FILE NOW: FILING FEE IS $61.25
| FILED

. MONBROFIT £t FLORIDA DEPARTMENT OF STATE
CORPORATION W Katherine Harsis Jun 01, 1999 8:00 am
ANNUAL REPORT > Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90048 014 ****61 25
DOCUMENT # N97000004755
1. Corporation Name
éFRICAN AMERICAN ENTREPRENEURIAL ASSCCIATION, IN
Principal Place of Business Mailing Address
P O BOX 16413 P O BOX 16413
o R e o e MGG MR
2. Principal Piace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] |26] 08/21/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] _ 27] _ 59-3492502 Not Applicable
:] City & State ';l City & State 5. Certifcale of Status Desired O $8F.9795R2‘:I::Iii:iec;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;:] i?ﬂ _2—91 m Trust Fund Contribution . Added to ;:e:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam * ~
RUBIN, MINSON 8 : M “‘lﬁb'\sj N/R‘ K“b"l
A Streat Address {P.0. Bpx Number is Not Acceptable)
4462 2ND AVE S 11166~ "ijq% #t 50,
ST PETERSBURG FL 33711 w8
84| City ) 85| Zip Code
St Peterspuss FL | 71l

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, fyped or printed name of registered agent and title if appiicable. (NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE LI TITLE . - . PChange  [] Addition
e RUBIN, MINSON 12nave Minson R. Rethan
streeT anoRess| 4462 2ND AVE S \asmeersooress| HLO0~ U Ave 50,
CITY-ST-2P ST PETERSBURG FL 3371t 14 CFY-ST-ZP St ?6%'&1’-&, Ff 337111
TIME v [J DELETE 21TIME [JChange  []Addition
NAME TUCKER, FRED 2215ME
sTReeT aooress| 3451 MANATEE DR SE 2.3 STREET ADDRESS
CITY-8T-21P ST PETERSBURG FL 33705 2.4 CITY-8T-2P
TILE DS )| DELETE 31TME 0D,s. SR[Change [ Adition
~N
Nk WOODUM, SHELLY s2nave Lucas, g el WYN I, #z0d
sTrReeT ADORESS| 3044 9TH AVE N usmeetaooress| 7O 7~ HA = + M
cnv-stze | ST PETERSBURG FL 33713 worvsre | ST AETERSBURE , L 33702
TINE DT [ DELETE 41TITE {JChange [ Addition
NAME MITCHELL, JOSEPH 4. 2NAME
sTREETADDRESS| 2238 CALEXICO WAY S 4.3 STREET ADDRESS
orvstze | ST PETERSBURG FL 33712 44CITY-ST-2P
TILE (] DELETE 5.1 TNLE [JChange  [] Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZF
TILE [] DELETE §1TME [Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation of the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

:
g

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment wi{h an address, with all other fike ernpowered.
SIGNATURE: SIGNMIN 55 KR CRUBRD Hewin 2. A s)ialoG 797 S~ gos]
Y T Cate

SIGNATURE AND TYPED OR PRINTED NAME DF, SIGNNG OFFICER OR DIRECTOR Daylime Phone #



