SECOND NOTiCE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEi’TEMBER 30.. 1998,
AMOUNT DUE ON ORBEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONI‘-?ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1928 DIVISION OF CORPORATIONS
DOCUMENT # N95000005621 (6)

BROWARD POLICE OFFICER ASSISTANCE TRUST, INC.

Principal Place of Business Mailing Address

FILED
Oct 01 1998 8:00am’
Secretary of State

AR TDAN

2807 CORAL SPRINGS DRIVE #0801 CORAL SPRINGS DRIVE 3. Date incorporated or Qualified

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 11/28/1995
4, FE| Number Applied For
65’%461 14 Not Applicable
2. Principal Plece of Business 28, Mailing Address 5. Certificate of Status Deslred D 55'75 Additional
;l —EI Fee Required
Suite, Apt. #, etc, Suite, Apt. #, elc. 6. Election Campalgn Financing $56.00 May Bo
E] _{ﬂ Trust Fund Contribution D Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeownarg association?
23] 28] Yes [|.|Ne
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intanglble
m . m ;] m Pemon::'ropeny Tax dus Juia 30. L Ya‘; Eﬁo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglistered Apent
81| Name
ARIGO, ROY : 32| Strest Address (P.0. Box Number is Not Acceptable)
2801 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 8
84( City Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1608, Florida Statutes, the above-namad corporation submits this staterent for the purpose of chal
agent. | am famiflar with, and accept the obligations of, section 617.0503, Florida Statutes,
SIGNATURE

[
offica or registened agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolnlpnge?@

ts reglstered
as rogistered

Signature, typad o printad name of regintered agani and title if applicable {NOTE: Ragistered Agant signalure required whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AWDIRECTORS IN 12
TITLE PD ] oetete 11TMLE [change [ adsion
NAME AR]QO' ROY 1.2 NAME

stReeTaDDRess | 2801 CORAL SPRINGS DRIVE 1.3 STREET ADDRESS

crrstze | CORAL SPRINGS FL 33065 14 CITY.ST-2P

e VD - ] pecete 21TIMLE [ chenge [ additon
NAME WARNER, KENNETH 22 NAME

streeraporess | 100 B.W. 4TH STREET 23 STREET ADDRESS

orvstzr  |HALLANDALE FL 33009 24 CITY-ST2P

e SD [ beeere 31TME [ chenge [ Addivon
NAME KENNETH, STEPHEN 3. NAME

sTReeT ADORESS | 524 N.E. 21ST COURTY 3.3 8TREET ADDRESS

crvstze | WILTON MANORS FL 33305 34CITYST-2P

TME 0, [ oeLere 49TME [ cnange (] addion
NAME SKY, MARTIN 4.2 NAME

STREET ADDRESS PINES BLVD. 4.3 STREET ADDRESS

CITV-ST-2IP E PINES FL 33028 44 CITY-ST-2IP

e [ peLere 5TMLE { Jcnangs [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY.ST2P 5.4 CITY-ST-21P

TLE ] DELETE 6.4 TME “Donange [ Agdiion
NAME $.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITYSTZP A CITY-ST-2P

indicated on nnuel repor or supple
an offlcer or dirsctor of corporation

in Block 12 or Block 13 ff chahged, opon an atigchment with an addrags.
SIGNATURE: (e - éw: Ae. o

14. | hersby oertitif?nt the information supplied with this filing does not quality for the exemption siated in saction 118.07(3)(i}, Florida Statutes, | further cerlify that the Information
this s gnial snnual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
he rdcelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

9-1-9% (9s5y) 346130

i BIOHNATLREWMND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR Date

Déytime Phone #

CR2E037 (5/98)



