FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 03 1998 8:00am

Secretary of State

DOCUMENT #

NO5096

(5)

1. Corperation Mame

F FLORIDA, INC.

NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL O

Principal Place of Business

T200 LAKE ELLENOR DR

Mailing Address

7200 LAKE ELLENOR DR

LRV

3. Date Incorporated or Qualified

STE 242 STE 242

ORLANDO FL 32608 ORLANDO FL 32809 09/11/1984

s us 4. FE! Number Applled For
BO-2547257 Not Applicable

2., Principal Place of Business
21

2a. Mailing Address

26]

5. Certificate of Status Desired

e

$8.75 Additional
Fee Required

Suite, Apt. #, ete.
22

Suite, Apt. #, etc.
27]

6. Election Campaign Financing
Trust Fund Contributian

$5.00 May Be
Added to Fees

Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

( [/ 78

City & State City & State 7. s this nonprofit corporation a hameawners association?
E‘ m Yes [ pe”
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E EI ;9—] ;‘ Personal Property Tax due June 30. es [T Ne
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘ -
ALl, MALIK 82] Street Address (P.O. Box Number is Not Acceptable) T
545 VERN DRIVE .
ORLANDO F1. 32805 83
84| City FL |ss| Zip Cade
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subrnils this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State af Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar withreml acespt the ohligationg.ef, Saction £17.0503, Florida Statutes.
SIGNATURE/ I/_‘ & oA f/5/ 7%
Tnature, Lypedd pAllad Namma of Meglsts te-tjapgiicable, (NCTE: Registered Agent signature raquired whan reinstating) DAT?’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP I DELETE 11TIME P T ~ L] Change T adaition
NAME Ul RAH 1.2 NAME
MULLINS, DEBO KEVIN GASTON
sTReeT aDORESS | 8800 ADAMO DR. MC705 1.3 STREET ADDRESS 4 T L
CITY-$1-7 TAMPA FL 3.4 CITY-5T-ZIP i:ﬁiAﬁEg y ﬁ"]ﬂ 5%80 1 :
TTLE DVP 1 DELETE 21 TILE DV - K Change [ Addition
NAME GAUVEY, HELEN 2.2 NAME ERRICK YOUNG
STREET ADDRESS | 13350 US 19 N Z3STREETADORESS (500 S ORANGE AVE
£ITY-ST-2IP CLEARWATER FL s40mv-5-2P  |ORLANDO, FL 32802 .
TME DS T DELETE 31 TTLE DS Jz] Change [T Addition
NAME HURST, IRENE 3.2 NAME
\ DENISE MULLEN
sweeTaporess | 1111 N WESTSHORE BLVD 200B ISSTREETADDRESS |, /(0> & ARKBREEZE
CITY-ST-2IP TAMPA FL 34.CMY-5T-2P | AoT ANDO BT 22799
TITLE DT [T pelEze 417ME 7 L1 Crenge LT Addition
NAME PALUMBO, ROBERT 4. ZNAME
STREETADORESS | 2180 WEST STATE ROAD 434 SUITE 6150 4.3 STREET ADORESS
CITY -$T-21P LONGWOOD FL 44 CITY-ST-2IP
TILE DED 1.1 DALETE 5.3 TILE [T hange L1 Additien
NAME ALl, MALIK 5.2 NAME
STREET ADDRESS | 7200 LAKE ELLENOR DR, STE 242 5.3 STREET ADDRESS
CITY-ST-21P ORLANDO FE 54 CIFY-5T- ZIP
TmE [ DeLETE 61 TILE [TcChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY- 8T-2IF 6.4 CITY-ST-2IP .
14. 7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certiiy that the infarmafion

indicatéd on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

t with an agldress. :

CR2E037 (10/97)



