FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sanra B. Mrtham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1998

DOCUMENT # N93000002444 (8)

1. Corporation: Name

CIVIL BICYCLE PATROL, ING.

L

Principal Flace of Business Mailing Address
gg&gggﬁ"__i F:(;.;?;g?RD 3785 SEGNELMCE 3. Date Incorporated or Qualified
RLA 32807
us 05/24/1993
4. FEl Number . Applied For
50-3106444 Not Applicable
2. Principal Place of Business 2a. Mailing Address $3 75 o
5. Certificate of Status Desired ] -3 Additional
ol 4 765 CeanE Pr. M - Fes Raquired
Suite, Apt. #, ete. Suite, Apt. #, etc. . 6. Election Campalign Financing $5.00 May Be
[22] |27 ] B Trust Fund Contribution [ Added to Fees
City & Stale City & State 7. Is this nonprofit carporation a hamacwners association?
aL ORLANDO, FL 28] Dl ves X no
Zip COUmEi Zip Country 8. This corporation owes or has paid the current year Intgngible
EII 5 2 %O 7 a O 4 Mé’ E- E o ;ﬂ Personal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
APPLETON, MICHAEL J 82| Sirest Address (P.0, Box Number is ot Acceptabia) B
1031 W. MORSE BV. SUITE 105
WINTER PARK FL 32789 o3
84 City FL '85’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation' SUBMIts this statament for he purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Sush ghange was autherized by the cerperation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE .
Slgnatuce, typad o printed name of ragistared agent and fille # applicable. (NOTE: Registerad Agent signallre raquired when rainstating) ] DATE ] L.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12

TITE ED ] cerere 11 TITLE ] Change LI Addifion

HAME HILL, RONALD E 1.2 NAME

streeTapoRESS | 5765 CRANE PLACE 1.3 STREET ADDHESS

CITY-51-2IP ORLANDO FL 1.4 CITY-5T-21P

TITLE D [T oELETE 21 THLE [J Change L] Acdition

NAME HILL, SHARON A 22NAME

smeeT apoRess | 5765 CRANE PLACE 23 STREET ADDRESS

CITY-ST- 7P ORLANDC FL 2. 4CITY-ST- 217 ) ) )

TITLE D [ DEteTE 31TALE [J Change [T Addition

NAME APPLETON, MICHAEL 3.2 NAME

smeeTaporess | 111 N ORANGE AVE, SUITE 1019 3.3 STREET ADDAESS

CITY-$T- 2P ORLANDO FL 34, CITY-ST-2IP L o

TILE D [T DELETE 47TIMLE L1 Change 1 _{ Addition

NAME GAUNTLETT, PETER S 4. 2NAME

sTreeT ADDRESS | 100 S HUGHEY AVE 4.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 44 CITY-ST-ZP L

TILE [T peLeTe 517TITLE [ Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - 5T- 2P 54 CITY-ST-21P

TITLE L] DELETE 6.1 TILE L1 change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IF 6.4 CITY-5T-21° o o

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

Indizated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an
officer o director of the carporatl the receiver or inistee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change achment with an address.
SIGNATURE: \EER I sfag Ho7-354-034L

CRREQ37 (10/97)



