E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secreltary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GLYNN'S KARATE DOJO NEW BIRTH DEVELOPMENT CENTER

INC.
o7 [5Z Avenul
Principal Place of Business Mailing Address
9027 15T AVE. 9027 18T AVE.

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

AP A

2% 27 219027 AT puenu_

3. Date Incarparated or Qualited 3a. Date of Last Report
Qw27 5 Avende 9027 SEAvENUE. 01/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apglied For

Naot Applicable

59- 328 Y1{9

L puen ne
Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

7

5.

Certificate of Status Desired } [V‘ $8F.E’765R::j?;c;nal

22| JACK SN ViLL €. FogiD A [27)

232209 [ QUUAL 15 22269 [ ppuUval

City & Stat . 7 City & State 6. Election Campaign Financing $5.00 may B
ESAC‘{}MU.L(Q} ﬁor ;06/ Z_B] \.rﬂcrsoﬂa ;Ltf ,F/éf I oe-— Trust Fund Contribution O Added to ?zese
Zip Cauntry Zip sauntry 8

- This carperation has liabiity for intangibie tax Ender 5.199.032,

Florida Statutes O Yes

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9! Name and Address of Current Registered Agent
B1| Name
FISHER, GLYNN L 82
9027 15T AVE.
JACKSONWILLE FL 32208 83
84| City

Zip Code

FL |®

familiar with, and accept the ohligations of, Section 17,0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am

for the purpase of changing its registered office

I TURE
SIGNATU " Sigrature, typod or pr ted name of regivared adenl awd LG if acreabie TNOTE Flogiste & gl sigture w60 i when snslan s DATE
12. OFFICERS AND DIRECTORS 13. ADDHONS/CHANGES TO QFFICERS AND DIRECTORS N 17
TILE c;(ﬂ;pma”kme': fxeC. %QFFECTO“ R [JChangz [ ] Addition
HAME NW L. F.I e r ' 1.2 NAME
STREEI ADDRESS 2 wcs—r e 13 STREFT ADDRESS
CiTY-ST-71P ACKS H r; 14 CITY-5T-2IF
TiTLE v: ce cH ALMMAN; £ Xec D DEéE - zrune [ cnange [ Addition
1 ]
NAMES) 5 Bere ,651 wesT 7 . 22 NAME
SRS ION AA9 e mMC cftuners 2 STREET ADDRESS
CiTY-ST-2P Tac<argil / 4] 24crmy-st-ze
TITLE &“b m; ,\/;’S?pﬂ;u ﬂ: rec 'ng 31TILE [IChange [ Addition
NAME CSWH R'n ﬁeﬁﬂ/ﬂ“o 37 NAME
STREET ADDRESS gl‘ wesT 6 9,,-&.0 ST- 33 SIREET ADDRESS
CITY-ST-2P  |age ot S0 32206 Yoo
i Ak HH Il;&;d el w[iT21313 41 TMLE [dChange [ Addition
NAME /b 4.2 NAME
STREET ADDRESS « 43 STREET ADDRESS
s | SAMO. AS witlen FrLEL Jumomn
TITLE Ty EA T [IDELETE 51TILE ClChange [ Addition
NAME 5T & RJ 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-SI-71P 54 0ITY-ST-71p
TTLE CJDELETE 61 THLE [change [ Addition
NAME 6 2 KAME
STREET ADORESS 6 3 STREET ADDRESS
CITY -51-2IP 65 CITY-ST-2IP

certify that the information
oath; that | am an officer or director of
appears in Block 12 or B

SIGNATURE:

<13 if changed, or op an attaghment with an address.

$

4 = A
ATURE AND TYPED OR PRINTED NAME OF

CLYUVA L. FrSker

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Sectan 119.07(3)(K), Florida Statutes. | furiher
indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effact as if made under
1he corpeoration or the receiver or trustee empowered to execute this report as required by Chapter

617, Florida Statutes; and that my name

Date De;.hmé Prune ¥

CR2E037 (12/95)




