FILE NOW: FILING FEE IS $61.225

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34573

1. Cotporation Name

UNITED STATES NATIONAL MOUNTED POLIGE TRAINING C

OMPETITION, INC.
Principal Flace of Business Mailing Address
2301 SW 41 TERR 931 SW 41 TERR
MIAMI FL 13165 MIAMI FL 33165
us us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90278 048 ****61 .25

AL W

Principzt Place of Businass

2a. Mailing Address

3. Date Icorporated or Qualifed

2.
21] |26] 10/10/1989
Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FE! Number 1 [apoied For
{22] 27] 650340315 No! Applicable
City & Sitat City & State iti
—\ Y ° 4 @ 5. Certifcate of Status Desired d $8.75 Add_monal
23 (28} Fee Required
Zip Country Zip Country 6. Flecticn Campaign Financing I $5.00 vay Be
24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EADES. WILLIAM H 82| Street Address (P.Q. Box Number is Not Acceptable)
9301 SW 41ST TERR
MIAMI FL 33165 83
84] City FL 85 I Zip Cade

17 Pursuznt 1o the provisions of Sections 617.050Z

SIGNATURE

and 617.1508, Florida Stat. tes, the sbove-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agant, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad na ne of registered ageni and title if applicable.

{NOT =~ Registered Agent signature raqLired when reinsiating)

LATE

12. OFFICERS AND DIRECTORS 13! ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOFS IN 12
TME TPD O CELETE 11 TMLE [JChange [ Addiion
NAME CAVALLO, JOSEPH 1.2 NAME

streeTaooress| 22305 S.W. 103RD AVENUE 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14CITY-§T-2P

TIMLE 10 [J DELETE 21 TME [JChange [ Addition
NAME KESSLER, RUTH 22 AME

sTreeTanoRess| 6598 S.W. 118TH AVENUE 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2.4CITY-ST-21P

TTLE VO [] DELETE 31 TME [JCtange [ Addition
NAME EADES, CHERYL 32 NAME

streeTanoress| 2121 PONCE DE LEON BLVD 2.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 34.CITY-ST-2P

TINE D (] DELETE 44 TIMLE IChange  [] Additien
NAME EADES, WILLIAM 4. 2NAME

street acoress| 9301 SW 41 TERRACE 43 STREET ADDRESS

CITY-$1-21P MIAMI FL ¢4 CITY-5T-2P

TIMLE ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME L] DELETE §4TMLE [cChange ] Addition
NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2F 64 CITY-ST-2IP

T4 T hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cortify that the information
indicated on this annual report o~ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that | em an
officer cr director of the corporat on or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 1:2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

CAPES Jr  o04-

SIGNATURE: 7

Date

o (35) 223-L 250

0033381

CR2E037 (11/98)




