FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secratary of Stafé "’
DIVISION OF CORPORATIONS

DOCUMENT # N94000005137 (4)

Corporation Namae

ﬁR%TEHNA!. ORDER OF POLICE FLORIDA LABOR COUNCIL,
NC.

FILED
Feb 21 1997 8:00am
Secretary of State

OO R

11, Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Stal

office or regisk ed gent or both, in theState of Florida. Such change wie/ag y
agent. lamt , and ac:e]t tlm;t‘% s of Sedtion617.0508 /
SIGNATUREX ! ‘

Principal Piace of Business Mailing Address
6529 SEAFAIRER DR 6529 SEAFAIRER DR
TAMPA FL 33615 TAMPA FL 336152524
us us 3. Date lncorpora:ed or Qualified | 3a. Date of Last Re,
10/16/199 02/26/1
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 26 59-3275358 Not Applicable
Suite, Apt. #. elc. Sulte, Apt. 4, atc. - ~ $B.75 agditional
a ;;I B. Cortificate of Status Desired {j Foa Requited
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under e. 199.032,
24] 28] 20] 0] Fiorlds Stalutes K ves [Ino
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstared Agent
81} Nam:
DASTSMIFCR 2 fg-;":‘::-*\-’—% contiam T, DANTSCH SR
, WILLIAM J. cotilegdis 82| Bireet Address (F.D. %é,Nu ber J¢ Nol th)
8520 SEAFAIRER DR oY ! G529 SEACAIRL DR
TAMPA FL 33815 &
84| Cj 88| Zip Code
Al '%’””‘ﬂ Wi 33¢)S

s thig slatermant for the pur of changing its ra istered
directors. | hesehy acc?ﬁ%em 85 reg slered

streer aobeess | 5100 PINETREE DR

4.3 STREET ADDRESS

Slgnalure typed o pnnled name of registerad agent and e it applcable ¥ TNOTE: Regist :' ] AQW signatiure requiTe0 when relinstaling} —
12, OFFICERS AND DIRECTORS s, ’ ADDITIONS.’CHANGEg TO OFFICERS AND HRECTORS IN 12 §
TITLE v LI DELETE 11 WLE m M UF&L— D B Change L Addition -3
RAME —NEEES-TOM 1.2 NAME KRISSG 79 AR, tSS
STREET AD0RESS | 45 SE-HTH-AVE—PbE- 1.3 STREET ADDRESS 3
CITY-51-2Ip CORM-SPRINGS PF— 1A CITY-5T-2F OCALA F(— . ¥Y¥2 ! .
TIMLE "D OLLETE 21 TTE D Change (2] Addition
wi | TOMMEUFED owe | KETA P;g“.‘,z;&
STREET ADDRESS | ~2EHE-GE-HFH-AVE-S5 2asmreeTaponess | 2R Sw 3 3 %
oiv-st-e | ~OOMAPI YL - Lomse  |CAPE CoRAL | L. T ‘/D
TITLE D *DELETE 11 TME Change L Addition

o mtl-S

NAME BAKER-GTEVE 5.2 NAME E«Mﬂ 082000 end,
STREET ADDRESS | =SSO NW-E-FERR" 3.3 BTREET ADDRESS
orv-stze | NEWBBRRY-FE- sorrsie | 3O RATO~  FT. 334074 1%0)
TINLE D L] oeLere 41 TILE L Jchange LI Addition
NAME JIM MOSLEY 4,2 NAME

CITY-ST- 2P FT.PIERCE Fi. 34982-7450 aacmy-st-ap | . : -

FLETE . ’ Cl Additi
o zossxe PAUL . s owm %‘“‘é o 552: % (w)A) o "
streeT Anoress | PO BOX 4267 53 $TREET ADDRESS PO AT F '
CITY-ST- 2P CLEARWATERFL 34¢1 8 saonv-si-mp | CCEN 70 3 ¥4/ &
TITLE D L] OELETE 6.1 TITLE L) Change ) Addition
NAME THOMAS MANGIFESTA 82 NAME
streer aponess | 11421 NW 3157 STREET 6.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323-1403 84 CITY-ST-20P

14. | dlo hereby certity that the information supplied with this filing does nol gualify for the exemption §
information indicaled on this annual report or su

appears tn Block 12 or Block 13 if changed, or on an atla opt with an address,

SIGNATURE: /. © BEANNEEFE )

{ated in GeCtion 119,07(3)(), FIoNda S1alutes., | furiher cerily that the
IE|)|:.iemenual annual report is frug and accurate and that my signatura shall have the same lege! effect as it made under cath; that
| am an officer ar director of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florlda Statutes: and that my name

'/31 /?? Fs §C2-0260

RINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥ nognaTs



