. FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b4

: PROFT - FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O ()
CORPORATION RV 1% Sandra Brugiben A‘[)I' 131 vvam
ANNUAL REPORT ~ ) LAt Secretary of State S t f St t
3 1998 Ry DIVISION OF CORPORATIONS ecre aI y O a e
| T ®)
- | DOCUMEN P94000038366 (8
BLACK BELT TAE KWON DO, INC.
AU DR ST
kS
‘_% Principal Piace of Business Mailing Address
-+ | PoBOX 15 PO BOX 1524
HOMOSASSA SPRINGS FL 34447-1524 HOMOSASSA SPRINGS FL 344471524
. us us DO NOT WRITE IN THIS SPACE
i* 3. Date Incorporated or Qualified
; 2. Pri I P t B 2a. M Add 0?{?0[!)1994
'j . Pringjpal Place usingss m. Maiting Address - 4. FEl Number - Appiied For
[ f 0. Doy 198Y 6l ©.0 . Box [9BY 650036265 Not Applicabls
ite, Apt. #, . ' ita, Apt. #, eic. ith
E[ Sulte. Apt. #. ot \ —2-_;] Suita. Apt. #. et 6. Certificate of Status Desired [ s'iii:qdjrm;;na]
City & State City & Siate 2 L ( i i i
] P | - - . Election Campaign Financing $5.00 MayBe
- —2?] VO fSﬁ)F N 2;] 3{‘(()“’\ ASE %}\_‘ LSS F Trust Fund Contribution 1 Added 1o Fees
. Zip d Coupyy o , Zip OOCLI%W\ T 8. This corporation owes or has paid the currant year Intangible
m 3 L/?L/-] ?ﬂ ﬁ /7‘ rQS E;] '5 v ‘1[ L/ 7 m L —r v Porsonal Property Tax due June30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
HELFMAN, SUSAN R 81| Namo
5548 W. KINGS WAY CT. 82| Street Address {P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
83
84! City FL as| Zip Code
11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R :
Signature, typed or poinlud nanw of registared sgont and tillae f appkcabio {NOTE: Regigtared Agent signajura mequlred when reinstaling} DAVE F:
12, OFFICERS AND DIRECTORS | KE3 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P 7 DELETE 11 TIE ¥ Change L] Addition | &
ﬂ S
e HELFMAN, JAY v He [§mAan J 3
sweetapoRess | 5548 W, KINGSWAY CT. vasmertaooness | D v Lox / 37{
CITY-ST-2P HOMOSASSA FL 34448 LAY -ST- 7P -
e v (T oELETE 21T o
HAME HELFMAN, SUSAN 2.2 NAME
streer apphess | 5548 W. KINGSWAY CT. 2.3 STREET ADDRESS
Ciry-s1-2P HOMOSASSA FL 34446 2.4 CITY-S1-21P 7 ;
e ] [T cEceTe 31 TNLE N SRy Kilfwb’é]r’t [?Ghange LT Addition
e HELFMAN, KIMBERLY 32N 3 2’" EARITEY, 1
streevaponess | 5548 W. KINGSWAY CT. 33 STREET ADDRESS ‘ — _
CY-ST-2P HOMOSASSA FL 34448 - 34.CTY-ST- 29 _‘)‘Zfﬂ'ﬂ?a SAASEND ()_'30/' CARS /b(,,.f/t%/}{ 7, Y
TmE DELETE TILE : (Change dditi
T N HetSmnpn  Boberdsl DX
HANE HELFMAN, ROBERTA 4 2NAME Bov | SPY
smeeraponess | 5548 W. KINGSWAY CT. 43 STREET ADDRESS /}9 O / —
CiTy-ST-2P HOMOSASSA FL 34448 44 CITY-ST-2P N1 £5ASER SIDPD g f "LS Sl )
TITLE ] DELETE §1TILE ’ et I change [T Addilio
RAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
o omy-sae 5.4 GITY-ST-2P
- | mme ‘ [T DELETE 6.1 TITLE [J Change LT Addition
| NaME 52 NAME
& | sweer aporess 6:3 STREET ADDRESS
: CITY-ST- 2P 6.4 CATY- ST-2¢
14. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)i}). Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee ompowered 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that me apRears in
Block 12 or Block 13 it cha , or on an attachment with an address. ?53
SIGNATURE: L300k D7 %ﬁ:ﬁfé 27Dt 77




