FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

= DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000004743

1. Comporation Name

LAW ENFORCEMENT CONFERENCES, INC.

Principal Place of Business Mailing Address

FILED
Mar 10, 1999 8:00 am§
Secretary of State

03-10-1999 90024 015 ****61 .25

L INRINI WEIN WILE (RIS BlEE m--3uu (1111
*
* 1 963? - 90(?24 - ‘139

N mrmsmmaeoTama

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered

- : '
%01 NW 58 ST w0 WSSO, ST
MIAMI FL 33178 MIAMI FL 33178
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2] 09/22/1994 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22] 27 + 650544843 Not Applicable
Ci ity & Stat b jti
ity & State Clty ale 5. Certifcate of Status Desired a 7$8'75 Add'monal
E\ 28 i Fes Required
Zip Country Zip " Country "6, Election Campalgn Financing 0 " $5.00 May Be
;I 25 ;] W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
ROOSEVELT, JAMES 82| Street Address (P.0. Box Number is Not Acceptabie)
9105 NW 25 ST
MIAM! FL 33172 & \
84| City FL 85| Zip Code .
T Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 'lhe purpose of changing its registerad

SIGNATURE —
Signature, typed or printed nama of registered agant and tile if applicable. (NOTE: Registered Agent aipnaiure taGiirad whan reinstating) DATE o)

1Z. OFFICERS AND DIREGTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 e

e PD T DELETE A TME [JChangs L1Addion | =

NAME HELLER, IRVING 12 NAME N

sweet avRess| 9105 NW 26 STREET 13 STREET ADDRESS &

CITY-ST-ZPP MIAMI FL 33172 14 GITY-ST-2P 2

TILE VPD [J DELETE 21 TLE [Changs [ Addition | O

NANE ORAMAS, RITA 22 NAME

sTREET appRess| 9601 NW 88 STREET 23 STREET ADDRESS !

CITY-5T-2P MIAMI FL 33178 2.4 CITY-ST-2P j

TME STD [ DELETE 3ATHLE : . Ochangs [ Addition

NAME ROOSEVELT, JAMES 32NANE

sTReeT apDRess| 9601 NW 58 STREET 33 $TREET ADDRESS

GiTY-ST- 2P MIAMI FL 33178 34.61TY-ST- 2P :

TILE {3 DELETE 41TME [OChange. [ Addition

NAME 4, 2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIF 44 CITY-5T-ZF

mE [ DELETE 51TITLE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-S$T-2IP 54 CITY-ST-ZIP .

TIME [ DELETE B.1TITLE . (JChange  [T] Addition

NAME 6.2 NAME . : .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-ZP .

- | hereby certify that tha 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if chan

SIGNATURE:

ed, of on an attachment with

n addressAith all other like empowered.
 §
ft@:ﬁ VAb2AD

303~ 15" 4070

2-1-—‘33

ate Davtime Phone #



