FILE NOW: FILING FEE AFTER MAY 18T I§ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # P9000004170

1. Corporation Name

CRIME PREVENTION TRAINING DIVISION, INC.

Principal Plice of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90014 024 ***150.00

AL

400 SW 107 AVE P.O BOX 651042
302 A MIAMI FL 33265
MIAMI FL 33:74 us DO NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
01/12/1996
2. Prirpjpal Place of Business 2a, Mailing Address 4. FE! Numnber App ied For
7] DA s e S 4§ have [26] 650687684 Not Applicabie
Suite, AlH. #, elc. Suite, Apt. #, etc. it
v P 5, Certifcate of Status Desired | $8.75 ac Q|t|onai
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the cument year Iatangible
:l H E] E’a Personal Property Tax. Oves [{dNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GUERRA, CARY _ ,
400 SW 107 AVE Street Address (P.O. Box Number is Not Acceptable)
STE 302~ A 83
MIAMI FL 33174
84| City FL 35’ Zip Cade

11. Pursuaat to the provisions of Sectiol 7.0

and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
State &f Florida. Such change was suthorized by the corporetion's board of cirectors. | hereby accept the aproinimept as reg stered

office cr re: d agent, or boh, i the

agent r with, and ac cepithe obligatidns of, Section 607.0505FTofida Statutes.
SIGNATUR / L ’ﬁl = o ;: a

LU applicable. { Z: Ragistéred Agent Bignature required when reinstating)

12. J/ OFFICERS/AND DIRECTORS 13, [ ADDITIONS/CHANGES TO OEFIGERS AND/DIRECTOF'S IN 12
TITLE PSTD / l// [ DELETE 117ME [JChange ] Additon
NAME GUERRA, CARY 1.2 NAME
sreeT aooress| 400 SW 107 AVE STE 302A 13 STREETADDRESS
CrTY-ST-2P MIAMI FL 32317 14 CITY-ST-2IP
TITLE [J DELETE 21TIME CJChange  []Addition
NAME 2.2 NAME
STREET ADDRE 55 2,3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE [] DELETE 31TITLE [IcChange [ Addition
NAME 3.2 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-ZIP
THLE ] DELETE L1TME [CiChange [ Addition
NAME 4.2NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-3T-2P 44 CITY-ST-2IP
TILE [ DELETE 51TITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-S5T-2P 54 CITY-ST1-21P
TITLE [ DELETE 6.1TMLE [jChange (] Addition
NAME 6 2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-$T-2P

14. | herely certify that the information supplied wiln this filing does
indicatzd an this annual repgrt »r supplemental annual repe
officer or director of the i i

not qualify for the exemption stated in Section 119.07°(3)(i), Florida Statutes. | further sertify that the ir formation
wirue and acrurate and that my signature shall have 1he same Jegal effect as if made uader oath; that | am an
fiee enjpowered to execute this report as re juired by Chaptar 607, Flor7 Statutes; and tha: my name appears in

d

o/
7

g

CR2E034 (11/98)

[99 (acqaniaom)




