FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of State

1996

DOCUMENT # P95000022651 (0)

1. Corporation Name

SMALL BUSINESS ADVISORS, INC.

Y EHMTIRA M

Principal Place of Busingss Mailing Address
365 GROFTON DR 365 CROFTON DR
OCOEE FL 34761 OGOEE FL 34761
3. Date Incorporatad or Qualitedl 3a. Date of Last Report
03/20/1995
2. Principal Place of Busingss 28, Mailng Address 4. FEI Number Applied For
21| 4477 Edgewater Dr. ] |....59-3308876 Not Appicabie
Buie, Apt. 4, etc. . SUTe Al oto. 5. Cerfificete of Status Desied [ $8.75 Additional
22; Orlando, FL 27| o Fee Roguirad
Oy 8 State Cily & State 6. Eloction Campaign Financing $5.00 May Be
23] 32819 ?8—| Trust Fund Gontribution W Addad to Fees
} Zip - Country | Zir | Country 8. This corporation has liability for intangible tax under s 199.032,
24 26 29| 30 Florida Statutes [ ves [RNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agemt
81| Name
DUNCAN' CHARLES K 82| Street Address (.0, Box Numbar is Not Acceptabile)
365 CROFTON DR
OCOEE FL 34761 83
84| Cily F L 85| 7ip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered offioe
or ragistered agent, or both, in the State of Florida, Such cha'er]e was suthorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accapt the obligations of, Section 607.0005, T lorida Statutes.

SO AT U R e e e e e e st s+ oo e i e et e I
Signatune, typed o print:d name of egisterod ageat and trin i apphialkie (NOTE- Ragistered Agent signature regu red wha reinstaling) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD ] DELETE, 11 TITLE - [J Change [ Addition
NAME KULESZA, BRUCE A 12 NAME
stieeraporcss | 11049 CHERRY LAKE DR 1.3 STREE} ADORESS
CITY-51-2IF CLERMONT FL 34711 1ACITY-81- 2P
TMLE SD [ DELETE 21TE L) Change {1 Addition
NAME DUNCAN, CHARLES K 2.2 NANE
steeraooness | 365 CROFTON DR 2.3 STREE ] ADDRESS
CI1Y-51-2P OCOEE FL 34761 24CITY-51-2IP )
LE [C] DELETE 2 1TILE 7] Change  [] Addition
NAME 32 KANE
SIREET ADORESS 23 STAEET ANDRESS
CITY-51-2P o 34L01Y-51-2P .
TLE [1DELETE 4.1 1L ] Change  [[] Addition
NAME 4.7 NAVE
STREET ADIRESS 4.3 STREET ADDRESS
CITY-51-71P 44 TITY-61-2P
ILE [ DELETE 5.17ITLe [[1 Change  [] Addition
NAME 5.2 KAME
SIREET ADORESS 5.3 5TREFI ADDRESS
CITY-$1-2F &4 LITY-ST-2F
HILE [T DELETE E1TILE [ Change [ Addilion
NAME £.2 NANE
STRZET ADDRESS £.3 STREF] ADDRESS
CI1Y-ST1.2IP 6.4 LITY-51-2IP

14, Tdo horaby cerify that the information supplied with this Tiing is veluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
cerlify that the information incicated on this anaual repart or supplemental annuzl repont s true and accurate and that my signature shall have the sarme legal effect as if made under
oalh; that | am an officer or direclor of the corporatiop ¢ receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blook 13/ 5 rent with an address.,

SIGNATURE: _.

Charles K. Duncan J’lﬁ%f (407)877-1014

“SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daagtniio Phon: #

CR2E034 (12/95)




