FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE

J Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N30u5”16 (1)

1. Corparation Name:

FLORIDA BLACK BUSINESS VENTURE CORPORATION

AR EATRAB BRI

Principal Place of Business Mailing Address
C/O JUDY R. JONES CfO JUDY R. JONES
519 EAST PARK AVENUE 519 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
3. Dats Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E-I] m 65.0181548 Nol Applicable
i . X ite, Apl. #, etc. iti
Sulte, Apt. #, et Suite, Apl. & etc 5. Certificate of Status Desired | $8.75 Add_mona1
;;I ;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
—2_3-[ m Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation has kabiity for intangible tax under 5. 199.032,
’2_11 EI —Z;l m Florida Stalutes [T vas CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES. JUDY R 82| Strect Address (PO, Box Number is Not Acceptable)
519 EAST PARK AVENUE
TALLAHASSEE FL 32301 83
84 City FL [55 Zip Code

. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Farida Statutes,

SIGNATURE __ I [
Signature, typed or printed nan'e of regetered agent and il it apphzatle {NOTE Regrstenzd Agery signature renu red when @irstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDIONSCHANGES TO OFFICERS AND DIRECTORS 14 17
TIRLE D [CIDELETE 1ATILE D [J Change wddilion
HAME COLLINS, LEROY ANTHONY 1.2 NAME 1 h
Carswell, Keit
sreetapoaess | 475 GENTRAL AVENUE 1.3 STREET ADDRESS
519 E. Park Ave.
CITY-§T-21P ST. PETERSBURG FL 33701 ACYSTIP oo oy
TIRE D CJOELETE 21TILE tHLIRnREEEE Olchange [ Addition
HAME JONES, JUDY R 22 NAME
sreet apoaess | 519 EAST PARK AVENUE 2 3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 2 4 CITY-ST-2IF
L D ybELETE 11T [JChange  [) Addition
NAME REUBEN, LUCY 27 NAME
seeTaporess | 2103 ORLEANS DRIVE 33 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 34 2ITY-51-2P
TITLE (C]DELETE 41 TIILE [OcChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP A4DITY-S1-2P
TITLE [TIDELETE 5.1 TIILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 540ITY-5T-2IP
TITLE {_JDELETE 61TI1LE Clchange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4CHTY - 5T- 2P

14. ) do hereby certify that the information suppfied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgets g corporation or the recelive
appears in Block 12 or Bl Qed, or on

ag attachm ] d
SIGNATURE: /, /ﬂ Z

CR2E037 (12/95)



