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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 0/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997

Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005621 (6)
BROWARD POLICE OFFICER ASSISTANCE TRUST, INC.

Principal Place of Business

2801 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2001 CORAL SPRINGS QRIVE
CORAL SPRINGS FL 33065

FILED
Aug 18 1997 8:00am

Secretary of State

R O A e

DO ROT WRITE IN THES SPACE
3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
2. PrinGipal Place of Business 2a. Mailing Address 4. FE1 Mumber Applied For
[21] 28] 650646114 Not Applicable
APt #, X Suite, . #, elc.
m Sulte, Apt. #, ete ulte, Apt. #, ete B. Certiticata of Status Desired [ $8.75 Addtional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;J E] 20 E Porsonal Proparty Tax due June 30, [ 1Yes BTNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name
ARIGO, ROY 83| Srest Address (P.O. Box Numbar 1s Nol Acceptable)
2801 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 83
B4| Gity FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stetutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of diractors. | hergby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

Slgneture, typed or prinlad name of regislored agonl and tive if applicable

{NDTE: Registered Agent signature required when reinstating)

DATE

information Indicated on this annual repor of su'gplemant

| am an officer or giractor of the coraomation or the re
appesars in Block 12 or Block 13 i ad, or on

)
attach

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD LI DELETE 11 TITLE L Change L1 Agdilion | F
NAME ARIGO, ROY 1.2 NAME ,g
streeraporess | 2801 CORAL SPRINGS DRIVE 1.3 STREET ADDRESS &
erv-sr-7e | CORAL SPRINGS FL 33085 14 CITY- T 21P a
TifLE VD TJ DELETE 21 TITLE [J Change ] Addition |©O
NAME WAGNER, KENNETH 22 NAME
smeeranoress | 400 S.W. 4TH STREET 2.3 STREET ADDRESS

| _ey-sr-zp HALLANDALE FL 33009 2.4 CITY-ST.2IP
NLE SD [J bECLETE BATTLE [ Crange T Addition
NAME KENNETH, STEPHEN 3.2 NAME
steet aporess | 524 N.E. 21ST COURT 3.3 STREET ADDRESS
orv-gi-ze | WILTON MANORS FL 33305 3.4 CITY-S1-2P
TLE 10 [ peLETE 41TILE [ changs [ Addition
NAME RAHENSKY, MARTIN 4. 2NAME
streer AopRess | 9500 PINES BLVD. 4.3 STREET ADDRESS
girY-§1-2P PEMBROKE PINES FL 33028 4400TY-51-2P
mLE | MEETE 51T0LE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHTY- ST-2P 54 CITY-ST-2P
ME [ peeete 61 TNLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-§1-21P 6.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing dops not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

annwal repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that

trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ent with an addren
s A_ N f

TSN

o .07 [Q_QQ\?VI LY




