FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT D FLORIDA DEPARTMENT OF STATE
Sandr 8. Mortham May 01 1998 8:00am

CORPORATION
Sectatary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

POCUMENT # N97000003298 (3)

1. Corporation Name

SMALL BUSINESS ADVISORY COUNCIL, INC.

0 0

Principal Place of Business Mailing Addrass
B4 DOUGLAS AVENUE 641 DOUGLAS AVENUE 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
4. FELNumber Applied For
4 - Mq 8 D g ?) Not Applicable
2. Principal Pi i 22, iti
rincipal Piace of Business 2. Maifing Address 6. Certificate of Status Desired O $8.76 Addtonal
m ;;l : Fee Required
Sulte, Apt. 4, elc. Suita, Apt. #, elc. 8. Elgction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownaers assoclation?
22 m Jves O No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 E] ;I m Personal Proparty Tax due June 30. Oves DOwNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisiored Agent
81| Name
PHES, JOE 82] Street Address {P.O. Box Number Is Not Acceptable)
841 DOUGLAS AVENUE
SUITE 104 L
ALTAMONTE SPRINGS FL 32714 siton Lo

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur?‘:se of changing Its registared
offica or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hershy accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE Sipnahwe, typed of prinled name of regutersd mgenl and tite 1 applcable (NOTE: Raglstaied Agert signatwre requirad whan reinalating) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L PD 7 oELETE 11 TILE J Change L] Addition
NAME PIRES, JOE 12 NAME
sreeTaooeess | 841 DOUGRAS AVENUE STE 104 1.3 STREET AUDRESS
CITY-51-2P ALTAMONTE SPRINGS FL 32714 1A CITY-ST-2¢
LE 3 (¢) T DELETE 21 THTLE [dchange L] Addition
NAME WOOD, LAURA J 2.2 NAME
steerappress | 841 DOUGLAS AVENUE STE 104 2.3 STREET ADDRESS
eny-gr- 2P ALTAMONTE SPRINGS FL 32714 , 2 4 CITY-5T-2P
TITE D RD&ETE L1TME [ Change [ ] Addition
NAME COLLETTO, SUSAN 32 RAME
streer aporess | 841 DOUGLAS AVENUE STE 104 33 STREET ADDRESS
CITY-ST-29 ALTAMONTE SPRINGS FL 32714 34.CITY-ST-2¢
TLE r T arry £1T0LE P L} Change |84 Acdltion
HAME ) , 4.2 NAME A Lhed Sy !
Guj Bovelas AvVe c. Iof
SYREEY ADDRESS 4.3 STREET ADDRESS 7 . -
| _cov.s1- e ts aeaesiresa . - worsie | AT amnte Spriyy L
TILE v Py ] DELETE 51 TITLE I Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2% 54 CITY-ST- 2
TME [J DELETE 6.1 TLE Jchangs [V Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF : £4 CITY-ST- 2P
14. | hereby certily thal the inlormation sup Iie ik thig filing does not qualify for the axemﬁtion slated in Section 118.07(3)(j), Florlda Statutes. | further certify lhat_the Information
Indicated on 1his annual report or supplermenTs bl report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

dr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

ont with an addrass. ‘
- Joe | Praed ‘i/u%m Yo7 2695752

officer or director of the corporation getfia re:
Block 12 or Block 13 #f changad, g#tn an pih

SIGNATURE:




