FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003861
CRIMINON OF SOUTH FLORIDA, INC.

Principal Place of Business

3950 N, 56TH AVE.
#313 ‘
HOLLYWOOD FL 3302t

Mailing Address
3950 N. 56TH AVE.

#313
HOLLYWOOD FL 33021

Mar 24, 1999 8:
Secretary of State

03-24-1999 90056 015 ****61.25

00 am

2. Principal Place of Business -

2a. Mailing Address

3. Date Incorporated or Qualifed

_FL

2]l ] Orfon Cowdt 2] 1] Oriown  Coust 07/07/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number Applied For
2 20732 @l 203 - | 650766883 - - [ [notapplicabie

City & Stata . City & State _ . " $8.75 Additionat
_a Fo res _r_ ‘ U A— E‘ 1:.”{'5 +‘ V A- 5. Certifcate of Status Desired [ Foe Requi:':]

Zip T Country Zip ’ Country 8. Election Campaign Financing © $5.00 MayBe
;4-] ? 2 "Lg.! E;l TS ‘. 2_9| 2 "I{S- g / [;I U g /‘ Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registared Agent 10. Narme and Address of New Registered Agent
81| Name

INGRAM, NADIA 82| Street Address (P.0. Box Number is Not Acceptable)

2100 PONCE DE LEON BLVD. ‘ ,

SUITE 920 o 8 _

CORAL GABLES Fl. 33134 84| City 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND_DIRECTORS IN 12
TME PTD . - [ DELETE 11TME p{cnange 3 Addition
NAME MENTER, DAVID 12 NAME : :

streeTaopRess| 3050 N. 56TH AVE. #313 smesraooress| /] O rlen CM’T’-‘(— #'3 03 -

orv-st.ze__ | HOLLYWOQOD FL 33021 14 CITY-ST-ZP FYorest, VA 24855/

TRE SVD . ] OELETE 21TMLE i 4 . “ClChange  [J Addition
NAME THOMPSON, PATRICIA 22 NANE

sTreT aopress| 4727 HOLLY LAKE DRIVE 23 STREET ADDRESS ; o L

crv-st-zp | LAKE WORTH FL 33463 - 2.4CITY-5T-2P

TMLE D ) [ DELETE 31TME _ RChanga ] Addition
NAME CARROLL, VIKKI 32 NAME , ) X

sweeT aooRess| 3280 S.W. 27TH STREET asmeoes| 6 12 Gerdrw St

omvstze | MIAMI FL 33145 oz | ChRorwadeyrT L HZ3784

TE [ DELETE A1 TMLE i CJChange L] Addition
NAME 4.2 NAME o '
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZP

TME [ pELETE 51TME {jChange  []Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 QTY-ST-2IP , - .

TME (% DELETE 6.1TME , [DChange [ Additien
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZF

14. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplamental annual repart is true and accurate and that my signature shall

have the sama legal effect as if made under oath; that | am an

officer or director of the cprpecation or the recejyer of trustee empowered to execule this repor as required by Chapier 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if &

SIGNAT

URE:

mery with an addrg

%, with all other like empowered.,

%ﬁ'%&{/s?

R YR

T

-CR2E037 (11/98)

)
\
|
'
'

2-297

Deytime Phona #



