CR2E037 (12/95)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION fr Sandra B. Mortham
ANNUAL REPORT 5 Secretary of Slale
1996 o J DIVISION OF CORPORATIONS
1. Corporation Name N05096 (5)
NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL O
| Precipal Place of Business Mailing Address
7200 LAKE ELLENOR DR 7200 LAKE ELLENOR DR
STE 242 STE 242
BSHLANDO FL 32009 SEU\NDO FL 32000 3. Date incorporated or Qualified 3a. Date of Last Repont
09/11/1984 06/28/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1) 2] 59-2547257 Not Apploabia
Suite, At #, ete Sute, Apt. #, sto 5. Certificate of Status Desired $8.75 additional
'2—2‘ ~27| Fee Required
City & State Gity & State 6. Elsction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added to Fees
fp Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 Ts| ’?9_] E\ Forida Statutes ] ves IINo
9. Namg and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81} Name
AL, MALIK 82| Staol Address (P.0, Box Number is Not Acceptable)
545 VERN DRIVE
ORLANDO FL 32805 83
84| City FL 85| Zip Gode
H1. Pursuant to the provisions of Sections B17.0602 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registored 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
famitiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE I L —
Stynetue, typed or printed namic of regists-ed &ger a0 btle 4 applcatie (NOTE: Registered Agent signahure required when reinstatng} DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THILE CD [C]DELETE 11TITLE [ Change  [C] Addition
MAME All, MALIK 1.2 NAME
steer aooress | 545 VERN DRIVE 1.3 STREEY ADDRESS
CITY-51-26 ORLANDO FL 1A DITY-§1-29
Tt P BADELETE 71 TILE P PHonange ] Addrion
NAKE g“g“éd’fg“ WP 141 22 WAk MULLINS, DEBORAH
STREET ADDRESS , WL 5583 2.3 STREET ADDRESS 8 8 0 0 ADAMO DR . MC 7 0 5
CITY-§7-2F ORLANDO FL paomv-st-2p | TAMPA, FL._.33A19
TLE VPD BACELETE 31TMLE VP HChange [ Addition
NAME MULLINS, DEBORAH 32 NAME JONES, THERESA
steeeT anpaess | 8800 ADAMO DRIVE IISTRETADDRESS | P .0, BOX 1289
CITY-§1- 70 TAMPA FL I:u GITY-5T- 2P TAMPA . F1 12401
TN sD IDELETE 41TITLE g 7 JQCnanoe L Addition
NaME JONES, THERESA 4. ZNAME HURST, IRENE
STREET ADORESS P O BOX 1289 NA 43STREETADDRESS | 1111 N. WESTSHORE BLVD #200B
Clv-§1-2e TYAMPA Fi 44 0ITY-51-2p TAMPA, FL 33607
TITLE T DRCELETE 51TITLE T PAChange [ Addition
HAME DOWNING, JIM 5.2 NAME PALUMBO . ROBERT
suweeraomvess | 390 N ORANGE AVE SIS | 2180 WEST STATE RD 434 STE 6150
CT¥-51-7P ORLANDO FL S40HTY-51- 29 LONGWOOD. FL_ 32779
TIrLE ED CIDELETE 617TTLE ? Clchange [T Addition
NAME HEWELL, MIKE 6.2 NAME
staeeT anoness | 7200 LAKE ELLENOR DR 6.3 STREET ADDRESS
| o1v-si-ze ORLANDO FL 6.4 LIY-§1-2¢
14. | do hereby certfy that the information supplied with this filing is volyntarity furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supfleshental 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 corporation or the refeiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changped, or on an atlach ith an addrass.
SIGNATURE /. LM %67 559-370 /
TYPED OR PRINTED N Dete Daytima Phone ¥




