FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT J’éﬂ N FLORIDA DEFARTMENT OF STATE
CORPORATION f = Sandra B Morthar

ANNUAL REPORT

1996

Sccretary of State
DVISION GF CORPORATIONS

DOCUMENT # (6)
JI DO KWAN - TAE KWON DO, INC.

AT

i
H
i

Principal Place of Busingss i Mailing Address
2615 W. 8 LANE 3820 WEST 16TH AVE
HIALEAH FL 33010 HIALEAH FL 33012
us
3. Date incorporated or Quatified 3a. Date of Last Report
2. Principal Piace of Business T [ 2a. Mailing Address o 4, FEI Number Applied For
2 ,E - : 65 0020853 Not Applicable
Suite, Apt. . elc. - Sulte, Apt. 4, ete §. Certificate of Status Desired O $8.75 Add_ilional
El 2?| Fee Required
Crty & State | Ciy & State 6. Eloclion Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added to Fees
2ip | Country N 21 L. Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m 251 29! 30] o florida Statutes BF ves Oro
g, Name and Address of Current Registered Agent o ) 10. Name and Address of New Reglstered Agent
81: Name
DIAZ, LORENZO E. 82| Street Address (.G Bax Number is Not Acceptable)
3820 WEST 16TH AVENUE
HIALEAH FL 33012 83
B4 City FL IBSI Zip Code

11, Pursuant 1o the prowvsions of Sections 607.0502 and £07.1508, Flonda Statutes, the above named corporation subinits this statement fur the purpose of changing its registered office
or regislered agent, or both, in the Stato of Florida Such change was autharized by the corporation’s Board of directors | hereby accept the appointment as registered agent. 1 am
farnilar with, and accept e obligations of, Sactian 6070505, Florida Statutes

SIGNATURE ___ . e o . . _ L e
Syt 1o dyped a0 preted farie of wb-tred o n a0 e el Ao (40T R gsmened Ageat s I e fuitad whee re e st DATE

12. OFFICE RS AND DIRECTORS ] 13. B ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 12

TTLE PS [C] DELETE 11TLE [] Change  [] Addition

NAME DIAZ, LORENZO E 1.2 NAME

STREET ADDRESS 2615 WEST 8TH LANE + STREFT ADDRESS

Cry-5T-20 HIALEAH FL 33010 V0517

TNLE [ DELETE 2 1THLE [ change 7] Addtion

HAME 72 NAME

STREE! ADORESS 23 STREET ADDRESS

CITy-S1- 2P . . 24 CITY-ST-2IP

THLE [1CeLeTE KRR [ Change  [] Addian

NAME 32 RAME

STREET ADDRESS 273 GIRFET ADDRFSS

LY -§1-2p 34 0TC-5T-0F

TILE [} DELETE 4 1LE "] Cnange  [] Addition

NAME 42 NAME

STREET ADDRESS 42 STREET ADDAESS

CITY-5T-21P 440y -51-7IF

TIILE ] DELETE 5 1TILE [ Change [} Addition

NAME 57 NAME

SIREET ADDRESS 53 STHEET ADDRESS

iy -§1-BF ) 54 0i11-ST-2IF

TITLE [] DELETE £ 1TTLE [ Change ] Addition

NAME 67 NAME

STREET ADDRESS 63 STAEFT ADDRESS

CHTY - ST-2P 64CITY-ST- 2P

14. | do hersby cerify that the information suppiied wih ths fhng is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Stawtes. | further
certify that the information indicated on this annuy reéport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or drector of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiarida Statutes, and thal my name
appears in Block 12 or Biock 13 if changed, or on an attaclment with an address

SIGNATURE: ,J,,E ,ﬁ%/aﬁ.———— L _‘i/”/ié,,,@?gﬁf‘:?g_?f“

ED MAME OF SiGNING OFFICER OR DIRECTOR Tatire Prane ¥

iGAfURE AND TYPED O

CR2E034 (12/95)




