&

NONPROFIT LT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

23 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004239 (9)

CRIMINAL INCARCERATION, INC.

Mait ng Address

801 ORIENTA AVE. 1000

Principal Place of Business

801 ORIENTA AVE. 1000
ALTAMONYE SPRINGS FL 32704

ALTAMONTE SPRINGS FL 32701

A AR

3. Date incorporated or Qualified 3a. Date of Last Report

08/26/19%4 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4_ FEI Number Applied Far
21) 26 58-3266404 Not Applicable

Sudte, Apl. 8, efc. Suite, Apt &, alc.

$8.75 Additional

24] 25] B

ifi f iredd
P ;l 5. Certificate of Status Desires Ol Fae Required
City & State | Oty &Stals 6. Election Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Contribution Added to Fess
Zip Country 2in Country 8

. This corporation has liability for imangibie, tgx under s. 189.032,
Florida Statutes [ ves ﬁ:&o

9. Name and Address of Current Registered Agent

SABOFF, JAMES R
801 ORIENTA AVE, 1000
ALTAMONTE SPRINGS FL 32701

10. Name and Address of New Ragistared Agent
81| Name
B2| Stroat Adiress (P.O. Box Number is Not Acceptable)
B3
84 City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statutes, the above-named corporation s_bmits this statement for the purpose of changing s registered affice
or registered agent, or both, in the State of Florda Such change was authorized by the corporabon’s board of divectors. | hereby accept the appointment as registered agent. | arm

SIGNATURE _ e e e e
Srgratars, typed of prititud Parte € ragsterad agenl and it | apol calik: INOTE g Store AT SIgnature requres whan rerstating) DATE
12. GFFICERS AND DIRECTORS I 13. ADDIIONG CHANGE S 10 OF FIGE HS AND DIFECTORS N 127
TITLE D [C]DELETE L1TITLE [1Change  [7] Additian
NAME SCHROEDER, BILL 1.2 MAME
smeeraooress | 102 S SPRING GARDEN AVE 13 STAEET ADDRESS
Y- ST 217 DELAND FL 32720 14 CITY-51-2IP
TITLE 1] [CJ0ELETE 21 DILE {Ocnange [T Acdition
NAME HARMON, JOHN N 22 NAME
steetancress | 4479 HARBOUR LIGHTS CT 29 STAEET ADDRESS
CHTy-57- 2P ORLANDO FL 32817 2 4CITY-ST-2P
1€ D {JDELETE 31TIE [JCnharge [} Addition
NekE SABOFF, JAMES R 32 NAME
srreeranoress | 801 QRIENTA AVE, 1000 33 STREE] ADDRESS
QTv-S1-21P ALTAMONTE SPRINGS FL 32701 34.CITY-§T- 2P
TILE [CIDELETE &1 TITLE Clcharge [ Addition
RAME 4 2 NAME
STREEI ADDRESS 43 STREET ADDRESS
Oy -S1-2P 44 CITY-ST-2IP
TILE - 51 TITLE [JCharge  [J Addition
NAME 52 NAME
STREE T ADDRESS 53 STAEET ADORESS
CrY-SI 2P §&CITY- ST 2P
TITLE [C1DELETE 61TITLE Clchange  [] Addition
NAME £2 NAME
SIREE? ADORESS £ 3 SIREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2IP

14, | da berehy cerify that the information suppiied with this fling is voluntarily furnished

appaars in Biock 12 or Block 13 if changed, or on an attachment with an address.

BAmES L, SASLFF

and does not qualify for the axemption statad in Section 119.07(3)k), Florda Statutes | further

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eMect as if made under
oath; that | am an officer or director of the carporation or the receiver or frustee empowered to execute this repord as required by Chapter 617, Florida Statutes; and that my name

VAT R & (5"'0'))33/"].70-.:

SIGNATURE AND TYPED OR PRINTED

£ GF S1GHING GFFICER OR DIREGTOR

Date Ceytme Prona #

CR2E037 (12/95)



