FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPHC())F::/I&ION 4. "‘ ‘"’“ . FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State ) o Secretary Of State

1998 _ N DIVISION OF CORPORATIONS

DOCUMENT # F96000003587 (0)

Corporation Na[ne

AMERICAN SHAOLIN KEMPO, INC.

| I T

PR

Principal Place of Busingss Mailing Address
1118 & SOUTH 14 §T 11184 80 14 8T
FENANDINA BCH FL 32034 FENANDINA BCH FL 3232
us U3 ] ‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1996
2. Principal Plage of Business 2a, Mailing Addrass 4, FEI Number Applied For
21| /ZRS Jo. /G &7 El \Pﬁ/—le_ 020427358 __|Not Applicable
Suite, Apt. #, sic. Suile, Apl. #, elc, P ] $8.75 Additional
E >y ]- 5/ 2 6. Certificate of Status Desired Iig Fee Required
Cily & State ~y City & State 6. Election Campaign Financing $5.00 May Bo
E] ﬁn‘/a & J,‘/m_ 4’0’-— } rald ;B—l Trust Fund Contribution | Added to Fees
Zip Countev 74 J Zp Country 8. This corporation owes or has paid the current yaar Intangible
;l_] Jﬂ'o J v _2_5—1 R 2_91 3—o| Personal Property Taxdue June 30.  [1vYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mow Reglstered Agent
TOMASSETTI, JEFFREY 811 Neme
: m ASH ST 821 Street Address (P.O. Box Number is Not Acceptabla)
¥ FERNANDINA BCH FL 32035
v 83
84| City FL Iss Zip Codo

1. Pursuan to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its repistered
office or raglstered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatur, typed or prinled name ol ragistared agent and titie if apphcable [NOTE Replslared Agont signgture required whan reinetating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ oeLeTe 11TILE [ change T Addition 2
RAME GAGNE, THOMAS A 1.2 NAME §
cmeeraooress | 1395 HARRISON PT TR 1.3 STREET ADDRESS
CITY -5T- 2P FERNANDINA BCH FL 32034 1.4 CITY-ST-2IP ﬁ
TALE B'l [T CELETE 21 TMTLE [Tchange ] Addition |3
AME GAGNE, GLORIA J 2.2 NAME
seeeTadoess | 1385 HARRISON PT TR 2.3 STREET ADDRESS o .
CiTY-§T-2IP FERNAND!NA BCH FL 32034 2 4 CITY-ST- 7P
TILE J DELETE 31TIME [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-ST- 7P
TILE ] OFLETE 4.1 TILE T Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-IP 44 CITY-ST-2P
TIRLE | M= 51TIME LI Change™ [ Addition

o[ e 5.2 NAME

STREET ADDAESS 523 STREET ADDRESS

: CITY-§1-21P 5.4 CITY-ST-2IP
TITLE ) [T DELETE 6.1 TITLE LJ Change™ ~ L} Addition
HAME L 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-2IP N 64 CITY-ST-2P

14. | hereby certify 1hat the information supplied with this {iling does not qualify for the exemption staled in Section 1198.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporatian or tha receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed. or on an attachment with an adgdress. 0 ¢ -

NIRRT AT S /%»ZQI Q &u » /2»-;-‘»1/. ol v APV N VYN xf/f/py 197-8/9C




