" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ELORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT e o ecretary of State
DIVISICN OF CORPORATIONS ’ 04-26-1999 90083 015 ****70.00

1999
DOCUMENT # N94000005928

1. Corporation Name .

géVENPOBT CRIME RESEARCH INSTITUTE OF AMERICA, | —_— e

Principal Place Vof Business Mailing Address ’
2323 NORTHWEST 12 COURT 2323 NW 12TH CT,
FORT LAUDERDALE FL 3331t FORT LAUDERDALE FL 33311
- Principal Place of Business 2a. Mailing Address . "3, Date Incorporated or Qualifed
_z;.l 26 | . 12/08] 1994
Suite, Apt. #, etc. Suite, Apt. #, etc. . : 4. FEI Number Applied For
2] ' _ 27] N | 650860762 . . . - . Not Applicable
[~ Cty&Stae—- T T ~ Gity & State i . .. $8.75 Additional
—2;| m :’ 5. Cenrlifcate of Status Desired V Fee Raquired
Zip ) Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
I24) [2s] [20] fss] / Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 4 10. Name and Address of New Registered Agent
) _~"| &1l Name
DAVENPORT, OZZIEM 82| Street Aodress (P.0. Box Number is Not Acceptable)
2323 NORTHWEST 12TH CT
FT LAUDERDALE FL 33311 8
’ 84| City FLjs Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

3
1

SIGNATURE Slgnaturs, typed or printed nama of registared agent ans tibe If applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 11TME . [IChange [ Addition
NANE 0ZZIE DAVENPORT 1.2NAME

sTreeT aporess| 2323 NW 12TH CT 13 STREET ADDRESS

env-st-ze | FORT LAUDERDALE FL 33311 14 CTTY-ST-2ZP

TIME D . [0 DELETE 217MMLE ’ ClChange [ Addition
NAME PRINGLE, JAUNITA L. 22NAME

stRecTanoress| 3851 NW 5 ST 2.3 STREET ADDRESS

cmv-st-ze | FT LAUDERDALE FL 33311 2.4 CITY-8T-ZP
e . 3D - - . CJDELETE  ..J3i™me - ) - -:° 0 ""[cChange [ _]Addition
NAME TAYLOR, DOLLIEM. - 22 NAME

street Aporess| 1801 NW 3 ST. 33 STREET ADORESS

cmv-st-ze | FT LAUDERDALE Fl. 33311 , 34, CITY-ST-ZP

TME D . ] (] DELETE 41TME [JChange  []Addition
NAME DAVIS, PATRICIA S. : - 4 2neme

sTReeTADORESS| 2630 NW 13 ST. 43 STREET ADDRESS

orv-st.ze | POMPANQ BCH. FL 33069 44 CITY-3T.2P

TRLE D [ DELETE 5ATME [QChange [ Addition
NAME PAYTON, DOROTHEA P. N Bl

sTreeT aooRess| 443 NE 210 TERR. 5.3 STREET ADDRESS

cmy-st-ze | MIAMI FL 33179 54 CITY-ST-2P - ‘

TME 10 ] [ DELETE .TMLE Ochange [ Addition
NAME DEGRAFFENREIDT, ANDREW ) G2NAME

sTRee ADDResS| 1260 NW 27TH TERR ' ‘ €3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 64 CITY-$1-2PP

14 ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that I am an

or the receiver oetrlisted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

o5 0n an attacheiant with ap address, with all other like empowered. :

[~ (am) T

RS ST IS

CR2E037-(11/98).




