FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOFIDA DEPAATMENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 w DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N13647 (5)

Cofporation Name

CONCERNED BUSINESSMEN'S COALITION, INC.

O A

Principal Place of Businass Mailing Address
C/O PAUL KuCK C/0 PAUL KUCK 3. Date Incorporated or Qualitied
2300 JETPORT DRIVE 2300 JETPORT DRIVE
ORLANCO FL 32600 ORLANDO FL 32008 4. FEI Number Appliad For
59-2365373 Not Applicable
2. Principal Place of Busingss 28, Mailing Address 5. Certificate of Status Desired ] $8.75 Additional
2 m Fee Required
Suite, Apt. #, alc Suite, Apt. #, eic. 8. Elgction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added lo Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
—2_3] 2_31 Oves OnNe
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;| ;E] ;;] ;EI Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Raglastered Agent 10. Nameo and Address of New Registered Agent
81| Name
KWK. PAUL 82| Sirest Address {P.O. Box Number ts Not Acceptable)
2300 JEYPORT ORIVE
ORLANDO FL 32809 &3
e4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agenl. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure. lypod of printed nama of 16Q-s1orad agan! and title It applicatie (NOTE: Ragistered Apent wignature required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ DELETE 1UTILE [ Tchangs [ Addition
HAME KUCK, PAUL 1.2 NAME

srreeTaDoress | 2300 JETPORT ROAD 1.3 STREET ADDRESS

CITY -§T- 2IP ORLANDO FL 14 CITY-§T-21F

TLE D 4 veLete 21LE [ change ] Addition
HAME PENNINGTON, WESLEY W. 22 NAME

streer aooress | 442 RAYMOND AVENUE 23 STREET ADDRESS T

OTY ST 2P LONGWOOD FL 2 4CITY-S1-2P

NLE PD ‘I;K DELETE B1TITLE L change ] Addition
HAME SCHWEIZER, MARK JR. 2.2 NAME

street aD0Ress | 2584 LAKE HOWELL LANE 3.3 STREET ADDRESS

CITY-51-2P WINTER PARK FL 34 CITY-5T-2P

TILE V1D T oeLeTe 41TIME [T change [ Addition
NAME NORMAN, GEORGE J. 4.2 NAME

streer aporess | 308 WILD OLIVE LN. 4.3 STREET ADDRESS

CiTY-§1-2P LONGWOOD FL 44 CITY-ST- 2P

TLE D [T DELeTE 5.1 HILE O change L Addition
HAME NORMAN, JAMES G. 5.2 NAME

smreeraooress | 1549 GLASTONBERRY RD. 6.3 STREET ADDRESS

CITY-ST-2P MAITLAND FL 5.4 CITY- §T-2IP

TILE ] DELETE 5.1 TIRE LI Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 51- 2P 6.4 CITY-ST- 2P

14, i hereby certily that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Information
ndicated on this annual report or sypplomental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | arn an
officer ar director of tha corpaftior] or the receiver or frustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 of Block 13 if changdkd, of on an atlachmant with an address

SIGNATURE: _

b Paul Kuc¥ 2-11-98 407. 851, 4360

IATURE AND TYPED A PRINTED NARME OF BRIGNING OEFICER DR (HRECTOHR Data Tiavitrne Pore % o0 o oo o o

CR2E037 (10/97)



