* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOFIT % FLORIDA DEPARTMENT OF STATE :
Sandlil B. Morthims * May 02 1 997 8 . Ooam

CORPORATION
Sacrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000004170 (2)

. Comporation Hame

CRIME PREVENTION TRAINING DIVISION, INC.

— — A R
o o ol |

/835D S0+ 9&“}( Sleymrh 00 Bot 451042

3. Date Incorporated or Qualitied | 8a. Date of Last Report
Hiowis G 22135 Winsti FL- 33568 01/12/1996
2. Principal Dace of Husiness i 28, Malling Addrags 4, FEl Number Applied For
/850 S.Ww. 8S¥ 2‘51 L (9) Pox 6500 g b5-0687684 Not Applicabio
T Buite Ant ¥, e Euite, Anl ¥, alc. . Certifcalo of Status Dosired 0] $8.75 Additional
_2_1 __H, o) (1...- A_ ' Fee Required
City & State ) & Siale 6. Elsction Campaign Financing $5.00 May Bo
23| H \(\H\ A ]\ 231235 2] ’-’?fn;.“ ¢ £ Trust Fund Contribution Added to Fees
2ip __ Country _ Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
@ 25] US. ‘\ 2] d3ALA [30] 2{.5. A. Florida Statutes Oves o
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglstered Agent
GUERP.A.ALBEHTO MiNme ove bly Eaeakdo
%@M- AY 82| Street Address (P.O. Box Number is Not Acceptable)
& 1 83-2--
83 .
9«5‘158(’)'107 Sutte 4o8-A
84| Cit DR 85] Zip Code
Hinui p.2%68 " Myauj | %3735

19, Pursuanl t the p'ow‘qmrm of Seclong 66 02 and 607,15 orida Statules, the above-named corporation submits this statement for the pur changlng its registered
Ufhge o 1eg stered agenl cu ho lale of Florid, ch change was autherized by the carporation's board of directors. | hareby accept e ap ointment as registered

by L rias e e obhgation ction 607.0505, Elegicla Statutes,
SIGHA] un[( g: B s e = 9"’ 9 7
ol s tgvies AT aunnl a1 e e i applcable INCTETRagislerad Agent signaturp requirad when reinstating)

2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS/AND DIRECTORS IN 12 g
i PSTD | A TATTE Pm: s; Y- R W e 1] Additon | &
et GUERRA, ALBERTO 2 AN 1 Far | A §
st anorss | 10746 CORAL WAY 1.3 STREET ADDRESS | f QSD S.wr € st. Suite yoq- g

covsiar | MIAMIFL 33185 somy-ste | Muaui  El- 33135 &
ML [T DELETE 21TITLE ” UJchange L] Addition |©
PARIE 2.2 NAME
SEFERT ADTHESY 2.3 STREEY ADDRESS
CHr &0k 2 4CITy-81-21p

e |7 e ’ [T DELETE A1 T0E [ Change L] Additien
MAAL 3.7 NAME
STRFIT ADCIRESS 3.3 STREET ADDRESS

LAt DO A4.00Y-5T- 2P
TINE 1 DELETE 41TMMLE [dchange [ Additian
MAKE 4. 2 NAME
SIREET ALGIRESS 4,3 STREEY ADDRESS

COST AR A4 LTy ST- 2P
Tih [_] DELETE 51TTLE L] Change ] Addition
MAMAE 5.2 KAME
SIEEED ATEIRESS 5.3 STREEY ADDRESS
Fi v .;I .?I 5.4 CITY- §T-Z2IP
TIHI' T D DELETE B6ATITLE D Change D Additian
MukAL 5.2 HAME
SHREET ALOHESS 6.3 STREEY ADDRESS

6.4 CITY - 5T-2IP

I dio hareby G A the informiation supplied with this liing 0oes not qualify 101 the exemphion SIBte0 In Section 118 G7(331). FIoNda Statuies. 1 juAher carlily thal e
infannatan ndicated on Lhis annual report of Supplemunla\ annual report is true and accurate and that my signature shall haye 1he game legal effect as B made under oath, that
I am an olhcer ar dueuof ol 1he c{lrporatlun or tho Qr or truste powered Lo exacute thlS report as required by Chapler 80% Florida Statutes; and that my name

appears n B}E;{ b an address. .
Ty Oag T 7

SIGNATURE

A —“‘"’* T Wor 2. - .. L. .i et Pl gl
KIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cagime Prong §



