- »

IEILE NOW: FILING FEE AFTER MAY 18T IS $550.00

2

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # F96000001661 (5)

BLACKBELT ACADEMIES, INC.

Mailing Address

5042 MARINERS POINT DRIVE
JACKSONVILLE FL 32225

Princlpal Place of Business

S043 MARINERS POINT DRIVE
JAGKSONVILLE FL 32225

L LR

; DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified

Zip Country Zip

25] 20

h Country
30

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
21 26] 59-3340409 __|Not Applicable
Sulte, Apt. #, 8lc. Suite, Apt. #, ete. )
P P 5. Certificalé of Status Desied [ $8.75 Aaditonal
E ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;;l Trust Fund Contribution Addad to Fees
24]

B. This corporation owes or has paid the cujremt year Intangible
Personal Property Tex due June 30, Yes |:] No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CLARK, WILLIAM G 61} Namo
5043 MARINERS POINT DR B2| Strast Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
B3
84| City FL 85| Zip Code

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of 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 both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

Signature typed of prinled nane of ragisintag agorl and o I apphiceble.

(NGTE Ragisiared Agenl signalure fecdred when rolnelating) DATE

12 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ate and |

ingicaled on this annual raporl or supplemental annual reporl is true andgg
cute this r

officer or dirattor of the corporation @ the receiver or trustee el werg
Block 12 or Block 13 if changed, of on an altachment with an address

Sy T TY LR T .Y

P~
THLE “PCST TT oeLeTe LUTITLE [ Ttrange L] Addition §
NAME CLARK, WILLIAM G ) 1.2 HAME §
smeevaoress | 5043 MARINERS POINT DRIVE 1.3 STREET ADDRESS o
CITY-§T-20P JACKSONVILLE FL 32225 _ 14011y -5T- 21 Y
TILE o T[] DeLeTe 21THLE [Jchange ] Addition | O
NAME CLARK, WILLIAM G Il 2.2 NAME
smeeranoness | 5043 MARINERS PQINT DRIVE 2.3 STREET ADORESS
£ITY - §T-2P JACKSONVILLE FL 32226 2.4 CITY-§T-21P
THTLE T OELETE L1TITLE [CJ'Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
THLE 7 DELETE 41TME L) Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-3T-21P 44 CY-$1-21P
TITLE [J oeLETE 5.1 THLE T change™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-31- 2P 54 CITY-5T- 2
TITLE T DELETE B1TIMLE [J change™ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-51- 29 6.4 GITY-5T- 2P
14. | hevaby cartity that the information supplied wilh this filing does nol quality for

ha examﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath, thal } am an
ol as requirad by Chapter 607, Floricla Statutes; and that my name appesrs in

e,

Tl S 0 SF Qptlrioid

—



