FILE NOW: FILING FEE IS $s1.@ )

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000002548

1. Corporation Name

e

FFICERS; INC.

Prirkipal Place of Business

/O MICHAEL REICHARD, ESQ
P.O. BOX 27218
TAMPA FL 33688

Mailing Address

P.O. BOX 27218
TAMPA FL 33658

FLORIDA DEPARTMENT OF STATE
Kathdrine Harris
Secrelary of State
DIVISION OF CORPORATIONS

TAMPA BAY ASSOCIATION OF BLACK LAW ENFORCEMENT O

C/O MICHAEL REICHARD. ESO

Lo
e,

AP A
it ].,,ﬁr‘.‘:;.ﬁ.slt;"\,i_:- I’ .URIDA

S

2a. Mailing Address

6]l ABLE

‘2. Principal Place of Business

’32_]

3. Date Incorporated or Qualifed

Suite, Apt. #, eic. Suite, Apt. #, etc.

2]

7] PO BoX 17307R

06/04/1993
4. FEl Number Applieﬁ
59'33 1 7503 Not Applicable

City & State City & State

Country

[2s]

Zip

23]
24]

=l TAMDA, Fledido -
835672 - 1o 73, [0

Count

H:\E’)}’Biou&k - -

$8.75 Additional

Fee Required

$500 May Be

Addedto Fees |

. Certifcate of Stalus Desired "?\

6. Election Campaign Financing .

Trust Fund Contribution

9. Name and Address of Current Registered Agent G. Name and Address of New Reg' @m& Agent .
81| Name
REICHARD, MICHAEL T ESQ. 82| Street Address (P.0. Box Number is Nol Acceptabley ‘{
T ey CRCLE 3 A I
TAMPA FL 33624 ARSI A - 5]
_Jr_.____...____g__“,f,..,,,,.m;ﬂ.iu_d{ _ l
841 Ciy LERE AN O T L E L

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the erpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the objigations of, Section 617 0503, Florida Statutes.

z/sley.

SIGNATURE MicHABL K c HARD _

Signatura, typed or printad name of registared agant and tike f applicable {NOTE Regislared Agent signalurs required when reinstating)
12, OFFICERS AND DIRECTORS ] .13- . ADD|U£§§’%¢‘€E§_TOEEF1%§ AND DIRECTORS I_I\LI_Z
TME PD [0 DELETE 11 MTLE hlf— ' - ClChange  []Addton |
NAME LEWIS, MARION S 12 NAME
smeeTaooress| 708 EAST MCEWEN AVENUE 1.3 STREET ADDRESS
oTY-ST- 29 TAMPA FL 33612 omvstze | I .
e 0 i DELETE TITE B O T L] Agditon
v JONES, SAM JR 20mane LIS 283 £33l ] o
sreenacorss| 1710 NORTH TAMPA STREET 2ssrmger oness Rt A
orv.sr2e | TAMPA FL 33802 2 4cqY-sT.29 - AARERG. o RRARRR ¢l 12
meE SD [J DELETE 31TITLE [Ocrange  [] Addition
Ny GUDES, ORLANDO s2name
sweeraporess| 1710 NORTH TAMPA STREET 33 STREETADDRESS
CTY-ST-29 TAMPA FL 33602 34 CITY-§T-2P e
e [ DELETE 41 TME {IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20 44 CITY-5T-29
TLE [ DELETE 51THLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§T-29 54 CITY-ST-2P
TME [J DELETE 61TITLE
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
grv. ST 29 feamy-ST.20 | e

T4.7§ hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or dirsctor of the corporation or the receiver or trustes empowered 10 exacwe this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other kike empowered

SIGNATURE:

" Daytine Phons ¥

0082181

CR2EQ37 {11/98)



