FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # N94000005479 (0)

\B poration Name

BLACKS ORGANIZING LEADERSHIP DEVELOPMENT, INC.

R Y FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

Secretary of Stale
DIVISICN OF CORPORATIONS

IR KRR

Principal Place of Business Mailing Address
3430 NORTHWEST 94 TERRACE P.O. BOX 552356
MIAMI FL 33147 OPA LOCKA FL 33055
3. Dats Incorporated or Qualified 3a. Data of Last Report
11/08/1994 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650533813 Nt Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. " ) it
8 A e e 5. Certificate of Status Desired ) $8.75 Add_“'onal
El m Fesa Required
City & State Crty & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ;B—l Trust Fund Contribution O Added 1o Fess
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199,032,
m —2-5] —Z;I 3;[ Florida Statutes [d ves ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
AMER'LAWYER 82| Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE =
CORAL GABLES FL 33134
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sechons 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE o e -
Signarurs, typed of printed rdmie of rey-storesd agent 8+t LI it apphcabie NOTE - Fengisteced Agent s.gnature reguired when renstabngt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P [CJDELETE 11TITLE [ Change [ Addilion
NAME YOUNG, RUBIN 120
sTReeT a00RESS | 3430 NORTHWEST 94 TERRACE 1.3 STREET ADDRESS
CHY-ST-2P MIAMI Fl. 33147 14 CITY-5T-2IP
TINE D [CIDELETE Z1TIMLE Cchange [ Addition
HAME YOUNG, FELICIA L 22 NAME
STREET ADDRESS | 3430 N.W. 94 TERRACE 2.3 STREET ADDRESS
GITY-ST-2IP MLAMI FL 2 40TY-81-2P
TIME D []DELETE 31TITLE [JChange  [] Addition
naMe YOUNG, SUSIE 32 NAME
STREET ADDRESS | 3430 N.W. 94 TERRACE 33 STREET ADDRESS
CiTY-5T-2P MIAMI FL 34 CITY-ST-2IP
TIME D [JDELETE 41TITLE Clcrange [ Addilion
N PEARSON, LISA L  28amE
sTREeT ADORESS | 3430 N.W. 94 TERRACE 4.3 STREET ADORESS
CiTY-ST-7IP MIAMI FL 44 CITY-§T-21P
TITLE [CIDELETE 51TMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST-21P
TITLE [CJDELETE 61TLE ClChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST-21P e~ 64 CITY-51-2P

14, | do hareby certify that the infprrfiation suppliad with this fiing is voluntarily Tumished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the informationidicated on this anjual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under
oath: that | am an officep®r director of the cagharation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block ¥ZIPBeck 13 if changaghk or on an attachment with an address.
SIGNATURE \ 5/ / /D/[ ¢ (i J‘)éﬁﬁrﬂ/ 7¢

Dayime Phone ¥




