FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # N20596 (5)

poration Name

R'U'\’gg BUSINESS INVESTMENT FUND OF CENTRAL FLORID

FILED

Mar 31 1998 8:00am

Secretary of State

G 0 A

Principal Plage of Business Mailing Address
315 E. ROBINSON ST, SUITE 222 35 E. ROBINSON ST. SUITE 222 3. Date Incorporated or Qualified
ORLANDO FL 32601 ORLANDO FL 32801 7
us
us 4. FEI Nurber Applied For
59:235_"155 Not Applicable
2. Principal Place of Business 2a. Malling Address
P ! g res 8. Certificate of Status Desired O $8.75 additional
Eﬂ ;;l Fee Requlred
Suite, Apl. #. elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
_2—2] 27 Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
E ;;] [ Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the curren} year Intangible
m E—SI —'.*ﬂ E‘ Parsonal Property Tax due June 30. Yos ElNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent

LONG, INEZ, J
315 E. ROBINSON ST.,SUITE 222
ORLANDO FL 32801

81| Narne

82| Streel Address (P.O. Box Number [s Not Accaptable)

64| City

FL |85‘ Zip Code

91. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the pur;ﬁg@
office or registered agent, or both, in the State of Florida. Such ¢change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

e of changing its registered

SIGNATURE
Signature. typed or ponted nama of fegisteted agant and 1te If apphcable. (NOTE: Registered Agenl eignature required when reinatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DC [T oewere LA TIE crange [ Addition
HAME STEWART, LARRY 1.2 NAME
sweer aporess [ 315 E. ROBINSON STREET, STE. 222 1.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 32801 FACTY-ST-2P
TMLE DS [ petere 21 TILE [T ¢hange T Addition
MAME BUTLER, JEAN 22 NAME
smeev aooess | 315 E. ROBINSON STREET, STE. 222 23 STREET ABDAESS
CTY-51-2P ORLANDO FL 32801 2 ACITY-ST-24f
e DP [T DEtere 31TILE [T Change [ Addition
NAME LONG, INEZ 32 NAME
sweeranoress | 315 E. ROBINSON STREET, STE. 222 3.3 STREET ADDRESS
orv-si-2¢ | ORLANDO FL 32801 34.CITY-ST-TP
me DVC ] DELETE L1TIMLE [Jcrange T Addition
WAME SULLIVAN, LEO 4,2 NAME
sweeranoress | 315 E. ROBINSON STREET, STE, 22 4 3STREET ADDRESS
CITY-S1- ZIP ORLANDO FL 32801 AA CITY-ST-2IP
TME I DELETE 51 TILE [JChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
oITY-S1-79 5.4 CITY-S1-2P
ILE [J DELEre 6.1TITLE [T changs [T Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY- 5T- 2P

indicated on

Block 12 or Block 13 if chan, r on an atlachmani h an address.
SIGNATURE: /%L.[ %«—V o

s annual raport or supplomental annual report is true and accurate and 1

4. | hereby certi!z that the information supphiad with this filing does not qualfy for the axemﬁ\licn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
n thi al my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or lrustes empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

S he/1g

CR2E037 (10/97)



