FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DBIVISION OF CORPORATIONS
DOCUMENT # (8)

UNITED STATES NATIONAL MOUNTED POLICE TRAINING C

S * RGO

931 SW 41 TEAR #3071 SW 41 TERA
MIAMI FL 33165 MIAMI FL 33165-5220
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1889
[ 2. Principal Piace of Busess 2a. Mailing Address 4. FEI Number Applied For
r2‘1] ;] ) 65'0340315 _|Not Applicabla
Suite, Apl. #, elc. Suite, Apt. 4, slc. N $8.75 Additional
;;I LE‘ §. Certificate of Status Desired O Fee Requlred
City & State City & State €. Elaction Campaign Financing $5.00 May o
sl 28] Trust Fund Contribution g Added 10 Fees
Zp Country Zip Country 8. This corporation has Nablity for intangible tax undar 5. 199.032,
24] 25] 20] 30 Florida Statutes Oves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EADES, WILLIAM H 82| Street Address (P.O. Box Numbar Is Not Accapiabie)
9301 SW 41ST TERR
MIAMI FL 33185 8
84| City FLJ“ Zip Code

11. Pursuart to Iho provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Shynarre typed of prinled name of regislarcd agent and title i epplicatie. (NCTE: Registerad Agenl signature requirad when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e [ PD “T.J DELETE TATILE [JChange L] Addition
HAME CAVALLO, JOSEPH 12NAME
sweeranoress | 22305 S.W. 103RD AVENUE 1.4 STREET ADDRESS
CIFY-3T-2P MIAME FL 14CITY-ST-2IP
o ™ [J DELETE 21TITLE Edchange [T Aadition
NEME KESSLER, RUTH 2.2 NAME ’
sReer anbress | 6598 S.W. 118TH AVENUE 2.3 STREET ADDRESS
oIy-S1- 21 MIAMI FL 2.4 CHTY-ST-2P
e D L] DELETE AN TLE E Change [ Addition
NAME EADES, CHERYL 32 NAME
sweeranoiess | 2121 PONCE DE LEON BLVD 23 STREEY ADDRESS
CTY-ST- 2P CORAL GABLES FL aeony-st-ar [
THLE D [ DELETE 41TTE [T Change™ T Addition
NAME EADES, WILLIAM 4,2 NAME
STREET ADDAESS {8301 SW 41 TERRACE 4.3 STREET ADDRESS
CITY - ST- 2P MIAMI FL 44 CHTY-ST-BP
Kt |REEGHE 5.1 TIILE [JChange L] Addition
HAME 52 NAME
STREET ADDALSS 5.3 STREET ADDAESS
CiTY-5T-2IP 5.4 CITY-ST-2IF
TILE i [J OELETE s1TITLE [ Thange ~ [T Additian
NAME 6.2 NAME
STALET ADPRESS 6.3 STREET ADDRESS
CilY-§T- 2P 5.4 GITY-S1-2P

14. 1 do hereby cerbiy thal the information supphad with this filing does not quality for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the
informatiort indicated on this annual report or supploemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
} am an officer or direclor of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Bloe if cha , g on ‘;an attachment with an agdrass. 6‘ J_‘)
SIGNATURE: ¢ JW ﬁw{wmfm; k) H2r57 Gerfiaso
ED DR PRINTED NABEOF BIGNING OFFICER OR DIRECTOR Dale Teylime Prone ¥ 0031958

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O am

CR2E037 (9/96)



