FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT oL FLORIDA DERARTME NT OF S1ATE | '
CORPORAT'ON ; ‘5. Sandra 8 Martham
ANNUAL REPORT

1 996 ‘mf DIvI S|c§zc§;ani,i)(:p*8(;:1|ous
DOCUMENT # P94000085407 (2)

1. Corporalion Name

SMALL BUSINESS BUREAU, INC.

[N ]

Principal Place of Basiness . Whﬂx'\.ng Addresa
601 DOUGLAS AVENUE 801 DOUGLAS AVENUE
105 105
CASSELBERRY FL 32707 ALTAMONTE SPRINGS FL 32714 —
Us us 3. Date Incorporated or Qualiied 3a. Dale of Last Report
11/21/1994 04/27/1995
2 Prrncipal Place of Business B | 2a. Mailng Address : 4, FEI Namber Applied Far
21] , R 641% E A e mente DA | 53-3262966 Not Appiicabie
Suite, Apt. #, etc, Sute, Apl b, el e . $8.75 Additional
. . Centificate of Status Dex
,—za 27—‘ (o 57 _ ?) 53 5. Cetificate of Status ired Il Fee Required
City & State . | Coy & Stale . — 6. Election Camipagn Finanang $5_00 May Be
23 .A’ \ "1“\01\.&3? SWL[%I‘S h?ﬂ}(\ {'a mb-f,I\:/ Sp rl% L Trust Fund Cantritxaban O Added 1o Fees
Zip - Con','mlr,' . L Zip | C'ounhy . 8. This corporation has hadilty for inlgngibia tax under s 199037,
E‘ 211 "'f 25] Sm‘ I'!.Q[E, 29! 3_'2, 70' 301 SQ_JVU MI;@ Flonda Statures 1 Yes ENO
9. Name and Address of Current Registered Agent . __10. Name and _gddress_gf New Reglstered Agent
81| Name
BAKER- RAY '82| Strest Addrass (P.O. Box Number 15 Not Acceptable)
850 S. WINTER PARK DR. 280 SE Y34 ¥ 100¥-230
SUITE 325 8
CASSELBERRY FL 32714 e \ O
Atdamoite  Sorirén FL 2714

11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Florda Statutes, the above nared corporalion subimits this statbment forthe purpose of changing its registered office
or registered agent, or both, in the State of Floncla Such change was authonized by the corporahon’s board of directors. | heretsy accept the appainlment as regisierad agent. lam
farmifiar with, and accept the otligations of, Saction 607.0500 Flonida Statules

SIGNATURE: __ . . . . o A, o I

St typeml r frrabtond i1 AR W T A T Bt Ager b sagroture vis irdo mbar e st g ) ele &
12. OFFICERS AND DINECIORS 13. ADOTTONSCHANGES 10 OFFIGERS AND DIRECTONS IN 17 o
T PD - BN e TG BRI ) R Crange  [] Additon g
MAME BAKER, RAY T RANE
STREET ADDRESS 81 DOUGLAS AVENUE, SUTE 105 Vs onress | 2% SR 43 ¢ w00y 230 %
oY -ST-2F ALTAMONTE SPRINGS FL ) ] orse | ALTAWBNIE  SppinGS  Fuo 327 L4 s
rE VvIsh ) [ DeLELE 2inne O] thangz L] Addbon | ©
NAME LEVY, SUSAN 22 HAME
STREET ADDRESS 5182 LAZY OAKS DRIVE 7% STREET AODRESS
LTy - ST-2P WINTER PARK FL - ) O ) |
TITLE [[] DELETE 31T [ crange [} Addition
HAME 32NAME
STREET ADDRESS 33 STHH | ADDRESS
Ty -ST- 2 ) B _ 34CTY-ST-ZP
TITLE ) DELETE IRRIN] [ Change [} Addilioa
HAM: A7 R
STREET ADDRESS A3 STREF L ADDRESS
CiTY-S1-21P 44017 SF- 0P B
TInf [ DELETE 5 1TITLE [ Change [ Addition
HAME 52 NErE
STREET ADURESS 53 STHEE T ADDRESS,
CATY-S1- 2P ) - H BETIERG o B
HIE T DELETE g 1 THLE [ Charge [} Addition
NAKIE 62 NAME
STREET AJORESS 64 STREET ADDRESS
Ty -51-2IP 6ACTY-ST-7F

14, { do hereby certify that the infarmation s npﬂéa_\:}\l;. iz fiing 15 volurtarily furmished and does nat quai’y for the exesnpban clated in Section 119.07(34k), Flonda Statutes. | furtner
certify thal the inforrmation ind.cated ongns annual report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if macle under
oath; that | am an afficer or director of e corporation or the receiver or trustes empowersd to exacute this repon as requied by Chapter BO7. Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chdgged or onan atachnient yeh an address
SIGNATURE: Qi -Gt dHp7- 672-398)

SIGNATURE AND TYPED OR PRINTED NA Nigf OFFICER OR BRECTOR o, Uyt #hone, &

———taim —_ 1



