FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Steile

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

CRIMINON OF SOUTH FLORIDA, INC.

N97000003861 (8)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

AR A

m N. 56TH AVE, :%53 N. 56TH AVE. 3. Date Incorporated ar Qualified
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 I :
4. FEI Number Applied For
-0 S8 3 Net Applicable
2. Principal Place of Businass “28. Mailing Address 8. Ceriificate of Status Desired D 38.75 Addiional
21 ;-8] Fee Requlred
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 ;‘ O ves B No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;;l m a m Parsonal Properly Tax due June 30, Yog ENO
9. Name and Address of Current Registersed Agent 10. Name and Address of New Reglstered Agent

INGRAM, NADIA

2100 PONCE DE LEON BLVD.
SUITE 920

CORAL GABLES FL 33134

81| Name

82| Strest Addrass (P.O. Box Number is Not Acceplable)

B4| City

FL

asl Zip Code

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
nt, of both, in the State of Florida. Such chan

office or regigtered &

agent. { am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered
wasg authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE Slpnahwe. lyped of printed name of regisisred apont and title H kpphcabls. {NOTE. Registered Agent signature required whan reinatating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TME PTD L] peLETE 1A TILE {J Change ] Adaition
NAME MENTER, DAVID 1.2 NAME

smeeraporess | 3950 N. BETH AVE. #313 1.3 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33021 14 CITY-ST- 21

TME SVD [ peLETE 2 TITLE [J change T Addition
RAME THOMPSON, PATRICIA 22 NAME

seer aooress | 4727 HOLLY LAXE DRIVE 2.3 STREET ADDRESS

CITY-ST-2P {AKE WORTH FL 33483 2.4 GITY-5T- 2P

TME D T J DELETE ATTINE [Jchange [T Addition
NAME CARROLL, VIKKI 1.2 NAME

streer aporess | 3200 S.W. 27TH STREET 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33145 34, CITY-§T- 2P

TITLE L pELee L1TTLE [T change | Addition
KAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY -ST-TIP

TME [T DELETE 5.1TLE [J Change ] Aadition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY -51- TP

TITLE T DELETE 6.1 TITLE [ Change 1T Addition
NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY -5T- 2P

14. 1 heraby oenil?; that the Information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that tha information
is annual report or supplemental annuat report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
trustee pmpowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in

ong with af odress.

indicated on {
officer or direcior of the
Block 12 or Block 13 if

SIGNATURE:

prporation or the receiver

ok

16,98 TS Us-Lis?

CRZE037 (10/97)



