a‘ FILE NOW: F LIN(; FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003824 (0)

1. Corporation Name

AMERICAN SMALL BUSINESS AND INVESTORS ASSOCIATIO

e OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DWISION OF CORPORATIONS

Principal Place of Business Maiing Address
530 CORNWALL CT. 375 DOUGLAS AVE
LONGWOOD FL 32750 SUITE 1012
ALTAMONTE SPRINGS FL 32714
S 3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1993 03/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2113725 Douqlqs AvE 28] 25 Oouglas pve. 59-3199357 Not Appiicabio
Suite, Apt. #, etc: Suite, At #, etc. ‘ ] 8.75 Additional
22 Sedt te. 00l “{_’-] Suite IOOQ 5. Certificate of Status Desired M $ Fee Required
Ciy & State City & State 6. Election Campaign Financirg $5.00 MayBe
23] ALtamonte SPRIAS, Fo 28] [fameghe SPRIYS , FL Trust Fund Gontribution = Added to Faes
Zip Country Zip Country 8. This corparation has liagility for intangible tax under s. 199.032,
;I 3a! q _2-;| LS A 20| S A1 o ml USA Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEADOWS. ROY 82 Sweet Adoress (PO, Box Number is Not Acceptable)
530 CORNWALL CT.
LONGWOOD FL 32750 83
84| City FL ’as Zip Code

11. Pursuant to the praysions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in §e,State of Fiof. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. Fam
farniliar with, a gtept the obfiydtions of, S n B17.0603, Florida Statutes. \

Yis/a¢

SIGNATURE __ _ e e s
Shiyature, typad or priog-d (MOTE Hegistersd Agedt signaturs reguired when reinstatngi DaTE

Ve o reg-sierﬁj agent and itk o spphoatae

CR2E037 (12/95)

12. v OFFICERS AND DIRECTORS I 13. by, ADDITIONS/CHANGES TO OFFICEARS AND (3RECTORS IN 12
TITLE D ATELETE 11TILE fH Lip RobeaAt San [JChange [ Addition
hAME MONTJE PLAWCK, 12 NAME o) ~loolk orlmosoD.

smeersoneess | 555 N, BUMBY AVE., STE. 145 13STREETADDRESS | M CORd , PG 32493

CITY -51-2P QRLANDOQ FL 32803 14 CTY -5T-21P

TTLE D [WADELETE 21 HILE [4] [JChange BRI Addition
HAME LOREN BROWN, 27 NAME LA Sellivan

sTReeT aopaess | 700 W. WOOD BRIDGE PLACE 23sTREETADDRESS | MY 1S Jwd9e ALE

CTY-ST-2Ie LONGWOQD FL 32750 2aom-stoe |ORLAND®, FL 32F17

TITLE D [CJOELETE T1NILE [ Change ] Addition
HAME DAVID ROBINSON, 32ZHAME

seeraconess | 1276 BLUEBERRY COURT 33 SIREE] ADDRESS

CHTY-5T- 2P ALTAMONTE SPRINGS FL 32714 34 OTY-ST- 2P .

TITLE D CIDELETE 41 TIILE [ change  [J Addition
NAME ROY MEADOWS, 4 2 NAME

sireeraooress | 6522 HAVERLAKE CIRCLE 43 STREET ADDRESS

LTy -ST-21P APOPKA FL 32712-4048 44 CITY-ST-2IP

TITLE CIDELETE 5.1 TITLE [change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

Gory-$1-2p 54 0Ty-51-2IP

TITLE C1DELETE 61TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§1-21P €4 CY-5T-21P

14. | do hareby certify that the information supplied with this filing is valuntarily furnished and does nol qualify for the exemption stated in Secticn 119.07(3)(k), Forida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eftiect as il made under
path; that | am an ctficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name

appeaars in Black 12 or B if changad,gogon an attagnjnent with an address.
SIGNATURE: . g ol M Yis/t 407 -188 0123

SIGNATURE 315 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B e

Dartma Pnone 8




