NONPROFIT
- CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # N49736 (4)

1. Corporation Name

PALM BEACH COUNTY D.A.R.E. OFFICERS, INC.

FLORIDA DEFARTMENT OF STATE
1’ Sandra B. Mortham

? Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

(AU R

Principal Place of Business Mailing Address
500 GREYNOLDS CIRCLE P.Q. BOX 20001
LANTANA FL 33482 WEST PALM BEACH FL 33416-0031
us us
3. Date Incorporated or Qualificd 3a. Date of Last Report
07/01/1992 08/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Numboer o Apphed For
;1—[ ;ﬂ 65 0 ‘43 195 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
uie: Ap uie. A 5. Ceriificate of Status Desired O $8.75 Adc!mona!
El ;I Fee Required
Gity & State City & State 6. Election Garmpaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution o Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 2_5| 2—91 Iﬂ Florida Statutes O ves {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
CROY' LOR' E‘ 82| Strect Address (P.O. Box Number is Not Acceptable)
6272 MADRAS CIRCLE
BOYNTON BEACH FL 33437 83
84| CGity 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 purpose of changing #s registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N R . I PO,
Signature. typod o printed name of registores agerl aad tlie ¢ apphcatic NOTE Registered Ag-rl signalure requirad when fenslat ngi DATE

12. OFFICERS AND DIRECTORS 13 ATDIT IONS G IANGE S 10 OFFICE 135 AND DJRECTONS IN 12

TITLE PT [JDELETE 1HTILE PD @ Change [ Addition

HAME CARSON, KEITH 1.2 NAME

stacer aopress | 500 GREYNOLDS GIRCLE 1.3 STREFT ADDRESS

CITY-§1- 2P LANTANA FL 1.4 CITY-5T-21P

TILE VD CIDELETE 21TILE [JChange  [J Addition

NAME MILLER, JEFFREY 2.2 NAME

srrcer aooness | 300 W ATLANTIC AVE 23 STREET ADDRESS

CITY -5T- 2P DELRAY BEACH FL 2 ACAY-SI-2P

TIILE SD [CJDELETE 31TILE [JChenge  [J Addition

NAME SELFRIDGE, PATTI 32 NAME

streer anoress | 800 6TH ST 33 STREET ADDRESS

CITY-5T-2F LAKE PARK FL . 34 CITY-ST-2P ,

TLE SAT (W DELETE 4 TITLE SocT [OChenge [ Addition

HAME PRUITT, JOHN 4.2 NAME Do Wessoad

steeraooress | 100 E BOYNTON BEACH BLVD asikeet aoisss | @O0 BARYAAN STREET

CITY-51-2P BOYNTON BEACH FL 4400Y-ST-2IP wWesT PM BEAC*{ FL, 33‘1‘0] P

TITLE CIDELETE 51TITLE TDN‘ < iTH ! [OChange [ Addition

NANE 52 NAME bard S

STREET ADDRESS 53 siheEl Doagss | 700 EAST B0 ANTON Peacu BU”D;

CITY-ST-21P 540TY-ST-2IP DU INTON BEACH , L 22428

TITLE [CIOELETE §1THLE 4 DOchange [ Addition

RAME 57 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quabfy for the exemptlion stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmatien indicated gn this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same fegal effect as if made under
oath; that | am an officer or director &f the ¢ ration or the receivar or trustee empowered to execute 1his report as required by Chapter 817, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if€hpnged forfon an attachment with an address.

SIGNATURE: Keau Carsond  o2fufi  (w1)s41-4623

IGNAYURE AND TYPRD Oft PRINTED NAME OF SIGNING OFFICER OR DIRECYOR T

7[’):a~,4.me -Pncnn #*

CR2E037 (12/95)




