FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001117 (9)

1. Corporation Name

AMERICANS AGAINST CRIME, INC.

5 A 0

Principal Place of Business Mailing Address
16200 SW INDIANWOOD CIRCLE P.O. BOX 1949
INDIANTOWN FL 34356 INDIANTOWN FL 34356
3. Date Incorporated or Qualified 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
"2—11 E ‘ 6"-06’510 96 q Not Applicable
Sulte, Apl. #, ete. Suite, Apt. #, etc. i
-~| e A uite, Apt. 4, ele 5. Certificate of Status Desired O $8.75 acditionan
22 27 Fee Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
—2;I ;B—\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s. 199,032,
?[l 25 gl ;6] Florida Statutes ] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
AHEARN. THOMAS F 82| Strest Address (P.O. Box Number is Not Acceptable)
16200 SW INDIANWOOD CIRCLE
INDIANTOWN FL 34956 83
84| City FL I85| Zip Codie

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.050G, Florida Statutes.

SIGNATURE _ . —— -
Signature, fyped or printed name of ragisterad agent anc e Il applcatie. (NOTE: Registered Agant signature requred when reicstating) DATE
F) OFFICERS AND DIRECTORS 13. ADDTTIONSFCHANGE S 10 OF FICLAS AND DIRECTORS 1N 12
TITLE pP [CDELETE 1ATITLE [ Change [ Addition
NAME AHEARN, THOMAS F 1.2 NAME
sweeraporess | 16200 SW INDIANHEAD CIRCLE 1.3 STREET ADDRESS
QTY-51-2F INDIANTOWN FL 34956 14 CITY-5T-21P
TILE D [CIDELETE 21TITLE [change [ Addition
NAME AHEARN, KELLY P 2.2 NAME
sreer aooress | 16200 SW INDIANHEAD CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P INDIANTOWN FL 34956 2 40MY-ST.2P
TME D [JDELETE 34 TILE [Change 7] Addition
NAME AHEARN, KEVIN P 32 MAME
streer sooness | 16200 SW INDIANHEAD CIRCLE 33 STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 34856 34 CITY-ST-2IP
TILE [CJpeLETE 4ATITLE [CJChange (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2F 44 CITY-5T-2P
TIME [CJDELETE 5.1 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -St-2P 5.4 GITY-ST-27
TILE [JECETE B1TITLE [lchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TY-§T-2IP B4CHY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. i further
certify that the information indicated on this annuai report or supplerental annuat 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 or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

i

SIGNATURE: _/

s

'SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T hme T Daylima Prone &

CR2EQ37 (12/95)



