ¢f Current Registered Agent 10. Name and Address of New Registered Ageant
81| N :
: ®"®  KERR, RANDALL W.
KERR, RANDALL W. 82| Street Address (P.O. Box Number is Not Acceptable}
913 SE 5TH ST 2621 SE HAWTHORNE ROAD
FRAARREARERE AR R AR AR ARk b a3
GAINESVILLE FL. 32601 84| Gity 85| Zip Code
GAINESVILLE FL |”| 35641

11. Pursuant to the provisions of Secti

agent. | am familiar with, and the obligation:

office or registerad agent, or botpinAhe State of Florida. Such chani

@ was authorized by the corporation’s board of directors.

Siction 617.0503, Florida Statutes.

617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered ;

| hereby accept the appointment as registered

SIGNATURE A 4/1/1999 _

Slgnature, typad or o name of registered agent and title if applicable. {NOTE: Registared Agent sig requirad when DATE oo
12 7%/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME S0 ] DELETE 11TIME [JChange  [JAddition | T
NAME LUKE, ROBERT 1.2NAME 5
smeet aporess| 4619 DRIESLER CIR 13 STREET ADDRESS g
crv-st-ze | TAMPA FL 14 CITY-5T-ZP &
TITLE PD - B DELETE 21TME P ‘ E)Change  [JAddition | ©
NAVE LUKE, BARRY 220AE DEBORAH R. D'ORAZIO
sTReev aDoress| 6590 AMORY COURT 2ssmeeTanbRess | § 301 E. TAMIAMI TRAIL, BLDG. J
CITY-ST-28 WINTER PARK FL 32782 2acmy.stop - | NAPLES, FL . 33962-4902 -
TME D . [C] DELETE 3ATMLE \ ] LChange [ ] Addition
NAME SCHMIDT, ROBIN 32 NAME SCHMIDT, ROBIN

Y 3228 GUN CLUB RD

STREETADDRESS| 3228 GUN CLUB RD 33 STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL 34.CITY-ST-2P WEST PAI.‘M BEACH, FL 33406
TME m L] DELETE 41TME AT KlChange [ Addiien
NAME KERR, RANDALL W. 4, 2NAME KERR, RANDALL W.
smeeroses) 913 SE STH STREET wsmasniowess| 200 o oL 32641
CITY-ST-2I9 GAINESVILLE FL 44 CITY-5T- 2P ’
TME D DELETE 51 TME - [ Change [ Addition
NAME DZOBA, NANCY 52 NAME
smeeTADoREss| 1300 W. BROWARD BLVD. 53 STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL 33312 54 CITY-ST-2P
mE VD K] DELETE 84 TLE [OcChange  [3J Addition
NAME D'0RAZIO, DEBBIE 82 NAME
srreeraboress| 3301 € TAMIAMI TR BLDG J 63 STREET ADDRESS
CITY-5T-2P NAPLES FL 64 CITY.ST- 2P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal eflect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an

SIGNATURE:

is with all other like empowered.

REGUIRED

iver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hment with an a

4/1/1999 (352) 955-247

BIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



