e »i%w:.%m (0 6125 FILED

ONPRO .
CORPORATION (IR FLonon DEPReTUEN OF STaTe May 14 1998 8:00am
ANNUAL REPORT L s Secrelary of Stata

1998 W DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # N94000004248 (0)

‘ + Corporation Name

FLORIDA WOMEN IN LAW ENFORCEMENT, INC.

A W

e

Principal Placé of Business Mailing Address
i :"&:‘:{32;;?; STREET ;’J’Iﬁ.!NFwﬂzlisl;g STREET : 3. Date Incorporated or Qualified
. | FL ’
i 08/25/1904
{ 4. FEI Number Applied For
| 65‘%93961 Not Applicable
2. Principal Place of Business 2a. Mailing Add
5 m ailing Address 5. Cartificate of Status Desired O $6.75 ddiional

’E—II —2;] Fee Required
- Sulte, Apt. 4, efc. Suils, Apt. #, slc. 6. Etection Campaign Financing $5.00 May Be
' E ;;] Trust Fung Contribution O Added to Fees
: City & Stale City & State 7. is this nonprofit corporation a homeowners gssociation?
: ’E‘ *2;] [ Yes No
: Zip H Country Zip Ceuntry B. This corporation owes ar has paid the currerd year Intangible

24 25 29] 30 Personal Property Tax due yune 30, [1¥es [N

9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglsterad Agent
M " ™bebbra Melg
. e a Me ar
CANNON, RACHEL 8z Slreelfbdﬂrgsst&nﬁ Bo,iliu”?%r Is No@cc&otailg)
B105 NW. 25TH STREET W, reet, Suite 400

: MIAMI FL 33172 83
i 84| Cit i £
Y Miami, F1 FL %309

11. Pyrsuant to the provisions of Seclions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
istered agent, or both, in the State of Florida. Such changg was authgrized by the corperalion’s board of directors. | hereby accept the appointment as regisiered

iliar, with, and @gcept the obligations of, Section 617.0503, Florida Sialutes.
,
Jr e i) . , _____
8. typed o printod name of rogismrn i and litle ¥ appicabls {NOTE FReplslersd Agen signalura required when reinstaling) TE

office or r
agent. | am

SIGNATURE
it OFFICERSAND DIFECTORS | B3 ADDITTONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 Eg:
TILE P ] beckre 14 TITLE " Change L Addition =
NAME HAWKINS, JUNE 1.2 NAME I~
seeTaporess | 9105 NW 25 ST., SUITE 2070 1.3 STREET ADDAESS §
CITY-SY-2P MIAMI FL 33172 1401Y-S1-27 g
TITLE 0 (] oELETe 2VTILE [ change 1] Addilion |©
NAME MANDELVILLE, MARIE 22 NAME

i1 smeeTapokess | 9105 NW 25 ST., SUITE 2070 l 23 STREET ADDRESS

D] cmy-sr-2e MLAMI FL 33172 7 4CITY-ST-7P

o | e S [T oELETE 31TILE [T Changs (] Addition

] e CANNON, RACHEL S2NAME

+ | smeeraporess | 9105 NW 25 8T, SUITE 2070 3.3 STREET ADDRESS

+ |omr-st-2e | MIAMIFL 33172 3.4 CITY-§7-2P .

C| nmE T L_J OELETE 41 TITLE “[dchange [ Addition

L MELGAR, DEBBIE 4 3 NAME

L1 srreeraooness | 9105 NW 25 ST., SUITE 2070 4.3 STREET ADDRESS

¢ |cmr-sr-2e | MIAMI FL 33172 44CI1Y-ST-21P

| me D 7 oeLeTe 51 TILE T Change T Addition

L] MAME HARRINGTON, STEPHANIE 5.2 NANE

o | smeevaobress | 9105 NW 25 ST. 53 STAFET ALIDRESS

©lomegr-ze | MIAMIFL 33172 5.4 0Y-5T-7ip

| me D ] DELETE 6.1 TIILE ] Change [T Aadition

D] ohame MALLER, JULIE 6.2 NAME

¢ | streeraooress 1 9105 NW 25 ST, .3 STREET ALDRESS

P cmv-sr-ze MIAMI FL 33172 64 CITY-57-7P

14, | hereby certity that the infformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repor is true and accurate and that my signaturg shall have the game legal efiect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowsred o execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachme ith an address.
‘| SIGNATURE: Debbra Melgar Mﬁm 4/28/98 (305) 599-3550




