R
FILE NOW: FILIN[i FEE AFTER MAY 1 IS $225.00 ‘

PRORVT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HIALEAH TAE KWON DO CENTER, INC.

3 FLORIDA DEFARTMENT OF STATE

: Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

(8)
- G A AR

Principal Place of Busingss Mailing Address
1133 WEST 88TH 8T 1133 WEST 68TH ST
HIALEAH FL 33014 HIALEAH FL 33014
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
) e 02/19/1980 02/01/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e |m] o 50-1972356 Nat Appircable
Sulte, Apt. 4. etc. L. Sute AnL 4 ete. 5. Cerlfcate of Status Desred [ $8.75 Additional
22 o :57] o o ) o Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2 ;,_31_ Trust Fund Gontribution 0 Added to Fees
Zip i Country L ___ Counlry 8. This corporation has liability for intangible tax under s 198.032,
24] 25] 28] 30 Fiorida Statutes [1¥es [INo
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Narme
BAE, MIN CHUL 182] “Street Address (P.C. Bax Number is Not Acceplablo}
6405 COWPEN RD APT Q102
MIAM! LAKES FL 33014 83
84| City F L 85| Zip Code

¥1. Pursuant to the provisions of Seclions 607.0503 and 6071, BOB, F'ioridd'Stznutes,Aihc above-namad corporation submits this statemert for the purpose of changing its registered office |
or registerad agent, or both, i1 tve Stato of Florida, Sach change was authorized by the corporalon's bioard of directors. | hereby accept the appointment as reqgistered agent. 1 am
famniliar with, and acoept the obhgalions of, Seclion B07.0505, Fiorida Statutes.

SIGNATURE __ . e i e e e et o
Sigreture, bred o paiod na e o Fgatred sgeont s h- 1 By icebie (NDE - Fragiztard Agent Signalure recquired when rar siar DATE o
2. OFFIGERS AND DIEGTORS 7 " 43, ANDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| %’
TILE PDST () DELETE T1HILE ]fpﬂ’; TO [ Change WAdclitiun =
NAME BAE, MIN CHUL 12 NAME 3
STREET ADDRESS 8405 COWPEN RD APT Q102 13 STREET ADDFESS 8
CITY-5T-21p MAMILAKES FL 14CT7-51- 2P &
TIMLE STD - T gDELEEE N FXTT [] Change [ Additon 1&
Rande BAE, KYU CHUL 27 NAME
STREEI ADDRESS 6405 COWPEN RD APT Q102 23 SIREET ADDRESS
CITY-SI- 71 MAMILAKESFL =~ 240011-5T-21
TITE [] DELETE LITILE [ Chaage  [J Addition
NAME 32 NAME
STREET ADDRESS 3 SIREET ADDRESS
| CITY -5T-2F _ e 34 0ITY-ST-2P o
| TITLE ] DELETE IRET [] Change [ Addition
| NAME 4.2 NawE
STREET ADDRESS 43STRCE ADDRESS
CiTY-5T1-2P o o 44 CATY-S1-2p
TINE L1 DELETE 5 17T0LF ] Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
ewvstae | 54CI1Y-5T- 29
TLE [} DELETE 6 1TWILE [ Change ] Addition
NAME B.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITy-57- 2P B4LITY-51. 210

14, tdo hereby certify that the information supplad with this fiihg is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiarida Statutes. | further
cerlify that the information indicated on this annual repart of supplemental annual report is true and accurate and that My signature shal have the samg lagal effect as if made undor
oath; that | am an officer or directar of the corpgration o 1he recanver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that My name

appoars in Block 12 or Block 13 i charged, ogfon aghsttachmeant with an acddress.
SIGNATURE: _ . 72 /?/[757»-'?%’ 7]
Ete Diayt g Phione #

|

SIGHATURE AND ¥YPED OR PRINTED MAME OF SIGNING OFFIGEA BR DIRECTOR” ™~




