FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 : OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stala Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000001117 (9)

1. Corporation Name

AMERICANS AGAINST CRIME, INC.

0T 0 OO

Principal Place of Business Mailing Address
16200 SW INDIANWOOD CIRCLE P.O. BOX 1948
INDIANTOWN FL 34856 INDIANTOWN FL 349561949
3. Date Incorporatad or Quelified | 3a. Dete of Last Re
GFET = DB Tee”
2. Principal Piace of Business 2a. Mailing Address 4. FE} Niumber L Applied For
21 El zwog Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc.
’_l Sulte. Apt. #, eto wie. Apt. ¥, ele 5. Cerificate of Status Deslred 0 $6.75 ddtional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 My Bs
E[ —2_31 Trust Fund Contribution ) Added 1o Fees
Zip Country Zip Country 8. This corporation has labllity for Intangible lax under . 159.032,
;' —2—5—‘ ;‘ ;] Florida Statutes COves [No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81| Name
AHEARN- THOMAS F 82| Street Address {P.O. Box Number is Not Acceptabla)
16200 SW INDIANWOOD CiRCLE
INDIANTOWN FL 34856 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the pur, of changing its rePistared
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appointmant as registered
agent. ) am familias with, and accapt the obligations of, Saction 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE .
$Signaturs, typed or prinled name of regislarad agert and title 1 applicable (NCTE: Ragisterad Agen| signalura requlied when relnstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 14 [ oEcere 1 TIFLE L] Change  [J Addition
RAME AHEARN, THOMAS F L2NAME
gtreeraocaess | 16200 SW INDIANHEAD CIRCLE 1.3 $TREET ADDRESS
CHY-5T-2IP |NHANTOWN FL 349% 1ACTY-ST-2P
TILE D [ oecETe 217ITLE L} Change L Addition
HAME AHEARN, KELLY P 22 NAME
sweeraooness | 16200 SW INDIANHEAD CIRCLE 23 STREET ADDRESS
CiTY - S1-21P INDIANTOWN FL 34956 2 40TY-5T-2P
TLE D [0 OEcETE 3.1 TITLE L Change [ Addition
NAME AHEARN, KEVIN P 3.2 NAME
streeT ADoress | 16200 SW INDIANHEAD CIRCLE 2.3 STREET ADDRESS
CATY-ST. 2P INDIANTOWN FL 34956 34.CITY-ST-2F
TLE | EEE 41 TITLE L] Changs L] Addition
NAME ’ 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-S1-2IP
TITLE G 51 TITLE Ul Change  {_] Addition
NAME 5.2 NANE '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-2IF 5.4 CITY-ST-ZIP
e [ DeLETE 6.1 TITLE O Crange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-5T-2IP
14. | do hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3Xi), Florida Statutes. T furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the earme legal effect as if made undar oath: that
1am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report &s require! by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ Jghesf 8 | Mﬁfw f M-v /*-i:-b SUALPX Vo

SIGNATURI D IRECTOR Davitve PFrvna @ ST 13408




