e

e, FILENOW: FILING FEE IS $61.25 FILED

Sandra B."MoFtham
ANNUAL REPORT

1997 R DIVISIg:C:;agg:PSOt?:TIDNS | Secretary Of Sta’te
DOCUMENT # N96000002635 (8)

1. Corporation Name

SHERIFF'S HISPANIC ADVISORY COUNCIL INC.

3124 TAMPA BAY BOULEVARD 3124 TAMPA BAY BOULEVARD
TAMPA FL 336076614 TAMPA FL 336076614 ‘
3, Date Incorporated or Qualified | 3a. Date of Last Report
05/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
121] 26 59-338 4069 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. . . $8.75 Additional
;l —2;] 5. Certificate of Status Desired |} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 ;a-l Trust Fund Condribution l:] Added to Fees
F Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
§] ;ﬂ m 3_01 Florida Statutes Oves e
g. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81, Name
LOBATQ, NORMA 82| Street Address (P.0. Box Number ra Not Acceptabie)
3124 TAMPA BAY BOULEVARD
TAMPA FL 33607-6614 83
- 84| City F L 85 Zip Code

11, Pursuant o the prow‘s‘réns of Sections 617,0502 and 617.1508, Floriga Stalutes, the above-named corporation submits this statemnent for the-purposq?::i changing its (af;islerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hefeby accept the appolniment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Signatare. lyped or prnted namse of regpsiared agsrt and ttle il applicabls {NOTE Fegislared Agent signahire required when seinstating) . DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P /D [ oecere LITILE ‘ L] Change L Addition
NAME LOBATO, MANUEL 1.2 NAME
steer aporess | 3124 TAMPA BAY BOULEVARD 1.3 STREET ADDRESS |
Oy -ST- 71 TAMPA FL 3368076614 1.4 6TY-5T-2P ‘
TINE v/ D [T DELETE 21THTLE j [T change™ [T Addition
NAME TOSCA, ADALBERTO D 2.2 NAME
staeeraooness | 4023 NORTH ARMENIA AVENUE 23 STREET ADDRESS
CiTY-S1-2p TAMPA FL 2 4 CITY-5T-2¢ : e ’
TE ¥ [3d DELETE 31 1ILE T /D : 3§ Change [T Addition
NAME MARTIMEL/ JOSEPRAY 32NAME THORPE, LINDA A.
steet aooress | JAB0A SUNSWERT ALACE ssstReeThDDAESS | 16119 DEW DROP LANE
onvsize | TAKPN HLASGEY 34, CY-S1-2P TAMPA, FL 23625
TALE [T oecere 41TLE - [JChange L] Addition
HAME 4 2 NAME '
STREET ADDIRE 56 4.3 STREET ADDRFSS
Ty -5T- 2 A4 0ITY-5T-2P
TITLE [Joetete 5.1 7L [ Change [ Addion
NAME I 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CilY-S1-2 54 CITY-5T-21P
TLE [] DELETE 6TILE O change L] Adaition
NAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP :

14, | do hareby certify hat the informabon supplied wilth 1his fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 futther certify that the
information indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
| am an ofhcer or director of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 4‘ LD T e, | I8t BlTosca 1/9/97 813) 879-0229
BIGMNATURI

“END TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Date Daytima Phors # (47833

G . g o | Mar 041997 8:00am

CR2E037 (9/96)



