FILE NOW: FILING FEE IS $61.25

NONPROFIT &% FLORIDA DEFARTMENT OF STATE
CORPORATION e Sandra B. Martham
ANNUAL REPORT B CE Secretary of State
1996 N - = DIVISION OF CORPORATIONS

DOCUMENT # N345%3 (8)

1. Corporation Name

UNITED STATES NATIONAL MOUNTED POLICE TRAINING C

OWPETTION R

Principal Place of Business Mailing Address
3301 SW 41 TERR 901 SW 41 TERR
MIAMI FL 33165 MIAME FL 33165
us us
3. Dateg lncog)oraled or Qualified 3a. Date of Last Repont
10/10/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 650340315 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. m
e, Apl. #, et e AP R BC 5. Cerificale of Stalus Desired [ $8.75 Aadtiona
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 way Be
2_31 m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Caountry 8. This corparation has liability for intangitle tax under s. 199.032,
m El 2_91 ?!Fl Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EADES' WILLIAM H B2| Streat Address (P.O. Box Number is Not Acceptable)
8301 SW 41ST TERR
MIAMI FL 33185 83
Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. ( heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617,0503, Florida Statutes,

SIGNATURE - o —— e e -
Signature, typed or printed name of rpgistered aget erd lits if applizatle INOTE Regstered Agant signature recured where ne nstatngs BATE
12. CFFICERS AND DIRECTORS 13. ADDINONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 17
TME PD [ IDELETE 11 TITE [JChange [ Adcition
NAME CAVALLO, JOSEPH 12 NAME
srreeT Appness | 22305 S.W. 103RD AVENUE 13 STREET ADDRESS
CHTY-ST-2IF MIAMI FL 14 CITY-51-7P
TITLE TD [CIDELETE 21T Clchange  [J Acdilion
NAME KESSLER, RUTH 22 NAME
STREET ADDRESS 6598 SW 1 13TH AVENUE 23 STREET ADDRESS
CITY-57-2P MIAMI FL 2.4CTY-S1-2P
TILE VD [IDELETE ATTINE [Chasge [ ] Addition
NAME EADES, CHERYL 32 NAME
streer aonress | 2121 PONCE DE LEON BLVD 33 STREET ADORESS
CITY-ST-2IP CGRAI. GABI.ES FL 34 CTY-ST-2IP
TITLE D [JDELETE 44TIE [Change [ Addition
NAME EADES, WILLIAM 4 2 NAME
seetanoress | 9301 SW 41 TERRACE 43 STREFT ADORESS
CITY-ST-21P MIAMI FL 44GITY-5T. 7P
TILE [CJDELETE 5110IE [ClChange [ Addition
NAME 57 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7P 54 CITY-5T-7P
ILE [CJDELETE 61TITLE [IChange [ Addition
NAME €.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CIrY-31-ZP 6.4 CITY-ST-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily furished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutas. | further
cerlify that the information inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if rmacte under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 gr Blocl changedenr on an atlachment with an address.

30
SIGNATURE: 2 Ol g(d:qwfam_& °§;_9’°’é_(, ,, a3 ~6250

Daytme Phone #

CR2ED37 (12/95)




