FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O ain B, Marthem Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N96000003229 (9)

poration Name

THE FLORIDA COALITION OF BLACK STATE TROOPERS, |

i O A O

Principal Place of Business Maliling Address
2133 NW. 59TH PLACE 20133 MW 59 PL 3. Date Incorporated of Qualified
MIAME FL 33015 MIAMI FL 33005
w 4. FEI Number ¢ | Applied For
650674017 Not Applicable
~Z. Principal Place of Business 2a. Malling Address
nelp o8 o B aling Addres B. Centificate of Status Desired O $8.76 Aaditional
121] 26] Fee Required
Sulte, Apt. #, 8lc. Suite. Apt. #, alc. 8. Election Campalgn Financing $5.00 MeyBa
@ ;l Trust Fund Contribution [ Added lo Fees
City & Stete City & State 7. Is this nonprofit corporation a homeawne[s assoclation?
;l m [:l Yes No
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
2_41 28] ;ﬂ [30] Personal Property Tax due June 30, L] Yes No
9. Nama and Address of Current Registersd Ageni 10. Nams and Address of New Registered Agsnt
B1| Name
DAVIS. STANLEY B2] Street Address (P.O. Box Number is Not Acceptabla)
20133 NW S9 PL
MIAMI FL 33015 63
B4| City FL lss| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this statement for the purposa of changing its registerad

office or registared agent. or bath, in Ihe Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature. typed or printed name of 1episiaied agant and litke # applicatie {NOTE: Reg Agani signa tred when DATE

. OFFICERS AND DIREGTORS ED ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TME D [T DELETE LATLE CJ Change  LJ Acdition
NAE DAVIS, STANLEY 1.2 NAME
sweer aporess | 20433 NW. 59TH PLACE 1.3 STREET ADDRESS
GITY-S1-2P MIAMI FL 33015 1.4 CITY-ST- 2P
e D L DELETE 21 TILE O Change L Addition
NHAME BROUGHTON, TAMMY R 22 NAME
smreer aporess | 20433 NW. 59TH PLACE  zastreet anovess
CITY-51- 20 MIAM FL 33015 2.4 CITY-§1-2P
THTLE D T[] peLeTe 31TMLE [J thange [T Asdition
NAME LANE, JAMES M 32 NAME
streer aooress | 20133 N.W. 59TH PLACE 33 STREET ADDRESS
OIFY-ST- 29 MIAMI FL 33015 34.CITY-§T-2IP
THLE 1] LI DELETE L1TME [T Change ~ ] Addition
NAME JONES, PAULETTE 4.2 NAME
street aboRess | 20133 N.W. 59TH PLACE 4.3 STREET ADDRESS
CITY-ST-29 MIAMS FL 33015 44 CITY- §T- 2P
MLE TJ OEcETE 51 TLE [Tchenge  J Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51-2P 5.4 CITY-51-2IP
TLE LJ DELETE 64 TITLE [ IChange L Adition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CATY- 51- 2P E4 CITY-$1- 2P

. | hereby certily that the information suplplied with thig
indicated on this annual report or supplemental an
officer or director of the corporaliogror the raceive,

ling does not qualify for the axemﬁ;ion stated in Section 118.07(3){D), Florida Statutes. | further certify that the Information
g report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an
rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if ch 0 3 n attach
SIGNATURELM/

:wi:nsaddre.ss. Y 0 p . - s, 7 a2




