FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlws;:c cr:: goﬂpscg:::nons S C Cl’etal'y Of State

DOCUMENT # N93000000616 (3)

1. Corporation Name

BLACK BUSINESS CAPITAL FINANCING CORPORATION

00 O O AR

Principal Place of Business Mailing Address
215 E. ROBINSON ST. 315 E. ROBINSON ST. 3. Date Incorporated or Qualified
SUITE 222 SUITE 222 112/1993
ORLANDO FL 32801 ORLANDO FL 3260t 02
4. FEI Numbar Applied For
59-3179911 Not Applicable
2. Principal Place of Business 28, Mailing Address
P "9 6. Certificate of Status Desired (| $8.75 Additions)
-z—1| 20 Foe Regulred
Suite, Apt. #, atc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May B
E] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners agsociation?
23 -m [ ves No
Zp Country Zip Country 8. This corporaftion owes o has paid the current year Intangible
24 ;l-l 28 ;] Personal Property Tax due June 30, [ ves DDISO
6. Names and Address of Current Registered Ageni 10, Name and Addrass of New Raglstersed Agent
81| Name
LONG. |NEZ 82] Street Address (P.O. Box Number is Not Acceptable}
315 E. ROBINSON STREET
SUIE 222 8
ORLANDO FL 32801 84| Ciy FL Ias] Zip Code

11. Pwsuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁ:se ol changing its registerad
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registerad
agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiu, typed o printed name of regisiered ageni and thie H applicable. (NOTE: Raglstered Agent sipnature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD T DELETE LITLE L Change [ Addition
NAME LONG, INEZ 12 NAME

street apoeess | 315 E. ROBINSON ST., SUITE 222 1.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32801 14 CITY-ST-2P

TITLE D LJ DELETE 21 TIMLE LU Change [T Addition
NAKE MITCHELL, FRANK 2.2 NAME

streeTaporess | 315 E ROBINSON ST, 222 2.3 STREET ADDRESS

CITY - §T- 21 ORLANDO FL 2. 4CITY-8T- 2P

TILE %] [ peLeTe 31TTLE L Change L] Addition
NAME KLETTNER, ROBERT 3.2 NAME

stneer 0okess | 390 N. ORANGE AVENUE #900 3.3 STREET ADDRESS

CITY-51-2P ORLANDO FL 34801 34.CITY-8T-21P

e D [ J DELETE LITTE [Jchange ] Addition
NAME EISSEN, GODWIN 4.2 NAME

streer aooeess | 315 € ROBINSON ST, 222 43 STREET ADDRESS

CAY-ST- 2P ORLANDO FL A4 CITY-ST-21P

ME [J DELETE 51 TITLE L] Changs L] Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

cirv-s1- 2P 54 CITY-ST-21P

e L] DELETE &1 TIE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-5T-21P

14. 1 hereby centify thal the information supplied with this filing doas not qualify lor the exemption stated in Section 118.07(3)i}), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1o empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation
h an address.

Block 12 or Block 13 if changed,

SIGNATURE:

he recelvar or Iy
1

CR2E037 (10/97)




