Tt M et
4 A

NONPROFIT
GORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale .,
DIVISION OF CSRPOHA'I IONS

FILED

DOCUMENT #

1. Corporation Nams

CISM-REGION XTI,

INC,

Secretary of State

Princlpal Place of Business Mailing Address

Metro-Dade Fire Communications
5680 SW 87 Avenue
Miami, PL 33173

3. Date Incorporated or Quatified

June 17,1996

3a. Date of Last Repart

N/A

2. Principal Place of Businoss 28, Mailing Address

21 28]

4. FE{ Number s | Applied For

Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, elc.

22 27]

$8.75 additional

Fee Required

O

5. Coertificate of Status Desired

2000 S8.Dixie Hwy. Suite 207-A
Miami, FL 33133

4

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees

Zip Country Zip | Counury B. This corparation has liabilily for intangible tax under s. 129.032,
m ;ﬂ 20 ao] Florida Statutes Oves Xno

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81 Name
Dr.Angela Rodriguez Natalie Duran
82| Streetl Address (P.O. Box Mumber is Not Acceptable)

S68B0 SW 87 Avenue

B3

Metro Fire Communications

Ba| City

Miami

85| Zip Code

33173

FL

agent. | am famihar with, and accepl the obligaticns of, Section 617.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarjda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agert, or both, in the State of Florida. Such ¢ha eo\g'a;:,_la !?ogzed by the
403, Flgfida Spatutes.

Ll

rporation’s board of directors. | hereby accept the appointment as registered

signaTure Natalie Duran : UL Cer— 6:[,?0/9 )i
Signalura. lyped of printed name ol registerea agent ard tite f applicable (NQTE - Registored Agent signature requited when reinslatng} OATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE K] DoieTE T1TTLE . [Fchage [ Adotion
- (P) o (P} James Mann (7
EET AOORESS Dr.Angela Rodriguez 8 S ADORCSS 9834 SW 195 st.

2000 S.Dixie Hwy.#207-2 e Miami, FL 33157
oTY-§1-2P Mi-ami o 31 % 14 CITY-51- 7P
TLE h e e |mEGEE FUTILE (V) P.J.Mount —= 7 [Jchange T Addition
NAWE 22NANE 10165 SW 163 Avenue
STREET ADDAESS 23 STHECT ADDRESS Miami,FL33196-5801
Ty -§1-2P 2.4CIY-ST- TP
TITLE T peLete 31T (T)Father Thomas EngbeggFMm [T Addition
NAME LML 825 NE 92 St T
STREET ADDRESS 3.3 SIREET ADDRESS Mi ami Shores - FL 3 3 l 3 8
CITY-§1-2P 34 ClTY-ST- 7P '
TITLE [T DECETE A1T0LE (S) Natalie Duran~ <~ [JChnge [T adition
NAME 4.2 NAMI 5680 SW 87 Ave
STREET ADDRESS 43STREET ADDRESS Metro~Fire Communications
CAv-ST- 2 44 CITY-51- 2P Miami, PIL._33173
TE [ DELETE 5.1 THLE age [ Addigen
NAME 5.2 NAME
STREET ADDRESS 53 STALET ADCRESS - 9"
CITY-ST- 2P 54 CHTY-ST-2IP
T [ DELeTE 61T4LE SOOn0E22221 Egngfk’ Addition
o e -0B/25/97~~01004--008
STREET ADDRESS 63 STREET ADDRESS HNG 1. 25
CITY-ST-21P 84CI1Y-51-2P

| am an officer or dire
appears in Block 12 or

SIGNATURE:

r o the corporation or the recer

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
Information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that

or of trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and 1hal my nama

f&hanged, or on an atlaghmenl with an address.

May 20, 1997 305-596-8568
Date

BIANATURE AND TYPED OR PRINTED

Natalie Duran

E OF SIGNING OFFICER OR DIRECTOR

Daytimo Phone 4

Jun 24 1997 8:00am

CR2E037 (9/96)



