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FILE NOW: FILING FEE IS $61.25 FILED

comporanon  EHRHR T Mar 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N97000005682 (6)

Corporation Name

FAATERNAL ORDER OF POLICE, UNITED STATES MARSHAL

e A A O A A

Mailing Address

P.O. BOX 011783 P.O. BOX 011783 3. Date incorporated or Qualified
MIAMI FL 33101 1782 MIAMI FL 331011783 10/03/1987
4. FE| Number < ] Applied For
- 6,{:— o8 180 H { Not Applicable
2. Principal Place o Business 2a. Mailing Address
P 9 6. Cortificate of Status Desired O $8.75 additional
21 26 Feo Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 May Bo
22 27] Trust Fund Coniribution M) Added o Fees
City & Stale City & State 7. Is this nonprofit corporaltion a homseowners association?
23 m D Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;‘ ;6-] Personal Property Tax due June 30, [ Vas ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Namae
KLAUSNER, ROBERT O 82| Strael Addrass (P.O. Box Number is Mot Accepiabia)
8565 TAFT ST., STE. 200
HOLLYWOOD FL 33024 b
84| City FL aﬂ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, Iyped o priniad name of reglstered agent and tite ¥ apphcable (NOTE: Rogisterad Agent signature requirad when reinalating) DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e or | BTG 11 TILE [ Tchange [T Addition
NAME SCOTT, PATRICIA M 1.2 NAME
smeevaporess | 300 N. MIAMI AVE., STE. 116 1.3 STREET ADDRESS
CITY-§1-1P MIAMI FL 33131 14 CITY-ST-2IP
TME DV T ELETE 21TMLE [Jchange L Aadition
HAME RICH, AL 2.2 NAME
smeer aconess | 300 N. MIAMI AVE., STE. 16 23 STREET ADDRESS
CITY-51-2P MIAMI FL 33131 2.4 CY-ST-29
TME 81TME [ change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
e1Y-51-29 34 CITY-ST-21P
e [J DELETE 41TME [ Cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 3311 44 CITY-ST- 2P
TME [T oELCETE S1TIRLE [J'Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 5129 5.4 CITY- 8T-2IP
e "I DELETE 61 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-S1-7IP 64 CITY-ST-2P

14. | heraby certify thal the infgemation supplied with this filing doas not guialify for the exernption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rg N or supplomental annual report is tryf gnd accurate and that my signature shall have the same legal effect as if mace under cath; that f am an
officer or director of the ghrpdration of the receiver or trusiee pmpbwered to exacule this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i g, or on attach o q /
mmqag § m Cant Jatooarer 33T

F e PP T

SIGNATURE: }

CR2E037 (10/97)



