FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOMIOA DEPATENT F STAT Jun 16 1997 8:00am

ANNUAL REPORT Ly Secretary of State Secretary Of State

1997 AR DIVISION OF CORPORATIONS

DOCUMENT # N96000004245 (4)

., Corporation Name

THE INNER-CITY BRIGHTER LIFE FOUNDATION, INC.

R A

Princlpal Place of Business Maiting Address
410 N 34TH 5T 4410 N 34TH 8T
TAUPA FL 33610 TAMPA FL 33610-6006
3. DPate Incorporated or Qualified 3a. Date of Last Reporl
- 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apolied For
\ P po
E ?61 f)—'? ",3 3 I G 5‘3 3 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, elc.
Ao v P B. Coertificate of Status Desired m/ $8'75 Additional
E| ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 —2_8-] Trust Fund Conlribution Added to Feos
Zip Country Zip Country B. This corporation has liability for intangible taxender s. 199.032,
2_4! E] ;9—1 ;] Florida Statutes [ ves [B}N;
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAOOBS. SOLOMON 82 Street Address (P.O. Box Number is Nol Acceptable)
4403 JOHN BELL DR
_ TAMPA FL 33810 63
i 84| Cily 85| Zip Code
- FL

11 Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corparation submils this statement for the purpose of changing ils registered
office or registered agenl, or both, In the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

L]
SIGNATURE
Signature, typed of printed name ol regleterad agent and tille il applicable. (NOTE: Regislared Agenl signalure nequired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
TIME Cecdot / D ;;’EELETE 11 TTLE hal ‘ [ change L., wddtion | 5
NAME Mrs. Nor bae 600y S 12 NAME e T L rg
STREET ADDRESS i{;‘[a A/ 5)-, 1.3 STREET ADDRESS | 4 ~ . co e e a
CITY-§T-21P Lo pe, €1 Y310 V0510 F peespen e i L &
TILE v T beLeTe 21 THLE . ! [T Chenge Ly Addition [©O
v Eheve\\d SAcobs 22 NAME Foe L :
STREET ADORESS | 4 7 OShkorhe noE 273 STREET ADDRESS | ST e e . mA
CITY-§T-20 %M Pa  F{ <= @CD.B 2ACTV-ST-20 [T oo o o i) € .
e D [ DELETE 31 TILE ’ ' [ Change L. . .dilion
HAME L ATobING, :Smbs 32 NAME “ oy y
sTReeTa00aEss (1M 0 € Po\vm—ee 5 (- 3.3 SFREET ADDRESS | £ J . S
ov-si.2e__[Tam fa €1 330/ saonvstze [ ") )
TITLE ] DELETE 41 TITLE Pl [T Change [, ddition
NAME 4.2 NAME ‘1 PR

¥ STREET ADDRESS 43 STREET ADDAESS | . e

Y- 51- 2P aqemy-stoe L oo B T P

TIME ] DELETE 51 TITLE 1 v 7 [ Change [ Addition

S e 5.2 NAME L D S s
STREET ADORESS SASTREETADDESS |~ w B - 4o o7 © &
OTY-$7-2P sacmy-sT-2p [ ey e
MLE [ DELETE B.ATILE H [ ctange [ Addition
NAME 6.2 NAME i n
STREET ADDRESS EASIREET ADDRESS | - is
CITy-S1-21P gacy-stae L
14. 1 do hereby certify ihat the informalion supplied with this filing does not qualify for the exemption slated in Section L1 13.07(3)i}, Florida élalules. | further cerlify that the

information indicated on this annual geport or supplemental annual report is truo and accurate and 1hat my signature shali have the same legal effect as if made under oath; thal

| am an officer or director of cgrforalion or the receiver or trusiee gmpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or B 3 fLhangad, or on an altachmen%g address. -
o o C 47/ b s v E el AP

NN S S - s/ o»«/ﬁH




