SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 8/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘* ' Secrotaty of Stalo Secretary of State

1997 3 NN e, DIVISION OF CORPORATIONS

DOCUMENT # N93000001079 (3)

1. Corporation Nams

FLORIDA BUSINESS ASSISTANCE AND FINANCE CORPORAT

- 100 O
Principal Place of Business Malling Address

5644 COLCORD AVE €34 EAST FIRST STREET
13 JACKSONVILLE FL 32208
J%OKSONVILLE FL 32211

U

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

03/02/1993 07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3175835 Not Applicable
 Apt. ¥, elc. ite, Apt. #, etc. .
Sulte, Apt. ¥, eto Suite, Apt. 4. et 6. Cerificate of Status Desired O $8'75 Additioral
E] 27] Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Eo
El ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year (ntangibla
;I 25 ;9] EI Personal Property Tax due June 30. E"qes D No
9. Name and Addreas of Current Reglsterad Agent ~_1p. Name and Address of New Registered Agent
M Nme T howare ¥ Toheson
o
JOHNSON- ROSEMARY Y 82| Street Address (P.O. Box Number is Not Acceplable)
834 EAST FIRST STREET
JACKSONVILLE FL 32208 83
84| City FL 85( Zip Code
d 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to th joms of Sections 617.0502
C ggont, or both, i the Slatgt Florida, Such change was autharized by the corporation's board of diraclors. | hereby accept the appointment as ragistered

503, Fiorida Statutes. 9 / ¢7
- o -

wons of, Section 617

CR2E037 (4/97)

SIGNATURE 4
Sid be-aamg &P agent and title it applicable (NOTE Aogislered Agenl signalure required whan reinstaling} DATE

12, p/d FFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE “1 PD ~— T DELETE 1ATILE [Jchange [T Acidition

HAME JOHNSON, RONALD V 1.2 NAME

smeevaporess | 634 EAST FIRST ST 1.3 STREET ADRESS

orv-st-20 | JACKSONMVILLE FL 1400y-57-2P

TLE 1] [ DELETE 21TIMLE [l change  [J Addition

NAME JOHNSON, ROSEMARY 2.2 NAME

steeraporess | 634 EAST FIRST ST 2.3 STREET ADDRESS

CITY-§1-2P JACKSONVILLE FL 2.4 8ITY-ST-2P

TITLE D 7 DrLeTE 31TNLE L] Change  [J Acdition

NAME JOHNSON, MAMI § 3.2 NAME

staeer apphess | 13703 COMMERCE RD 3.3 STREET ADDRESS

¢irY-1-2P CLEVELAND OH 34.CITY-§T-2P

TITLE ‘ [J oreere 41TITE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44 GITY-ST-2IP

THLE [ DeLeve 517ITLE L] Change™ L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-57-21P

TITLE . ] [T DELETE 6.1 TILE Ul change ] Addition

NAME. " £.2 NAME
T | S -

STREET ADDRESS : 6.3 STREET ADDRESS

OITY- 51-2P i 6.4 0ITy-51-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the
information indigated on this annua! A or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an officer or director of th rpora or the receiver or trystee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog .%E. or orn tachme address.

I -~ ‘1 o LIS B 1Y Gy — P2



