Ll

" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g

CORPORATION i Katherine Harris Mar 26, 1 999 8 * 00 am g

ANNUAL REPORT Socrotary of s Secretary of State
1999 i DIVISION OF CORPORATIONS 03-26-1999 90004 013 ****61 25

DOCUMENT # N98000003022

1. Corporation Name

NISEI GOJO RYU KARATE & JUJITSU SOUTHERN REGION
YOUTH P.A.C. PROGRAM, INC.

Principal Place of Business

18061 NW. 27TH AVENUE
MIAM) FL 33056

Mailing Address

18061 N.W. 27TH AVENUE
MIAME FL 33056

l|||lﬂ|1|l|l|\||lltll||||!|||||IINIIH)II!IIHIUI|Il|l|||||||||||l |

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 05/22/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22 27] . = | BE-p 5 A PY E [ INotApplicable | _
= G & Stat “City B State=—— ~— e S . - = — = Lot
Uity & State Gy a 5. Certifcate of Status Desired a $8.75 Add_monal
Z\ _2;\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l . El . _2_9-| Eﬂ Trust Fund Contribution . Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name . !
THOMPSON, HERBIE 82| Street Address (P.O. Box Number is Not Acceptable)
18081 N.W. 27TH AVENUE -
MIAMI FL 33056 - 83
84| City Zip Code

FL [*

SIGNATURE

11, Pursuant to The provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
& was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) . .

Signature, typad or printed name of registered agent and title # spplicable. {KOTE: Ragisterad Agent signature mquir;d when reinstating) DATE ) Ecl'
12, QFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘E_
TILE 1] ( O] DELETE 1ATME T\ 7 RN EE Ocrange Aol <
wie | THOMPSON, HERBIE e %@‘Z}i‘i“}é For e gt
streeTaonress| 7110 N.W. 179TH STREET, #311 13 STREET ADDRESS ~_/= = = T _;5? . ‘ &
crv.stze | MIAMI FL 33015 uorv-stze | WAL Sy M _\} t‘(ﬁAw——’\Dé 654‘/ &
TME vD . [ DELETE 21TILE A Cichange EifAddiion | €
NAME SISCO, JAMES 22NAME Dexter L pHeher
swreeT anoress| 9601 NORWOOD DRIVE, #D MISTRETIORESS |8 Do W IS & 57 ‘
CITY-St-ZIP . °° TAMPAFL 33624 --- - e — ~-*?.:._’-.,_--—-....._«r": ‘24 CITY-ST-2P - :nﬁ;f¢ﬂ,.;}. .-Fé - B R et ee— —wto |
TIME D ;- MELETE 31TME 7] J [Jchange XA Addition
e WINN, ULYSSES 'POP" - 2 2 wbeon Wewbold
steez sooress| 1031 W 2ND STREET wsmeETomess /Pl d Ak )G AVE
crrstze | RIVERIA BEACH FL 33404 34.CITY-ST-2P [ I~  PIrrs
mE D - . BDeLETE 44 TMLE ’ _ [ Changa )qmmon
At RAMIEZ, MIKE . 1200 Terk ance £ 1pek .
sTreeT ooress] 1921 W, 60TH STREET ISREELAORESS /9 v S @S5G/ 5 7~ :
av-stze | HIALEAH FL 33404 ) wovsie | g pgmlocha , Ll I FrsE ; ‘
MLE D “BADELETE 51TME o 7 T Change )lundjﬁon
NAE POOLE, JAMES ' S2NAME Gerezly Rut-derto 2/ ’
streeT aooress| 7110 NW. 179TH STREET, #311 53 STREETADDRESS | &y 7 /3 w / ’)3_ HE )
crv-st-ze | MIAMI FL 33015, 54 CITY-5T-2IP s =t PRTE
TM.E VEROR (CH &. (2] CE2 . LIDELETE 81 TITE 7 i N [JChange )3’ Addition
NME ]7&,\('&.) O AL . ‘Saoé'" 6.2 NAME Den(5E Eﬂéﬁ& n . ;
STREET ADDRESS %M@ /Q/NA-G ‘ﬂ 33025~ 83 STREET ADDRESS. f;“jy pwr /8y Jebbace
arvseze |t T o 64 CITY-ST-2P oy L TIO5L
14. T hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 11807(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same |egal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
: lock 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. . ] ((30 5){52-9 559 9@
SIGNATURE: SIGNATURE REQUIREM&M 2OMARIT DB 5i9a75s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\ ‘ Date " Daytime Phone # v @g.



