FILED

9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent

81| Name
HOGSTEN. JANET ANN 82| Strect Address (P.O. Box Number is Not Acceplable)
5013 GILBERY AVE
TAMPA FL 30815 ®

84 City

FLTﬂ Zip Codo

11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpase of changing its regislered
office or raglstered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o prinled nansw of regislorad agerl anad Lta it applcable [NOTE: Registared Agont signature raquired when reinstating) BATE

32, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS 1IN 12 g
TME D [J oeeere T1TILE Ol cnange [T agdiion | &5
NAME HOGSTEN. JANET ANN 1.2 NAME B
sweeranoress | 5013 GILBERT AVE 1.3 STREET ADDRESS &
CirY-51- 2P TAMPA FL 14CTY-§1-2IP &
e ¥} |mPEGH 21TME [Tchange [ Addition |
NAME O'FARRELL, CHRIS 2.2 NAME
stacer aboress | 6517 DOVEWOOD PL 2.3 STREET ADORESS
LITy-51- 2 TAMPA FL 2 4TITY-S1-2P
TINE D [T pecere 31TLE T cnange 1] Addition
NAME GUSSE', PETER 32 NAME
steeevapoeess | 79 GIFFORD CHURCH RD 33 STREET ADDRESS
CITY-§T- 2P SCHENECTADY NY 34 CITY-ST-7
TLE [ oecere L [T crange ~ TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2p 4401Y-81-2
TITLE T bELFTE £ TILE T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-58-2IP B.4 CITY-31-2IF
ILE T veLete B.1 TITLE T Changz [ Addition
HAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-87- 2P 64 CITY-ST-21P
14, | do hereby certity that the information supplied with this filng doces not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlily thal the

information indicaled on this annual reporl or supplemantal annual report is true and accurate and thal my sighature shall have the same legal effect as if made under oath: that

I am &n officer or director ol the corporation or the receiver or trustee ampowered to execute this reper as required by Chapter 817, Florida Statules; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.
CIONATHEE. (Aot i L il } b T b= Lnre . Yo nr o8y D138 RY LA~

NONPROFIT FLORIDA DEPARTMENT OF STATE ] M ay 1 4 1 997 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stle Secretary of State
1997 - DIVISION OF CORPORATIONS
DOCUMENT # N34346 (9)
FOUNDATION FOR LAW ENFORCEMENT OFFICERS ASSISTAN
il TR AT RO B
Principal Place of éuslnass Mailing Address
5013 GILBERT AVE 5013 GILBERT AVE
TAMPA F 33615 TAMPA FL 336154415
3. Date Incorporated or Qualified 3a. Dale of Last Report
00/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 —2_5] 59-3013069 7| Not Applicable
po Sulte, Apt. #, etc. »;l Sulta, Apt. 4, ete. 5. Cerlificale of Status Desired O $8£;5H:;li:};znal
City & State City & State 8. Election Campaign Financing $5.00 way Bo
23 ;a_J Trust Fund Conlribution Added 1o Fess
Zip Counlry Zip Country 8. This carporation has liability for intangible jax under s. 199.032,
;‘ m ;B_] m Florida Statutes l:] Yes ﬁNo



