FILE NOW: FILING FEE IS $61.25 FILED

comoaron  EOER U™ | Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 o et o / DIVISION OF F:(?RPORATIONS S C Cretary Of State
DOCUMENT # N14427 (1)

1. Corporation Mame

COUNCIL FOR BLACK ECONOMIC DEVELOPMENT, INC.

IEHTITER

ITRRIREERI

Principal Place of Business Mailing Address
3300 W BROWARD BLVD 3800 W BROWARD BLVD 3. Date Incarporated or Qualified
E; LAUDERDALE FL 3332 E; LAUDERDALE FL 33312 MTQS& . _
4. FEI Number Applied Far
65-0023658 Not Appllcable
2. Principal Place of Business 2a. Mailing Address 5. Certiflcate of Status Desirad [} $8'75 Additional
Zﬁ_ E| Fae Required
Suite, Apt. #, ete. Suile, Apt, # etc. 8. Election Campaign Financing ' '$5.o'o May Be
20 27] Trust Fund Cantribution | Added to Fees
City & State City & Stata ’ 7. s this nonprofit corgoration a homeowners asseclation?
EL EI dYyes e
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
.El ;s—l El 36 Personal Praperty Tax due June 30. 1 Yes D No
9. MName and Addrass of Current Registered Agent ' 10. Natne and Address of New Registered Agent
) - ' 81 Name i T
THOMAS, ALDWYN MR. 82| Streat Address (P.0. Box Number s Mot Acceptabie) -
1951 N.W. 85TH WAY :
PEMBROKE PINES FL 33024 a3
34| City o - ; 85 Zip Code
FL ]

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutés, the above-named corparation submits this statement for the purpose of changing its registared
office or registerad agent, or beth, in the State of Florida, Such change was autharized by the corporation's beard of divectors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or pented name of reglsterad agem and Lite if applicable. (NOTE: Reglstared Agent signature raqulrad when reinstating) DATE

12, QFFICERS AND DIRECTORS ’ 13. ~ " ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN'12

TILE O ] DeiETE 1.1 TNLE ‘ S [ Tchange [ Addition
HAME THOMAS, ALOWYN 1.2 NAME

sReeT ADoRess | 3800 W BROWARD BLVD 1.3 STREET ADDRESS

GITY-57- 2P FT LAUDERDALE FL 14 CITY-§T- 7

TLE ) SD [T oece 21TMLE T 7 [Ichange [T Addition
NAME ASH, ANTHONY D 22 NAME

swreeT ADDRESS | 3500 S.W. 15TH ST. 23 STREET ADDRESS

CiTY-ST-ZP FT. LAUDERDALE FL 2, 4 CITY-ST-2IP

TILE PD LT DELETE 3 TITLE ) [TcChange 1] Addiion
NAME WILCOX, GERALD 32 NAME

steeeraooress | 2331 M. STATE ROAD 7, #106 33 STREET ADDRESS

GITY -ST-2IP LAUDERHILL FL 3.4, CITY-ST-2P

TME D — PADELEE 41TMLE ) "I change”  [] Addition
NAME HOOD, CHRISTOPHER 4.2 NAME

smeeTaooress | 8254 NW 14TH CT 43 STREEY ADDRESS

CIy-§T-2IF FT LAUDERDALE FL 44 CITY-ST-ZP

TITLE 1D JXQELEFE 5.1 TiTLE - © T change 3 Addition
NAME MADEN, FRANK 5.2 NAME

steeTanoress | 5975 W SUNRISE BLVD SUITE 2085 .3 STREET ADDAESS

CiTY-ST-2P PLANTATION FL 54 CITY-ST-ZIP

TME o L] DELETE 6.1 TITLE ) o © 7 [JChenge [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-5T- 2P

14. | heraby cartify that the information supblied with this fling does not qualify for tha exernption stated in Section 118.07{3)i), Florida Statutes. 1 further cerify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my sionature shall have the same legal effect as if made under oath; that § am an
officer or dirgctor of the Gerporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changeg-gr on an attachment with an address.
SIGNATURE: o) 7974750
DadtiraPhana 8 . - .

CR2E037 (10/97)



