SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g &y X FLORIDA DEPARTMENT OF STATE
CORPQORATION *‘ Sandra B Mortham
ANNUAL REPORT ;f_@g Secrotary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 73882 (7)

1. Corporation Name

ZEN KEMPO DO/ ORIENTAL HEALTH & MARTIAL ARTS SCH

2L | o O R

- -
oAy 18

Principal Place of Busingss Ma ing Addrens
300 SW 107 AVE 2212 00 SW 107 AVE #212
SWEETWATER FL 33174 SWEETWATER FL 33174
3. Date Incorporated or Oualfred 3a. Dale of Last Fh:','l(--r_[-___ B
05/14/1990 1/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI {lu'nlher - 05’0 ! 99App‘mifw :
21 ] sl o o 650365147 Wlweapcie]
"2;[ Suite, Apl # etc ;ﬂ Suite, Apt #, alc 5. Cortlcate of Stanss Dsiseedl L} $8|:-£15R:qdj,‘-:3nal \
City & Slate | Oty 8 Sue 6. Fleclon Campaign Financing - $5.00 May Be
m . 281 . Trust Fund Contribution - [] Added to Fees
Zip _ Country Al | Country 8. This corporation na;ltz;trniwrtr; far m.ta-' |g|tre_:drl,|($(r<. ;H a2,
24 25 20 30] 1 Flonda Statites [0 ves [ we
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
FONT, RUBEN Bt{ Name
1740 N.W. 110 TERRACE | 82| Sweet Address (PO Bor Murmber & Nt Acce tabie) T T
MIAMI FL 33167 L - . S
83
84| Cuy Iss' Zip Codle
11. Pursuant 10 the pravisions of Sections 607 0502 and 637 1508 F 1orida Staltes, (ha abave-namadl COpOralion subil, this slaterient for he pur\:(glfg:-changmg IS reg stered
office or reg.stared agent, o bolh, i tne State of Flanda Such thange was authonzeo by the corporation’s baard of directors | hereby aczept the appairtment as registered
agemt | am tamiliar with, and accept the oblgations of, Section BO7 0505, Fianda Statutes.
SIGNATURE __ e e e e+ o e e e oo e o . ¢ e S -
Sigrature type:d of poted aame af regiatarad agent and L3 i appds abl- {NOTE R e Sy I ATE
12, OFt ICERS AND DIREC ITORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREC]OHS_{Nﬂ ? ) g
TiLE PSD L] oecere T1hILE [T cnange [T asdiion | &
NAME FONT, RUBEN 12 NAME g
steeranoress | 1740 NW. 110 TERR 113 STREET ATORESS o
GITY-5T-2IF MIAMI FL VATIY =51 21 TR
TIE [ ] oeaemn 2ITILE O
NAME 2 2 NAME
SIREET ADDAESS 2 3STRAEET ADDAESS
CITY-ST-2P 40TV -51-29 » . R
TILE L] beere 3TIE [T Cwange—m Addu i
NAME 32 HAMt
STAEET ADDRESS 33 STRZET ADDRESS
CiTY-51-2P . 34 CITY-ST-71P
13 DELETE A0T0E LT crange [T Famen
RAME 4 2 NaE
STREET ADCAESS 43 SHEET ADDRESS
CiTY-§i-ap 44 (1Y -51-2IF 1
THLE - T L_] DELETE 51117LE Wﬁﬁiiﬁ[j_mw[:l' Azdibay
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CIEY-ST-2IP S4Llv-51-7p
TLE o [T oecere £1TIILE ) T thesge [T A
HAME €2 NAME
STREET ADORESS € ASTREFT ADORESS
crv-sT-2p ) G4C1TY-51 2F o

14. | do hereby certify that the information supplied with th < fling is valuntan'y furnished and docs nat Guanty for the exemption stated in Saction 118 Q73R Flonda Stattes |
furthier certity 1hat the information widicated on tris arin al report or supplernental annoal report 1s frue and accurate and thal my signature shall hase the same lega. efect asf
made under oaly, that | am an afhicer o drector of the 2o pacalon of the recever or trustes empowered o execute Lus report as recured by Chaprer 617, Flonda Starutes, ancl
thal my name appoars n Block 12 or Black 13 f changed or AMyattachroent willt an addross

-
SIGNATURE:..—_ QA
VAME OF SIGHING OFFICER OR DIRECTOR
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2 GL Byt S
/KJJ__é,%{f. e

2 SISTRY




