SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

-+

FILED

DOCUMENT # N93000002548 (6)

1. Corporation Name

FFICERS, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA'”ON Sandra B. Mortham
ANNUAL REPORT N oy Sacretary of State
1938 ) i DIVISION OF CORPORATIONS

TAMPA BAY ASSOCIATION OF BLACK LAW ENFORCEMENT O

Secretary of State

Principal Piace of Business Malling Address

C/O MICHAEL REICHARD, ESQ

C/0 MICHAEL REICHARD, ESQ

(VN AR AR BRI

3. Dats incorporated or Qualified

21 [26]

P.0. BOX 2727(8 P.0. BOX 272118 06/04/1993

TAMPA FL 33688 | TAMPA FL 33688 4. FEI Number Applied For
§0-3317503 Not Applicable

2. Princlpal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired |:| $8.75 Additions!

Fet Required

Sulte, Apt. #, etc. Suite, Apt. #, ste. 6. Election Campalgn Financing $5.00 May Be
?2] F1) Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeownsefg association?
a ;I Yes @n

Zip Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
’2_4J ;i-l m Parsonal Property Tax due June 30. Yes No

9. Nams and Address of Current Registered Agent

10. Nams and Address of Now Raglslered'igenl

REICHARD, MICHAEL T ESQ.
4613 WESTFORD CIRCLE
TAMPA FL 33624

81| Name

82| Strest Address (P.O. Box Number Is Not Acteptabla)

83

84| City

Zip Code

EL |ss

SIGNATURE

11. Pursuant to the provisions of saclions 617.0502 and 617.1508, Florida Statutes, the abova-namsd oorporation submits this statement for the purpose of Ghangln? its registered
or replstered agent, or both, in the Stale of Florida. Such chenge was authorized by the corporation’s board of direciors. | hereby accept the appolntmen
agenl. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

as reglstered

Sighitute, typed or prnled name of registersd agenl and litls ¥ kpplicable.

{NOTE: Regisiared Agent signature required when reinstating}

DPATE

Indicated on this snnual report or suppl
In Block 12 of Block 13 If changed, ot on an attachment with an address.

SIGNATURE: _ | oy R Joornr

an officer or diractor of the corporation of the racetver ot trustes empowared te execute this repor as required by Chapter 617,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANMD DIRECTORS 1N 12
TLE DELETE 1A TITLE v Cha Addition
NAME P.Léms. MARION $ - 12 NAME Tonss TR, 5AM a - oo
sTREeTApDRESS | 708 EAST MCEWEN AVENUE 135TREETADDRESS | 1 T1E M. TAMPA ST,

crrstzp | TAMPA FL 33812 T 14 CITY-ST-ZIP TAMPA, BL, 335402 ;

Tme VD DELETE 21TLE s changs ] Adaton
NAME KEYS, MARVIN 22NANE GubE S OrLANDO D -t
streeraboress| 1710 NORTH TAMPA STREET pssmepraconess | 1710 M. TAMPA Se. -

arvstze [ TAMPA FL 33802 o 24 OTYSTZP TAMPA  FL. 33602

TITLE TD [BrDELETE I1YITLE D Changa D Addiiion
NAME THOMAS, VICKIE 3.2 NAME

streeTaporess | 1710 NORTH TAMPA STREET 3.3 STREET ADDRESS

CITY$TZP %%LPA FL 33802 L 34 GITYST2IP . V.
e A becere 4TTITLE [ cha ddiion
NAME GARRETT, DEBRYANNA 4.2 NAME '

smeeraooress| 1740 NORTH TAMPA STREET 4.35TREET ADDRESS / /
CTY.st-zip TAMPA FL 33602 44 OTY-ST-ZIP '

TMLE (] oeLere 6.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTYST2P 54 CTYST2P .

TITLE 6ATME .
e A M BOOIDNEE 1 g e D
STREET ADDRESS 63 STREET ADDRESS ~[33 -‘j l f?-‘_ff"-{ - 00017

CITYSTZP $ACTYSTZP i e

14, I hareby cerlify that the Information suprlied with this filing does not quallfy for the exemption stated in section 119.07(3)1), Florida Statutes. | further oe_rt-thhat the Information

emenlal annual report Is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am

lorida Statutes; and that my name appears

R-2-98 (&l an-94/%

SIGNATURE AND TYPED DR PRINTED HAME OF 8IONING OFFICER OR DIRECTOR

Date Daytime Phone #

?

Aug 11 1998 8:00am’

CR2EN37 (5/98)



