FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # 766591 2)

1. Corporation Narne

BUSINESS ASSISTANCE COUNCIL, INC.

o £ FLORIDA DEPARTMENT OF STATE
\K Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O 00

Principal Place of Business Mailing Addross
C/O DEE ECKERT C/0O DEE ECKERT
2621 COVE CAY DT. #502 2621 COVE CAY DT. #503
CLEARWATER FL 34620 CLEARWATER FL 34620
3. Date lnoorBorated or Qualified 3a. Date of Last Report
1/18/1983 i
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apolied For
[21] 26| 59-2266978 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i sa 75 Additional
— 8, Certifi f St :
ra 27] Cartificate of Status Desired ] Foe Required
City & State | City & State &. Elaction Campaign Financing [ $5.00 may Be
23] 28 Trust Fund Gontribition Added to Fees
Zip Country | Zp Caurtry 8. This corporation has liabiity for intangible 1ax under s. 109.032,
[24] [25] 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
8% Name
PAREKH! RAMESCH 82 Street Address (P.0. Box Number is Not Acceptabig)
2700 E. BAY DR #109
LARGO FL 34641 83
B4| City F 85| Zip Code
1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the sbove-named corparation eubmits thig statement for the purpbes of oha its registered office
or registarac agant, or both, in the State of Fiorida. Such change was authorizad by the corporation's board of dirsctors. | eccept the dppaintment es registared agent. | em
familiar with, and accept the cbligations of, Section 617.05083, Florida Statutes. - o ; i ' : ; N
SIGNATURE . -
Stgnature, typod or printed name of registered agent and litle if applizable. {NOTE: Registerad Agent signature requinad when reinstating) CATE ﬁ
2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [JDELETE 11TME @ Ramesh Parekh OiChange [ Addiion | 3~
HAME MALLORY, SALLY 12 NAME 2700 E. BAy Dr., #109 5
siceraooness | 1361 S. FT. HARRISON AVE. 138TEE 00RESS | Largo, FL. 34641 g
crv-srze | CLEARWATER FL 34616 Lacy-sr-z L; &
LE RoeLeE 21 1MLE Dennis Schulman [JChange Khdditian O
NAME 22 NAME 9591 128th Terrace N.
STREET ADDRESS 23SIREETADDRESS | Largo, FL. 34643
CITY-ST- 217 2.4 CITY-§T-2IP
TILE D [JDELETE 34TILE [JChange ] Addition
NANE KINGIS, MICHAEL 32 NAME
seeranceess | 7946 62ND ST. N, 33 STREET ADDRESS
oiTy-57- 2P PINELLAS PARK FL 34685 4 0iTY-ST-2P
T D [JOELETE 41TITLE ClChange” L] Addition
NAME BROWN, JAMES COL 4. 2RAME
sthee aooress | 12661 INDIAN ROCKS RD. 4.3 STREET ADDRESS
CITY-S1-21P LARGO FL 34644-2302 44 LITY-ST-2IP
TITLE P [JDELETE 5ITITLE [OcChange ] Addition
NAME ROB HAUCK *GRQXLo™ | (e
Steeeranpiess | 8611 Spartan Court 53 SIREET AUDAESS
en-st-zf | Tampa, FL., 33634 54 0iTY-5T- 2P
TIlLE vp B CIDELETE | 61TITLE Cchange [ Addition
QRIS
NAME Dr. Evan Madow h B2 NAWE
STREETADORESS | 1 D8(] Starkey Rd. , #107 6.3 STREET ADDRESS
CITY-§T-2IP Largo. K] L YTYL 6.4 CITY-ST-2IP
14. | da hereby cerifPtial the IRBmEHGN supplied with this ling is voluntanly furmshed end does not qualify for the exemption stated in Section 118.07(3K), Florda Statutes. | furthor
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 elfact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report s required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ttachme ith an address. 3/5
SIGNATURE: BV 530-5(28

4 .. L d
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER 08 DIRECTOR. oy P A



