SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Sﬁals
DIVISION OF CORPORATIONS

Aug 08 1997 8:00am
Secretary of State

DOCUMENT # N14427

1. Corporation Name (1 )

COUNCIL FOR BLACK ECONOMIC DEVELOPMENT, INC.

AP

2331 N. STATE ROAD 7

Principal Place of Business Maifing Address

2331 N. STATE ROAD 7

office or registerad agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Qq.enl. i am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SUITE 106 SUITE 106
DO NOT WRITE IN THIS SPACE
LAUOERHILL FL 33813 LAUDERHILL FL 33313 3. Date Incorporated or Qualified 3a. [Cate of Last Report
(04/16/1986 07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 Vo |2 A 12D 8¢ 650023558 Not Applicable

Sulte, Apt. #, slc. Sulte, Apt. #, otc. N ' ) $8.75 Additlonal

. fi

22 ;l 6. Certificate of Status Desired O Fes Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 = j_qéé’ Trust Fund Contribution Added 1o Fees

Zi Country Zip Counlry B. This corporation owes or has paid the current year Inlangible
;l éﬁ/ pr El ;9] w/z_ 30 Parsonal Property Tax due Juna 30. [Dvee [ONo

9. Name and Address of Curront Reglstered Agent 10. Name and Addross of New Regleterad Agent
81 Name
THOMAS, ALDWYN MR. 82| Street Address (P.O, Box Number is Not Accaptable)
1951 N.W. 85TH WAY
*  PEMBROKE PINES FL 33024 83

. M B4{ City FL 85| Zip Code
111, Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purposse of changing its registered

SIGNATURE Signature, typed or printed nama of registered agent and tille il applicablo (NGTE: Raglatorad Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD X DELETE HITIE B ) A AmA o @ Y Wlchange LA Adaition g
NAME MCKINLEY, JAMES 1200 | v | GRERALD Wird X E
steev aporess | 8585 POWERLINE RD #214 1asecTanonss | ARG N STTE RP 7, SurtE Jok ¢
crv-st-ze | FT LAUDERDALE FL 33309 acry-st-ze | lipagy— = 73 &
TLE D T oeLeTE 2UME 9/ 19T rcar C A& IR Change Additon |
i ASH, ANTHONY D 221 ALDWYN 7ZAmAS D)

stReeT aboress | 3500 S.W. 15TH ST. 2351 a00RESs | FPAO M SAAWARD GLUuD

OfFY- ST- 2P FT. LAUDERDALE Fi 33312 2.4 CiTY-§T-2IP ORI LA 2,

TIE T D DeLeTe ERRIT: AWl Vil CHAANEmA afag i T Change gkﬂdllion
NAME WILCOX, GERALD 3.2 NAME CARISTOPHEGES. /fro @

staeer aponess | 2331 N. STATE ROAD 7, #1068 3.3 STREET ADCRESS ( ,’: W YT CouRT

GIY-S1- 28 LAUDERHILL FL 33313 = 34, CITY-ST-2IP onr w42 5 C

TIME 80 DELETE 41TME ange ition
NAME GILL, MARIE o IV v S it A._g}/ D

sreeraporess | 5850 W. OAKLAND PARK BLVD., #307 A3STREET ADDRESS | ‘S BG S0 WS 75T STRE =T

erv-st-rp | FT LAUDERDALE FL 33301 44T 5T-ZIP ower F@H

TLE T oELFTE 51 TITLE 4’9 TREASUING & Change Addilion
NAVE 5.2 NAME ALIC IVTRREN '

STREET ADDRESS SSSTEETADNESS | "2 507 (e S MISE (FLUER SorfE ROTE
CHY-ST. 2P 54 CITY-ST. 2P Mﬂw Y~ 2 iéj/_g

LE [T oeLETE 6.1 TNLE ’ e Change Addition
HAME 6.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2P 64 0ITY-51-2P

14. | do hereby certify that the information supplisd wilh this fling doas not qualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certily that the

information indicated on this annual report or supplemental annual repor 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
1an altachment with an address.

e =\ WA

appears in Block 12 or Block 13 if changed,
[ag 1o

r-9r. TSPy JEI .

— /A Sy o ot Y e A dw I



