SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT 1};3"‘ Secretary of State

DIVISION OF CORPORATIONS

1996

EW
DOCUMENT #  N93000001079 (3)

%SNDA BUSINESS ASSISTANCE AND FINANCE CORPORAT

Principel Place of Business Mailing Address

RN A M

S644 COLCORD AVE £34 EAST FIRST STREET
13 JACKSONVILLE FL 32206
JACKSOMVILLE FL 32214
us 3. Date Incorporaled or Qualified | 3a. Data of Last Raporl
0%[8%/ 1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbér Applied For
i 0] 59%175335 Mot Applicatle
Suite, A . elc. Suite, Apt. #, elc. it
uite, Apt. 4. et uite, Apt. ¥, elc 5. Certificate of Status Desired [:] $3'75 Adc!utlonal
22 l27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_ﬂﬂ 28 Trust Fund Contnbution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 2 30 Florida Statutes [yes [Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
JOHNSON, ROSEMARY ¥ .
82| Strest Address (P.O. Box Number is Not Acceptable)
$34 EAST FIRST STREET
JACKSONVILLE FL 32208 83
84| Ciy FL asl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 ang
office or registered agent, of both, in the State of Flarida, Such change
5

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B17.1508. Fionda Statules, the abova-named corporati
was authorized by the corporation’s

n submits this statement for the purpose of changing its registered
board of giraclors. | hareby accept the appointment as registered

SIGNATURE

Signature, typed or priniad name of ragistered agent and 1te if appheable (NDTE Registered Agant signature required when rainstating} DATE —
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T_JoRETE TATMLE [Tcrange [ ] Addition g
NAME JOHNSON, RONALD V 12 NAME 5
sweeraconess | 634 EAST FIRST ST 13 STREET ADORESS S
CHTY-51-2F JACKSONVILLE FL LADITY-5T-21P &
TILE D |M[EGEE 21TITLE [ Jorange [ ] Addition |©
NAME JOHNSON, ROSEMARY 22 NAME
STREET ADDRESS 634 EAST FIRST ST 23 STAEET ADDRESS
CITY-ST- 20 JACKSONVILLE FL 2 4CHY-ST-2P
TTLE U ] oEceTE A1TME [Jcnange  [_] Acdition
NAME JOHNSON, MAMI § 32 AME
STREET ADDRESS 13703 COMMERCE RD 3.3STREET ADDRESS
CITy-S1- 29 CLEVELAND OH 34 CITY-ST-2P
TILE [ DELETE 41TITLE [Tchange [ ] Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADCRESS
£iTY-ST-2P 44 0ITY-ST- 2P
TLE [_] DELETE 51TITE [ Tchange [ ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2P 54 CITY -5T-21P
TILE [_]oEETE 6HTINLE [Jchange [ Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIY-ST- 2P §ALITy-ST-ZiP

turther certify that the infarmation in
made under cath; that | gm an officer or director ofthe corpora

that my name appears Biock 12 o Biock 13 if chfgp
d,, IL.

n attachment with an address

g1

14. | do hareby certify that the information supplied with this fling is voluntarily furnished and does not quali

ty for the exemption stated in Soction 119.07(3}K). Florida Statutes. |

dicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal etect as if
iwn of the receiver of trustee empowered ta exacute this report as required by C

x

by

SIGNATURE: Y -
-,”'“'"7 SIGNING OFFICER OR DIR

CTOR

aq/thnson T-1-90 (%

Daytime Fhoce 4
00016ed

hapter 617, Florida Stalutes; and

§) 1214200

)




