FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT g {i Secretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000004136 (8)

1. Corporatipn Name

AFRICAN AMERICAN CULTURAL ARTS INSTITUTE, INCORP

ORATED O

Principal Place of Business Mailing Address
1037 NORTH EQBEWOOD AVENUE C/O AACAL INC
o oL -
'&CK WE FL 52254 us 3. Date Incorporated or Qualfied | 3a, Date of L ftheé)wt
0o/ 1471983 0424
2. Principal Place of Business 2a, Mailing Address 4. FEl Nurmber Applied For
21| 1536 Jefferson §t,  [2 _ s Tswomppncable
Suite, Apt ¥, elc. Suite, Apt. #, etc. » 8.75 Additional
—2—21_5 n f - B E 5. Cenificato of Status Desked ~ [] Foo Required
City & Stale City & State 6. Election Campaign Financing SS_OO May Be
23] Jacksonville, FL ;;J Trust Fund Gonlribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiability for Intangible tax under s, 199.032,
24l 32209 25] f 20] 30 Florida Stalules [ ves No
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
Grayling E. Brannon, P.A.
GRAYLING E. BRANNON , PA. 83| Sheat Address (P00, Box Number 1s Not Acoaptable)
1543 KINGSLEY AVENUE 1536 Jefferson St.
SUITE 188 83
ORANGE PARK FL 32073 al e :
. Y 85| Zip Code
Jacksonville FL 32209

11. Pursuant to the provigions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered " the S vy Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famil; 03, Florida Stalutes.

#Section 617,

SIGNATURE /7 /7 N Z { "?_'3 -7 7
r}tﬁd title #f Bpplicable. (NOTE: Registerad Agent signaturn requirad when reinstaling} DATE

2. 77 OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 77)
TILE ] [J pELETE 1.1 7TLE [l Changs (] Addition g
HAME BRANNON, ANTHONY 12 NAME P
srreer anpness | 3821 HICKORYNUT ST 1.3 STREET ADDRESS g
ar-st-zp | JACKSONVILLE FL 32208 140/TY-51-2P &
TILE D - [T DELETE 21TITLE [JChange [ Addition |
HAME BRANNON, GRAYLING E 2.2 NAME
staeer anpress | 3621 HICKORYNUT ST 2 STREET ADDRESS
orv-srze | JACKSONVILLE FL 32208 2.4 GATY-5T- 2P
TILE D I peLEre LATTLE [ dchange [ Addition
HANE BRANNON, LAURE L 32 NAME
staeet aooeess | 3821 HICKORYNUT 8T 3 STREET ADDRESS

Com-st-ze | JACKSONVILLE FL 32208 34 CITY-ST-29
TinLE D [T peLeTe 41TITLE Ul Crange [ Addition
NAME FORDHAM, RANDY 4.2 HAME
strcer aooress | 3000-T0 DUNN AVENUE 4. STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 44 0ITY-5T- 2P
TLE D [J oeLee SATILE i change L) Addition
HAME DAVIS, HAROLD 5.2 NAME
sreet anoness | 2835 FORBES STREET 5.2 STREET ADORESS
GITY-ST- 71 JAX FL §.4 ITY -5T-2P
L D ] DELETE 6.1TTLE . T Crange L] Addition
NAME WOODS, JOYCE G £.2 NAME
steer sopress | 6431 EVELYN DRIVE 63 STREET ADDRESS
CTY-5T-2F JAX FL 6.4 CITY-ST-2
14. ! do hareby certify thal the information supplisd with this filing does not quality for the axemption stated in Section 118,07 (3)(i}, Florlda Statutes. | further certify that the

information indicated on this annual report or supplomental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direstor of thy oration or 1ha receiver or frustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock on an atlachme
Y2577 (GoDTFHS]

SIGNATURE: ¢ ‘
Baytime Fhone W006010

n addrass.

IGNING OFFICER OR DIRECTOR



