FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90094 042 ****61.25

| oowesra .

DOCUMENT # N20596

1. Corporation Name

A, INC.

BLACK BUSINESS INVESTMENT FUND OF CENTRAL FLORID

Vo184 - 90094 - 42

Principal Place of Business Mailing Addrass

315 E. ROBINSON ST. SUITE 222

315 E. ROBINSON ST. SUITE 222

CRLANDO FL 32801 ORLANDO FL 32801
us us
2. Principal Place of Business 2a. Mailing Address 3: Date Incorporated or Qualifed
26] 05/12/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number
27} - 58-2861155

2] 3] [R] [

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

Gity & State City & State 5. Cerlifcate of Status Desired’  *[J-- —— ™
3 28] : ‘
Zip Country Zip Country 8. Elaction Campaign Financing o ] )
24 [25] B Trust Fund Contribution Added to Fees . "
9. Name and Address of Current Registared Agent 10. Name and Address of New Registored Agent o
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84} City

85| Zip.Coda;.

FL :

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its ragistered .-
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ! ' : ; Lo

Signatare, typed of printed name of registered agent and title if applicatle. (NCTE: Registared Agent signature requined when mir‘man‘ng) DATE i oo
12. OFFICERS AND DIRECTORS 13. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1255
TmE oC T DELETE 11 TTLE Bogrel Cheorman, _ . [;:!VChange;'_-;LW
NAVE STEWART, LARRY 12KAME Timn Harris .., -\ S
smeevaooress| 315 E. ROBINSON STREET, STE. 222 1asTReET ADORESS | B0 5, RObLAScw. Street, 3u;j€/ 2T
crv-st-ze | ORLANDO FL 32801 14 CITY-ST-2ZP co»-eemdo, = 5201 —
TINLE DS [J DELETE 21TME g : " DJChange ~.[TJAddiion
NAME BUTLER, JEAN 22 NAME
smreet aooress| 315 E. ROBINSON STREET, STE, 222 23 STREET ADDRESS
erv-stze | ORLANDO FL 32801 2 4 CITY-5T-2ZP D
TME DP ] DELETE 31TILE e . P!:]__(_:j_ang‘e
NAME LONG, INEZ 32 NAME '
sweeTaooress| 315 E. ROBINSON STREET, STE. 222 3.3 STREET ADDRESS
CITY-ST.ZP ORLANDO FL 328014 34.CITY-5T-2P - ;
TMe DvC () DELETE 41TITLE ‘CiChange  [JAddition’
NAME SULLIVAN, LEO 42 NAME RS
streeTanoress| 315 E. ROBINSON STREET, STE. 22 43 STREET ADDRESS
crv-s-zr | ORLANDO FL 32801 4ACITY-§T-2P L
TITLE ] DELETE 51TME CiChange [ Addiion’
NAME 5.2 NAME U
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P SR B
™me I DELETE GITIE [ Change - [JAddiion | -
NAME 6.2 NAME g . S
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P )

SIGNATURE:

18 | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shalllhave the same leqal effect as if made under cath; that 1 am an
officer or director of the corporation or the recsiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears e
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ' L

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone & - |




