FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N47567 (5)

ATION, INC.

FLORIDA HISPANIC AMERICAN LAW ENFORCEMENT ASSOCI

Principal Piace of Business Mailing Address

P.O. BOX 532884
ORLANDO FL 32859-2804

P.O. BOX 592884
ORLANDO FL 328592854

AWMV

. Date Incorporated or Qualified

02/26/1992

3a. Date of Last Repor

04/26/1995

2. Principal Place of Businass
21

2a. Mailing Address
26]

. FEl Number

59-3106751

Applied For

Nat Applicable

Suite, Apt. #, elc.
22

Suite, Apt. #, etc.

]

. Certificate of Status Desired

X

$8.75 Additional
Fee Required

__ City & Srate City & State
[23]

28

. Election Campaign Financing
Trust Fund Cantribution

O

$5.00 May Be
Added to Fees

p Country

25 20

Zip

i24]

Florida Statutes

O ves

. This corparation has liabllity for intangiblp tax under s, 199.032,

No

9, Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

RIVERA, JOSE R
4150 MAU MAU LANE
ORLANDO FL 32822

81| Name

a2

Street Address (P.O. Box Number is Nol Acceptabile)

a3

84| Gity

as[ Zip Code

FL

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Signature, lyped o printed nare of régwsle;e& érgienlwaﬁditirt;a faogicable

(NOTE: Regislereo Agent signature reqK-ed when re.nstatngh

DATE
12, v OFFICERS AND DIREGTORS 13. ADDITIONS OHANGES 10 OF FIGERS AND DIRECTORS IN 12
TOLE DP [JDELETE 11TALE [JChange  [7] Addition
NAME Rl\ERA' JOSE n 12 NAME
SIREET ADORESS | 4150 MAU MAU LANE 13 STREET ADDRESS
CIY-S1-2F RLAND 14.6iTY-§T-2p
TLE ISJD 0.R 32822 ﬂDELETE Z71TE ab JAcrange [T Addition
NAME VELAZQUEZ, NE 22 NAME RauL GonzALE Z
STREET AD0RESS | 7802 TOUCAN z3sTREET ADORESS | "7 1 AD iopback Avesue
¢y -5T-2P ORLANDO FL 7 ACITY-ST1- 2P OE.LNNbO Floitd 32907
TILE DT ﬂUELETE 31TINE PChange [ Adaiion
NAME 32 NAME
STREET ADDRESS :JDEOLQEz%Elf JPLACE 33 STREE? ADDRESS é ana:g Qbﬁ?—\p ﬁ?"%ﬁuﬁ N} A
oy -51-2P OVIEDO 34 GITY-§1- 2P OR Uiy (L A28 L0\ ~pil
TILE D mﬁELE‘EE S1TILE T hange [} Addition
NAME 4. 2 NAME
SIREET ADDRESS ?gﬂg%ﬁéh‘:l 4.3 STREET ADDRESS %E&mw \Lq& LR D N I A
CITY-§1-2¢ 0 44 TITY-5T-2IP ORLAMD O, FloripAa  32Bp2-\4U 0
TILE [[]DELETE 51 TTLE o [XChange [ Addition
NAME 5.2 NAME ROTAS | RAMON
STREET ADDRESS S3STREETADLRESS | BHOO® (‘n?-‘\"“ aBA BLun
LIY-S1. 2 S4CITY-51- 2P issimmed, FrRInA MY 0
s [CIDELETE 6.1TITLE Ochange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-71Ip 64 CITY-51-2F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

RINTED A EOFSIGNID%FQIC&@ DIRECTOR

14. | do hereby certify 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, | jurther
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under
path; that | am an officer or airector of the corporation or the receiver or trisstee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

Rwsepa | oMd- 0dqu  o7) 3841932,

ytime Prnione »

CR2E037 (12/95)




