FILE NOW: FIL

ING FEE 15(§67.25) FILED

CORPORATION
ANNUAL REPORT

1997
OCUMENT # N94000000839 (0)

. Corporation Name

BUSINESS DEVELOPMENT CORPORATION OF NORTHEAST L.

ORIDA. NG _ LN TEOR AR A

Sandra B. Mortham

Secretary of Stato S c Cretary Of State

DIVISION OF CORPOMRATIONS

Principal Place of Business Malling Address
9143 PHILLIPS HIGHWAY 9143 PHILLIPS HIGHWAY
SUNE 350 SUITE 350
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1368 _
3. Dale Incorporated or Qualilied 3a. Date of Last Hcg)orl
2. Principal Place of Businoss 7| 8. Mailing Addrcss 4. FE| Number Applied For
21 o 25] - ) 59'3156354 e :it Apphcable
Suile, Apt. #, elc. Suite, Apt. 4, ele. i
P ) f 5. Certificale of Status Desired Q/QBTS Q|1|ona1
El m FéuFequired
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
i . 231 o Trust Fund Conlribution Added to Fees
Zip Counlry AL Country B. This carporation has liahility for intangible tax under $. 199.032,
’;l—l El 291._...,”, o EI Florida Statutes [T ves ﬂNo
9. Neme and Address of 9.‘{[_’_‘;’_‘!_‘_‘.‘.’1'?1‘1‘?‘.’. Agent 10. Name and Address of New Reglstered Agent
81| Name
FERM: PATRICIA A 821 Sirect Address (P.O. Box Number is Not Acceptable)
9143 PHILLIPS HWY L
SUITE 350 83
JAOKSONVILLE FL 32256 84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Seclions 617,0602 and 617.1508, Flonda Statules, the above-namod corporation subrnits this statement for the purpose of changing its regislered
office or registered agenl, or bath, in the Stale of Horida, Such change was authorized by the corparation's board of directors. | horeby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations al, Secton 6170503, Florida Stalules.

SIGNATURE __ e e e e - e
Slgnaturs, typesd or printed namie of tegorad agant a1d Wi i appdcable (NQTE - Rag swored Agart s gnature regquired whan re.nstaling) DATE

12, OFFICERS AND DIREC1ORS 1. - ADDITIONS/CHANGES 10 O 1 10E HG AND DIRECT ORG 1M 17

e PD —  Ooeee Qo : [T changz ~ [_] Addition

NAME FERM, PATRICIA A 12 NAME

staceraponess | 9143 PHILLIPS HWY #350 1XSTREFT ADDAESS

CIY-ST-2IP JACKSONVILLE FL 32266 14ITY-§7. 2P

TILE T0 T O bEcene 211Nk [ Change 1] Addilion

NAME SOFORENKO, MEYER O. 2 NAME

staeeraopress | BY77 OLD KINGS RD S #4 23 STRFET ADDRESS

CITY-ST- 2P JACKSONVILLE FL - 2 4CIY-51- 00 5 'g()[-p( 0 - -

L 86 DELETE 31 Sec../Direc Change Addtion

NV HUTTONAET. | P szhav: \ﬂ% u%g Mijers, Vernon

staeer apoRess | 4490 BELF D 3ASIREEN ADORESS | 59 €2 —; = ;’"_fo 9 Mod_

CITY-5T- 2P JACKSONVILLE F 54, C1Y-51-2IP 2 !i e - - Co

TLE —8 TDoaee T foome | ?ze, air ﬁ\a_}\7m rcéc—ﬂ?a r _""_/E:cnange [ adaition

HAME WALDRON, HARRY 4 2 NAME

staeeTaporzss | 1900 CORP SO BLVD 43 STRET] ADGRESS

CITY-51-2P JACKSONVILLE FL - _ 440151210 _ . s

e A E17IILE Chaurporan / Dyrecfe [T chenge B Acdition

NAME 52 NAE Bav ver | Ginger—

STREET ADDRESS ES WAY 53 STREFI ADDRESS | SPE7 £ Maecclewn 7 AV@‘

CITY-§T-2P YULEE FL L Rseowvesip Maccfeany , FC

T \C ALADELETE 6.1 TILE Beevstand Sec.. T change A Radition

NAME TAYLOR, SAMUEL 6.2 N s el . 38 "

steeet aporess | PO BOX 758 N/A ssswint s | Gréf ST f’”(f5 Hwoy Sl 3V

£v-51-2p PALATKA 6407 ST-20P Swcllsonvitle , Fe

14. | do hereby certify that the information suplso s'flliing does not qualiy for the exemplion stated in Scclion 119.07(3)(i), Flarida Statutes. | further cerlify that the
information indicated on this annual repor! of supplm.ontal annual report is true and accurate and thal my signalure shali have the same legal eflect as if made under oath; that
1 am an officer or diraclor of tho carporation or the receiver or trustee cmpowered 1o execule this reporl as required by Chapter 817, Florida Statutes; and thal my name

appears in Block 12 or Bloc hanged, or on an atlachmgnt with an address. /
P A T — "M‘.h m ™My o Qn. t;’:f/r)"”

NONPROFIT ‘."ﬂ':a . FLORIDA DEPASTIMENT OF S1ATE May 05 1997 800am

CR2E037 (9/96)



