e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V67358 (4)

1. Corporation Name

SHAOLIN KEMPO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORFPORATIONS

AT

Frincipal Place of Business Mailing Address
\ .7 z 2 0 L Hie Q BR’K‘ “ * 3. Date Incorporated or Qualified 3a. Date of Last Report
Bocn Ruton , Rl 33487 09/25/1992 04/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurmber Applied For
r;l E] 650361121 Not Applicabie
Sutte, Apt. #, atc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $875 Additiona!
'Ei _El Foo Required
Cily & State City & State 6. Election Campaign Financing 0 $5_00 May Be
;l ;;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
’;4—1 E‘:l ?91 30 Florida Statutes [] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
PAPP AS. STEVEN R. 82| Street Address (P.O. Box Number is Not Acceptable)
6651 FOREST HILL BLVD.
W. PALM BEACH FL 33413 83
84| City 85| Zp Code

11. Pursuant to the phvisions of Sections 050 _and -1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered ado™, or both, in the Stale of Florltia, Syl than%e was autharized by the corporation’s board of directors. | hereby accept the appointment as regigiared agont. | am
farmiliar with, ancepl the obligati . Sect 5=, Florida Siatutes.
SIGNATURE __ \ Sl A B . MY - — . ﬂzd jé_
& M pricled nane of registersd agent and tite NOTE: Ragistered Agent signature requi-ud whan reinstaling DATE ¥

Sk 0 ——
12 OFFICERS AND DIREGJDRS LE ADDITIONS/CHANGES TO OFFICERS AND DIREGYORS (N 12 §
TIILE D [] DELETE 1L1TIMLE [ Change [ Addition -
NAME PAPPAS, STEVEN R. 1.2 NAME 2
sieeTeooress | 651 FOREST HILL BLVD. 1.3 STREET ADDRESS Y
CITY-§1-2P W. PALM BEACH FL 14 GITY-§T1-20F &
I [] DELETE 7 1T [) Change [ Addton | ©
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
CIY-S1-2IP 24 LITY-5T- 2P
TIILE [] DELETE 31TNE [ Change [ ] Addition
NAME 32 NAME
SIREET ADDRESS - 33 SIREET ADDRESS
| GTY-ST-2IP 34CITY-5T-2IP
TILE [7 DELETE 4 1TME [ Change [ Addition
NAM( 42 NAME
STRELT ADDRESS 43 STAEET ADDAESS
CITY-ST-2IP 44 CITY-5T-71P
TILE [ DELETE 5 1TILE ' [C] Change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-71° 54CITY-S1- 2P
TIILE ) DELETE 6 17TILE [ Change  [[] Addition
NAME 62 NAME
S1REE ADDRESS 63 STREELT ADDRESS
CITY-ST-7IP B4 CITY-ST-7P

ntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gnental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under
poefier or trustee empowered to execute this report as required by fShapter 67, Florikla Statutes: and that my name

Miae . YfsTey (407)5% 1

[

14. | do hereby certify that the infefination supplied with this filing j@

certify that the information jrQichted on this annual repogt or g
dirgctor of the corporatiopgh ths
if changed, or on

\




