FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION ©F CORPORATIONS

1998

DOCUMENT #  PQ6000072384 (6)

4. Corporation Name

%Sﬂllgé HIGHWAY PATROL COMMAND OFFICERS ASSOCIAT

AN

Principal Place of Business Mailing Address
P O BOX 560858 P O BOX 560058
ROCKLEDGE FL 32956 ROCKLEDGE FL 32956
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] [26] £0-3408193 Not Applicablo
Suite, Apt. #, €ic. Suile, Apt_ #, etc. - ] $8.75 Additiona!
EI ;l 5. Centficste of Status Desired W] Fes Requied
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5] EI a Parsona! Property Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agont
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

agent. | arm femitiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnawre typod of poinvad nan e of regsteied agant and tilic d apprlicable (NOTE: Registered Agent signature fequired when reinslating) PATE
12, OF TCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e P PR DELETE 11TILE P B Change L] Addition
NANE GUIDRY, KEVIN 2 NAME Steven A. williams, Sr.
sweetaporess | PO BOX 580858 +3STREET ADDRESS | RO BOX 50858 A)/ﬂf
OITY-5T-2P ROCKLEDGE FL 14 GITY-ST-ZP L [
L VP [T bELETE 21TME [JChange [ Adsition
NAME HOBBY, JMMIE D 2.7 NAME PO B @
sweeravoress | PO BOX 560858 2.3 6TREET ADDRESS m PL&QS‘L A” R
CATY-5T-2I ROCKLEDGE FL 2.4 CIFY-ET-2P
THLE ] T DELETE 3ATIE 3]1"' . B4 change [T Adoition
NAME BROWN, CYRUS R 3.2 NAME Qyrus R. Brown
smeet appeiss | PO BOX 560858 33 STREET ADDRESS 123. Box 860858 /V/A
CY-ST-21P ROCKLEDGE FL 2.4,CITY-§T- 2P rok,l'd.%g Pl 3aa5b
o T DT oELETE 41TITLE N [ Change T Addition
NAME WILLIAMS, STEVEN SR 4. PNAME
sreeravoness | P O BOX 560858 43 STREET ADDRESS
oy-ST-2P ROCKLEDGE FL 44 CITY-5T-2IF
1L T DELETE 5.1 TITLE [ change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2F 5.4 CITY- §T-217
TILE AR DETEE 8.1 TMLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
Cy-§1-2P §.4 CITY-57-2P

indicalsd on this annuat report or supplemental annual report is true and accurale and

14. | hereby certily that the information suppliod with this filing does not qualify for the exemﬁlion stated in Sec,liolrllmg.[};m)(i). FI(IJric:IaI S}’alu[es. ]1lur1r;r‘er cecr‘ti!y 1hart‘ thhe inlformation
at my signature shall have the samae legal elfect as it made under oath, that | am an

officer or directer of the corporation or the receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch W Wenl with an adtiress, C N )
o (5%7
P R —— Yy Ny /14 / A t":m.udg 4 fl’ S T R

- 'lb/ rﬁ?r?‘f??bfz

Mar 05 1998 &:00am
Secretary of State

CR2EO034 (10/97)



