FILE NOW: FILING FEE IS $61.25 FILED

!
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 999 8 . OO am g '
CORPORATION Katherine Harris S 2 ) i
ANNUAL REPORT Secrstary of Stato ecretary of State |
1999 DIVISION OF CORPORATIONS 05-14-1999 90006 099 ****4] 25 |
x 05-14-1999 90006 100 *****g 75
DOCUMENT # 759447 .
1. Corporation Name
NATIONAL SPORT JUDO AND NATIONAL JUDO TRAINING C
ENTER, INC.
Principal Place of Business Mailing Address
14621 SW. 24TH STREET P.O. BOX 16772 !
DAVIE FL 33325 PLANTATION FL 33318 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} |26] 08/04/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] NOT APPLICABLE Not Applicable ,
City & State City & State . . X $8.75 Additional ;
E\ ;\ 5. Certifcate of Status Desired Fae Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;-\ E;I EI [5] Trust Fund Contribution - Addad to Fees '
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name X
COBB, MIKE 82| Street Addrass (P.O. Box Number is Not Acceptable) :
14621 S.W. 24TH STREET E
DAVIE FL 33325 83 ;
84] City 5] Zip Code d
FL | ;
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered 5
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of diractors. | hereby accept the appointment as registerad |
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signetiire, Typad or pririsd nama of ragisterad agent and tlle if applicable (NOTE: Registered Agent sig tequired when q DATE )
1z. OFFICERS AND DIREGCTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
e P O DELETE 11 TME Serewsucel CiChange  Agfddiion | x-.
e COBB, MIKE . Corol Cokb r =
sTReeTanoress| 14621 S.W. 24TH STREET 13STREETADORESS | | 1y (p L\ S W :lt..\"ﬂ\ sT. g==
crv-stze | DAVIE FL 33325 14 CIY-5T-2P Navie L. F339858 &
TE D [T oELETE 21TIME co Yeut _ DlChange  [(ytaition | O

Secrevac Y T
NAME GORDON,. LES 22 NAME Roevecoun Co \;B ;
sreevaporess| 8270 NW 40TH STREET 23STREETADDRESS |\ | |, 2\ S W 24T st.
orv-stze___ || CORAL SPRINGS FL 33065 240mvSZP psema)h € © k. 33325
e D [ DELETE 31 TME 7 T]Change [ Addition
NAME CLARK, BUDDY 32 NAME
streetaporess| 17653 BRITTANY LN. 33 STREET ADDRESS
CITY-ST-2IP HUNTINGTON BEACH CA 92647 34, CITY-ST-2P
TIMLE D ] DELETE 41 TILE [Change [ Addition
NAME GREENSTEIN, LENNY 4. 2NAME
stree aporess| 9987 NOB HILL CT. 43 STREET ADDRESS
CITY-ST-2F SUNRISE FL 33351 44 CITY-5T-2P
TITLE D [] DELETE 5.1 TITLE [Change  [] Addition
NAME AGUILAR, JAMIE 52 NAME
streeT anoress| 14621 S.W. 24TH STREET 53 STREET ADDRESS
crv-st-zp | DAVIE FL 33325 §4 CITY-5T-2ZP
TIME D {J DELETE 617TTLE [OChange [ Addition
NAME AGUILAR, ANDY 6.2 NAME
stree aporess| 110 5TH AVENUE 6.3 STREET ADDRESS
CITY-5T-2P CHULA VISTA CA 91910 84 CY-ST-ZP

74 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustea empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Yike empowered. (/.

95
SIGNATURE: ,{/r,V 51779 413 7677

Daytima Phone # -

i
v

<




