T B BN AT s o e

TN FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AR , FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION R Sandra B. Mortham

ANNUAL REPORT Secietary of State S ecretary Of State

1998 2 DIVISION OF CORPORATIONS

OCUMENT # 759447 (6)

» Corporation Name

NATIONAL SPORT JUDO AND NATIONAL JUDO TRAINING C

EVTER, N I EAARADAT LA

Princlpal Place of Business Malling Acidress
14621 8W. 24TH STREET P.O. BOX 16772 3. Date Incorporated or Quslified
DAVIE FL 33325 - PLANTATION FL 33318 1981
4. FEI Numbar Applied For
NOT APPUCABI.E Nol Applicable
2. Principal Place of Businass 2a. Mailing Address
P ¢ 5. Certificate of Status Desired O $8.75 Additional
;ﬂ 26 Fee Required
Suite, Apt. #, eto, Sults, Apt. ¥, ate. 6. Etsction Campalgn Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofil corporation a hameownels association?
23 2_8] [ Yes No
Zip Country Zip Country 8. This corporation owas or has paid tha current year Imangible
;I ;] ;I 3_0] Personal Proparty Tax dus June 30. O Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81( Name
COBB, MIKE B2] Sireet Address (P.0. Box Number is Not Acceptabie)
14621 5.W. 24TH STREET '
DAVEE FL 33325 . 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemeant for the purpcse of Ghanging s registered

office or registered aqem, or both, in the State of Florida Such chan&e was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura. typed o prinled name of raglsiarad agenl and tite If applicable {NOTE: Reglstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [T DELETE 1A TILE [J Change LI Addition
NAME COBB, MIKE 12 RAME
smeeTaporess | 14621 S.W. 24TH STREET 1.3 STREET ADDRESS
OITY-ST- 2P DAVIE FL 33325 1ACITY-5T- 2P
D [T DEETE 2ITILE [ Change [ Addition
GORDON, LES 22 NAME
swreeTaporess | 8270 NW 40TH STREET 23 STREET ADDRESS
CiIY-5T- 29 CORAL SPRINGS FL 33065 2.4 CTY-ST-2@
me D 3 peLEre 31 TIMLE ] Change  [J Addition
HAME CLARK, BUDDY 32 NAME
sTReeTADDREsS | 17653 BRITTANY LN. 2.3 STREET ADDRESS
Y- ST-2P HUNTINGTON BEACH CA 82647 34, CITY-ST-2
TITLE D T DELETE 41TME [ Change [ Addition
KAME GREENSTEIN, LENNY 4.2 NAME
smeevanoress | 9987 NOB HILL CT. 43 STAEET ADDRESS
CITY-S1-29 SUNRISE FL 33351 44 CITY-5T-2P
THLE D [T oeere 5.1 THLE L] Change [T Addition
N AGUILAR, JAMIE 52 NAME
smeeTaooress | 14621 S.W. 24TH STREET 5.3 STREET ADDRESS
CITY-ST- 2P DAVE FL 33325 5.4 GITY-ST-7IP
TITLE D TT DELETE 61 TILE [J change [ Addition
NAME AGUILAR, ANDY 6.2 HAME
seeTapbress | 110 STH AVENUE 6.3 STAEET ADDRESS
orv.sr-z2¢j CHULA VISTA CA 91910 I 6.4 CITY-ST- 2P

14. | hereby certify that tha information suppliad with this filing doas not qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual roport is trué and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver ar trustee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed, or on an atlachrghnt with an address.
ONTARE R IS ﬂ/,%ﬂ W . st‘[nb f[l 4A /- /5 ~ q g Qﬂﬁq 973 _?6ﬂ

CR2E037 (1097)



