FILE NOW: FILING FEE IS $61.25 FILED
CORPORATON LIRS T o s Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ' DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # N19080 (8)

1. Corporation Name

JACKSON COUNTY MINORITY BUSINESS ASSOCIATION INCG

275 ST ANDREW ST 41720 CEDAR STREET
ARIANNA FL 32448 MARIANNA FL 32448-3732
Us 3. Dalg Incorporated or Qualified | 3a. Date of Last Report
261087 03/04/1996
2. Principal Plage of Business 2a. Mailing Address 4, FE{ Number Applied For
r2~1| E\ 59'2775378 Not Applicable
Suite, Apt. 4, elc. Suite, Apt #, etc.
uie, ApL % ele Hie. Apt £, et 8. Certificate of Stalus Desired [ $8.75 Addilona!
[22] 27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
?3.1 E Trust Fund Contribution - D Addad to Fees
Zip Counlry Zip Country 8. This corporation has liabliity for intanglble tex under s. 199.032,
?;I E‘ ;I E] Florida Statutes __D ves [JNo
9. Name and Address of Current Reglstered Agent 10, Namo and Addross of New Registersd Agent
B1| Name
HAHTSF'ELD, IDUS 82| Street Address (P.D. Box Number is Not Acceplabla)
ROUTE 3, BOX 55
MARIANNA FL 32446 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 gnd 617.1508, Florga Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, in the State gf Florida_giuch change wasauthorized by the corporation’s board of directors. | hereby accept the appolniment as registered

agent. | am fahili wnh.andaccegl the obl| ction #17.0503, Albrida Stalutes,
SIGNATURE =

Hgraiue, typad or prinked name ol registersd gt and iitle i & i {NOTE: Registered Agert signalure requirad whven reinstatng) BATE :
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TLE T T DELETE 14 TILE [T Change  [] Addition g
NANE MCNEALY, MINNIE 12 NAME N
smaeer anoress | 4170 CEDAR STREET 1.3 STREET ADORESS %
erv-s-zp | MARIANNA FL 14 GITY-§T- 2P %
me PD T oELETE 21TNLE [Jchange [ Acdition
NAME BRYANT, ELMORE 22NAME :
steer anoress | 2814 ORANGE STREET 2.3 STREET ADORESS
orv-st-ze | MARIANNA FL 2.4 CITY-ST-21P
TTLE [3 [ DELETE 21 TLE o ., Llchange [ Addiion
RAME POLLOCK, ROSA 32 NAME ' .
staeer anoess | 4219 OLD COTTONDALE RD 3.3 STREET ADDRESS
orv-st-ar | MARIANNA FL 3.4 CITY-$1-2P .
TLE T CJ peeete 41TME . [T Change L] Addition
NAME SMITH, KW 4.2 NAME
staeer aooress | MAIN STREET 43 STREET ADDRESS
CITY- 5T-2P MALONA FL 440ITY-5T-2P
TLE (] pEeere 51TILE [ change”  T.J addition
HAME 52 KAME
STREET AUDRESS 53 STREET ADDRESS
LY -S3- 2P 54CITY-51-BP
T I GELETE 61TNLE [J Change” 1 Addition
NAME 6.2 HAME
STREET AGDRESS 63 STREET ADDRESS
CrY- §T- 2P 54 CHY-ST-ZP
14. | do hereby certily thal the information supplied wilh this fling does not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
I am an officer or dieclor of the corporation ar the receiver of trustea ampowered (0 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if , or on an attachment wify An address. ?o vy

SIGNATURE: 2 g7 A - 2A1~-G7  Ar1-227

SIGHATUHE AND TYPED OH PRINTED NAME OF SIGNING Daw Davtirme Phone i1 A58




