il

FILE NOW: FILING FEE IS $61.25

NONPROFIT «
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
B f 3 Secrelary of Stata

/ DIVISION OF CORPORATICNS
DOGHMENT # (9)

OKEECHOBEE COUNTY SHERIFF'S SEARCH AND RESCUE AU
XILLARY. INC.

0

Principal Place of Business

C/O VINGENT LAMARIANA
9999 NE 120TH STREET
OKEECHOBEE FL 349725539

Mailing Address

C/O VINCENT LAMARIANA
9999 NE 120TH STREET
OKEECHOBEE FL 34972-5538

3. Dale Incorporated or Qualified 3a. Dale of Last Repart

02/17/1989 02/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apl. #, et ite, Apl. #, it
uite. AP ete Sulte. Apl. #, etc 5. Certificate of Status Deasired [ 58'75 Add,'tlonal
22 —2;I Fae Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 E] Trust Fund Gontribution Added 1o Feas
Zip Counlry 7P Country 8. This corporation has hability for intangible 1ax under s. 199.032,
24 E\ ;‘ E] Florida Statutes O ves RNO
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
B1| Name
LAMAR'ANA, VINCENT B2| Sirest Athress (PLO, Box Number is Not Acceptable)
9999 NE 120TH STREET
OKEFCHOBEE FL 34972-5538 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits 1his statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statules.

SIGNATURE el e
Sigialare typed ar prnled name of regetered agent and tits § appl r.alis [NOTE- Regeterad Agat signature required whev reirstaling) TATE
12, OFFICERS AND DIRECTORS 3. ADDIIONG TF ARGES 10 OF 1 IGE RS AND DRECTORS IN 12
TULE D NELETE VITITLE [Othange [ Additien
NAME CARLTON, D. STEPHEN 12 NAME
swreer soress | 103 NW. 8TH STREET 13 5THEET ADDRESS
CIlY- 51 2IF OKEECHOBEE FL 1L4CITY-5T-2IP
TIE D CI0HLETE 21TMLE [Ichange [ Addition
NAME O'CONNOR, MICHAEL G. 27 NAME
staeer anoress | 1416 HIGHWAY 70 EAST 23 STREET ADCRESS
LTy -S1-2IF OKEECHOBEE FL 2 4CITY-SI.21P
TITLE D [)DELETE 31TILE [OChange ] Addition
MAME LAMARIANA, VINCENT 32 NAME
steer acoress | 9999 NLE. 120TH STREET 33 STREET ADDRESS
CITY - ST- ZIP OKEECHOBEE Fl. 34 CITY-ST-7IP
1Lt DY [IDELETE 41 TIILE Ochange [ Addition
NAKE NELSON. STEVEN D. 4 2 NaM
sreeeraconess | 1407 S.E. 8TH AVE. 43 STREET ADDRESS
CiTY-ST-7P OKEECHOBEE FL 34974 a4y 5T-7P
THLE [IDELETE 51TRE [Ochange [ Addition
NAME 5 2 NAME
SIAEET ADDAESS 53 STREET ADORESS
Y. §T 2P §4CITY-S1-2P
TITLE {IDELETE 6.4 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY -ST-2\P 6.4 CITY-ST-2IF

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatuwre shall have the same legal effect as if made under
oath; that I am an officer or director of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ¢h

SIGNATURE:

ed, or on an attachment

an address.

e e

GHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W e .

/ /_"0/?{% (59D P45 st

—~1

Dayteng Priong ¥

CR2E037 (12/95)




