FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000027693 (9)

1. Corporation Nam:

METRO CRIME PREVENTION OF FLORIDA, INC.

Sandra B. Mortham

Seorelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

l-'nf\ci;ial Place ol Busingss Mailing Address ”“"I'I III ,Illl |"|'||||' II”I "mu’“"l" "I’I |m”|l|| "I”m

30617 US HWY 19 NORTH 30617 US HWY 18 NORTH
SUITE 1444 SUITE 1444
PALM HARBOR FL 34684 PALM HARBOR FL 346644410
3. Date Incorporated or Qualffied | 3a. Date of Lest Raport
| 04/14/1993 03/26/1996
2. Prin¢cpal Place of Businass 2a. Mailing Acddress 4, FE!' Number : ) Appliad For
QT] - N 26 bO-3184733 Not Applicable
Suile, Apt #, oo Suile, Apt. #, elc. N $8.75 addgitional
P> 2 5. Certificate of Stalus Desited [ Fos Required
__ City & State | Gy & State 8. Elgction Campaign Financing $5.00 may Bo
23] - 28] Trust Fund Contribution 0 Added 10 Feas
Zip __ Counlry Zip Country 8. This corporation has ligbility for intapgible tax under 5. 189,032,
@ N - 25] ;El ;I Florida Statutes Mg O no
) 9. Name and Address ol Current Registered Agent 10. Rame and Address of New Feglsiered Agent
GINDEL, VICKI L 83| Name
30817 US HWY 18 NCRTH 82| Strest Address {P.0. Box NUmber is Not Acceplabie)
SUITE 1444
PALM HARBOR FL 34684 83
B84} City FL 85| Zip Code
13, Pursuant tn the provisions ol Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regislered agenl, or both, in the State of Florida_ Such change was authorized by the corporation's board of direciors. | hereby accept the appoinimen! as registered
agenl Fam familiar with, and accapt the ohligations of. Seclion 6070505, Fiorida Statues.

SIGHNATURE _

Sry ifuli.n.-fiﬁ;iﬂ o u}|;:»:ijil/r;;;E5| tegistered agent and GLe 1 apphcatle (NGTE: Regislered Agent signalura ragquirad when reinstating) DATE
2. OF T ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T orLete L1TINE [ crenge TJ Addition
NAME GINDEL, VICKI L. 1.2 NAME
siseer aoess | 30817 UGS, HWY 19 N. 1.3 STREEF ADDRESS
CTY-ST. 2P PALM HARBOR FL 14 CIY-5T-2P
L VP ] DeLEYE 21TIE [Jchange 1] addition
NAME PINE, JOSEPH §. 22 NAME
sreranaess | 0617 ULS, HWY 19 N. 23 STREET ADDRESS
ovsize | PALM HARBOR FL | P
me o S [T oeLete SATITLE [I Change  [_J Addition
NAME 82 NAME
STRELT ATDRESS 3 3SIREET ADDRESS
LY -S1-7° - 34.CITY-5T- 2P
e ] DEcETE 41TME LI change L Addition
s 4 2NAME
SIREF | ALIRESS 4.3 STREET ADDRESS
Gy SE- 20 _ 44 CTY-S1-2p
THE [T DELETE s1TME L] Change  [_] Addition
NaME 5.2 NAWE
STHLEY ADDRESS 5.3 STREET ADDRESS
SRALARE LR L 5.4 GITY-§T- 2P
[T ] oeLete 61 TITLE [ Icnanpe [ _Tacdtion
NAVE 5.2 NAME
STREF] ADDRESS 63 STREET ADDAESS
CITy-ST- 20 i 6.4 CITY- 8T
14. 1 do hereby certily that the infarmaton supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

mformation indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or (ruste powsred to execute this repdp as required by Czapler 607, Florida Statutes; and that my n?a

appears in Block 12 ar Blogk 13 1 changed., or oy an attachment witlf gh address.
797623/

SI GNATURE: . wﬂay‘rmo Phor ¥

FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 O O am

CR2E034 (9/96)



