SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

[ NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT ! Secratary of State

* " DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000005299 (2)

1. Corporation Name

BIG BEND MINORITY ENTERPRISE DEVELOPMENT WEEK CO

it 0N

00 §. ADAMS STREET 300 5. ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
a, Date Incorporatad or Qualified 3a. Date of Last Report
/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-;1-1 ';l 59'326481 1 Mot Applicable
Suite, Apt. ¥, efc. Suite, ApL. ¥, alc. iti
uite, Apt. 4. eto 1e. AP 5. Cortificate of Status Desired 0 $8.75 Additional
—3;[ —2;1 Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
Fz—:ﬂ ;l Trust Fund Contribulion Added to Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
24] 26 29 30| Florida Stalutes [Jves []no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
ms- BEN 82| Street Addrass (P.O. Box Number is Not Acceptable)
300 S. ADAMS STREETY
TALLAHASSEE FL 32301 &8
84| City FL lasl Zip Code

11, Pursuant ta the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617 0503, Florida Statutas.

SIGNATURE

Signatre, typed of prnled name of registered agent and litie if applicable (NGTE Regesterad Agent signature requirad whaen teinstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DEAETE 11TITLE [Jcmange ] Addition g
NAME DOWNING, DELORES 1.2NAME 5
stheetaoress | 300 S. ADAMS STREET 13 STREET ADDRESS S
CITY-ST- 2P TALLAHASSEE FL 32301 14 CATY-ST-2P &
TITE D T JDELETE 21TITLE [Vchange [ Addition [©
NAME HARRIS, BEN 22 NAME
STREET ADDRESS 300 S. ADAMS STREET 23 STREEY ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 2.4 CATY-5T- 2P
e D JADELETE A1TIME [ Tchage [ ] Addition
NAME MCGRAY, TONY 32 NAME
STREET ADDRESS 301 S. MONROE STREET 33 STREET ANDRESS
oIy -5T- 2P TALLAHASSEE FL 32301 34 CITV-ST- 2P
e D [Joecere 41TITLE [J change | Addstion
NAME ROLLE, REGGIE 4. ZNAME
STREET ADDRESS 300 S. ADAMS STREET 4.3 STREET ADDRESS
CATY-51-21F TALLAHASSEE FL 32301 4.4 CITY-ST-2IP
TLE D U DELETE S1TITLE : 3 D D D U 1 8 ? 5 S [%hange [:I Additiort
- WILEY, LEAH s2nuE -06725/95--01141--034
STREET ADDRESS 2757 W. PENSACOLA STREET 5.3 STREET ADDRESS *4%61. 25
iTy-s7-21 TALLAHASSEE FL 32302 50Ty -S1-2P ) AT
TIE [_JoeLere B1TTLE a c%i&ﬂ Addition
NAME £ 2NAME g
STREET ADURESS 6.3 STREET ADBRESS T)W

-SL-2¥ G400V ST-ZIP i

1a. | do hereby cerlify that the information supphad with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Flonida Statutes. |

further certity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
mada under oath, that | am an cofficer gpdirectar of the corporation gr the recaiver o trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and
that ry name appears in Block 12.pr Bock13 if changed. or onAn fttachmaent with an address

SIGNATURE: T (2 ;{BZ 9 1-8/8Y

Daytme Phana ¥

000008S




