FILE NOW: FILING FEE IS $61.25
[ NONPROFIT GRS fLORIDA DEPARTMENT OF STAT

FLORIDA DEPARTMENT GF STATE
CORPORAT‘ON | Sandra B Martham
ANNUAL REPORT

1996 s ~/ : DNSICS)riC(')‘f:H;\;{’f(f::?\TONS
DOCUMENT # N93000002078 (4)

1. Corporation Name

CONSOLIDATED LAW ENFORCEMENT OFFICERS, FRATERNAL

B | SRS

Mailng Acldress

4300 N. UNIVERSITY DR. P.O. BOX 1403
SUITE F-201 FT. LAUDERDALE FL 33301
LAUDERHILL FL | 3. Dale Incorporaled or Quabfied 3a. Da‘e of Last Report
05/06/1993 05/01/1995
2. Principal Place of Business 2a. Muailing Acldress 4. FEINanbxx | Applied For )
;-I E! . ) 65‘0414931 Mot Applcable
Suite, Apt. #, et Suite, Apt % elc :
vte. Ap e P e, £ e 5. CGertificate of Status Desired O 3875 Additional
m 27| Fee Required
City & State | City&Sate 6. Floction Carmpaign Financing 0 $5.00 Mmay Be
—231 ) 2al ) o Trust Fund Gonlbsioutor Added to Fees |
Zip Counlry 21p __ Counlry 8. This corporabon has haniily for intangibie lax under s. 199.032
—2;1 '_E] 29 ) 3a Flowida Statutes [} ves No
g. Name and Address of Current Registered Agent 10. _Nﬂg__nnd Address of New Registered Agent
81| Name
KLAUSNER, ROBERT D B2 Srient Al e (P01 Bow Nambar is Not Acceptalye)
6565 TAFT ST. o
HOLLYWOOD FL 33024
lgal Cy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the abhove narmed corparation Subnits s statoment for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporal on's board of directors | heraby accepl 1he appaintment as regstered agent. 1 am
familar with, and accept the obiigations of, Sectan 617.0503, Flrida Statutes

SIGNATURE _ o e e : . - e
S Al o 0 fr it e O g Seret a o LAy The i ates (HE Rewiteron LA Us ot LAT: &
12. OFFICERS AND DIRECTOHS 13. A by}
TILE PD ﬁDELETE 11TILE PO tnange [ Addihion g
ware MOSCA, MARY JO T2ha, BNITON AL o uib Fr2o 5
sreeer sooress | 4300 N. UNIVERSITY DR., SUITE F-201 Lasmit acress | 4 3o N Jaivers k| Y a
on-size__|  LAUDERHILL FL 33351 Y sz | Lande bW FL B335 18
TIILE D WD[LETE 21TIILE CJomange [ Addition |
NAME PAYTON, AL 27 NAME
SIREET ADDRESS 4300 N. UNIVERSITY DR., SUITE F-201 24 STHEET ADDRESS
CITY - ST-21P LAUDERHILL FL 33351 2 40T5-51- 29 7
HILE SD ]DELETE 3TILE [JChange  [T] Addilion
NAME SELM, MARABETH 30 NAME
STREET ANDRESS 2104 CYPRESS BEND DR 410 3ISTHEN S AZORESS
CITY-§T-2IP POMPANO BEACH FL 34 CiTY S1-2P
TITLE 0 [IDELETE 41TIF [1Change [ Additon
NAME FREDETTE, JEANNE 4 ZNAMI
STREET ADDRESS 4300 N. UNIVERSITY DR., SUITE F-201 43 STREET AU Y
CITY-ST- 7P LAUDERHILL FL 33351 ] 440117 ST o
TILE [IDELETE &1 TTLE [charg= ] Addition
NAME 52 HAME
STREF ADDRESS 53 STREET ADDR(SY.
CiTY-8T- 2P 54CITT-81-2IF
TITLE [CJDELETE 51 TILF [ClCrangz  [[] Additon
NAME £2 MAMT
SIREET ADDRESS 635 AEL | ATORESS
CiTY-ST-21F EACITV -5 A

14, | do hereby certify that the information sapphied with this fiing is voluntarily furnished and does nat oualfy fur the examplion stated in Section 119.07(3;(K), Florida Statutes. 1 further
certify that tne information inclicated an this annual report o supplemental annua’ repor is bue and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or director of the corporation or the receiver O trustec empowered 1o execule this repart as required by Chapter 617, Floriga Statutes; and that my name

tp an address

appears in Black 12 or Bloghk 13 1f changed, or on an altachment v
&
SIGNATURE: QWL Mluabe sfesfor . 959-395- /00
SiIgNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR 1 ot e F1 3




