~, | FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000004043 (5)

1. Corporation Name

AFRICAN AMERICAN MALE-FEMALE SUMMIT, INC.

VB SO

Principat Place of Business Mailing Address
633 N ORANGE AVE 633 N ORANGE AVE
ORLANDO FL 32801 ORLANDO FL 32801
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/15/1994 10/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
[21] 26| 59-3336433 Not Applicable
Suite, Apl. #, etc. ite, t. #, elc. iti
Lite, Ap ete Suite. Ap ® 5. Certificate of Status Desired O $8'75 Adc!ltlonal
’-2}] 27 Fee Raquired
City & State City & State 6. Elacban Campaign Financing 0 $5.00 May Be
;;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] |25} 29 30 Florida Statutes [ Yes [INo
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
8i| Name
PORTER, DAVID 82| Stect AGdiuss (P.O. Box Numbar is Mot Acceptable)
633 N. ORANGE AVE
ORLANDO FL 32801 83
84| City FL lss\ Zip Code

11. Pursuanl 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Elorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the chligations of, Section 817.0503, Horida Statutes.

SIGNATURE . . . : . I
S gnature. typed o printed rare of registered agant and tre (appheatils (NOTE Alagistares Agent signdlaré réqeunso w4 en reinstating! DATE &-’-.
12. OFFICERS AND DIRECTORS 13 ANDTONG CrANGES T0 OFFIGE 78 AND DIREGTORS IN 17 &
TILE D []OELETE 11THLE [Change  [7] Addition | ¥=
NAME PORTER, DAVE 12 NAME 5
sraeeranoress | 2521 CARIBBEAN COURT 1.3 STREET ADDRESS 8
CTY-ST- 1P ORLANDO FL 32805 14CTY-51-2F &
T0LE D [JDELETE 21 TILE [JChange [ Addition | O
NAME DUNN, RICHARD 72 NeME
sreerancress | 158 SEDGEFIELD CIRCLE 23 SIREET ADDRESS
CITY-S1-2P WINTER PARK FL 32782 2 40Uy -51-2F
TITLE D [CJOELETE J1TMLE [ACrange [} Addition
NAME WILLIAMS, BELINDA 37 NAME
staeeraooness | 3621 LAKE LAWNE AVE 33 STREET ADDRESS
CITY -51- 2P QRLANDO FL 32808 34 CTY-S1-2¢
TILE D [CIDELETE 41TILE [Icnange ] Addition
HAME CLARK, WILLIE 47 NAME
staeer apoaess | 2227 LYME BAY DRIVE 43 STREET ADDRESS
oY - $7- 2iP ORLANDO FL 32809 440ITY-ST- 7P
TITLE D [CIDELETE 51TITLE [IChange  [] Addition
NAME BEST, ANGELA £ 2 NAME
smeeraooress | 2231 SILVER PINES PLACE 53 STREEI ADDRESS
CITY-ST-2P ORLANDQ FL 32808 54 0IV-§T-2P
TITLE [CIOELETE 61 TILE CJchange [ Addition
NAME 5.2 HAME
STREET ADCAESS £.3 STREET ADDRESS
CTY-ST- 2P E4CITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thaf the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or girector of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 k 13 it changed, or on an attachment withy an .
Yinlge  ga-nossas

SIGNATURE: ___ NS VWV
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayutia Prone #

SIGNATURE AND TYPED




