NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

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

DOCUMENT #

1. Comperation Name

N39453 (8)

NORTHWEST FLORIDA BLACK BUSINESS INVESTMENT CORP

ORATION
Principal Place of Business Mailing Address
2262 N. MONROE P.0O. BOX 10782

TALLAHASSEE FL 32303

TALLAHASSEE FL 32302

o5 N & £
4 o STA
ceoreiiihe, FLOROR

b PO

A O A

3. Date Incarporated or Qualified 3a. Date af Last Report

08/10/19%0 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

[21] 26 59-3001127 Not Applicable

Suite, ADt. #, etc. Site, Apt. #, ele §. Cortificate of Status Desired 0 $8.75 Adc!itional
[22] Eﬂ Fae Required

City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Faes

Zip Caountry 210 Country 8. This corporation has liability for intangible tax under s. 199.032,

24 [25]

20] [20]

Florida Statutes 1 ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILLIAMS, J.B.
2262 N. MONROE
TALLAHASSEE FL 32303

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84] City

Zip Code

FL [as

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statu
or registered agent, or both, in the State of Florida. Such change was authori

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

tes, the above-named corperation submits this statement for the purpase of changing its registered office
ized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .

Sigrature, typed o pratad name of regstered agent ad lle it anpacable (NOTE Redslered Agert sigralure required whan renstat ngi DATE l.’(T
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOMS IN 12 oaw
TILE p [CJDELETE 11 TITLE [dChange  [] Addition |
HAME WILLIAMS, J.B. 12 NAME 5
street aporess | 2262 N. MONROE 13 STREET ADORESS Q
Ciy-51-2p TALLAHASSEE FL 32303 18 CITY-§T-7P &
HILE ) CJDELETE 21TITLE &
NAME CHUMBLER, BRENT 22 NAME
sreet anoness | 315 8. CALHOUN 23 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2 4CTY-ST. 29
TITLE D [JOELETE 31 THLE [1Change  [T] Addition
NAME INZER, ROBERT 3.2 NAME
seeranoress | 300 °S. ADAMS 33 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32301 34 CITY-ST-2IP
e DS [IDELETE A1TIILE [ change [ Addition
HAME TOWNSEND, RONALD 4,2 RAME
stReetAooress | 302 N. BARCELONA 43 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32501 A4 CITY-5T-2P
TITLE DNVC [JDELETE 51 TITLE [OChange [ Addition
NAME HULL, DECK 52 NAME
smeeracoress | P Q BOX 2180 N/A 53 STREET ADDAESS
CITY-ST-2IP PANAMA CITY FL 32340 54007-51-2P
TILE D LIDELETE §1TITLE [Jchange  [J Addition
NAME GONALEZ, HANK 62 NAME
sweerapcress | PLO.L BOX 12750 N/A 6.3 STREET ADDRESS
CITy-51-21p PENSACOLA FL 32501 €4 CITY-5T- 2

14, | do hereby certify that the information supplied with this fitn

oath; that | am an officer or directaegqf
appsars in Block 12 or Block 48

SIGNATURE:

2/

the corporation or the recever or trustee em
pENged, pr on an attachment with an address.

M’///ﬂns

g is voluntarily furnished and coes not gualify for the exemption stated in Section 1 19.07{3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under
powsred 0 execute this repont as required by Chapter 617, Florida Statutes; and that my name

7/

bl FE Y e
GAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR

2

4

Daytime Prono ¥




