FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

POCUMENT # N96000006625 (5)

SHORIN-RYU KARATE MUSEUM. INC.

00 0

Principal Place of Business Mailing Address

1765 50 TROPMICAL TRAIL 1755 S TROPICAL TRAL

3. Date Incorporated or Qualified

agent. 1 am femiliar with, and accep! the obligations of, Section 617,
SIGNATURE

MERRITY ISLAND FL 32962 MERRITT ISLAND FL 32852
us 4. FEI Number Apptied For
NOT APPLIGABLE Not Applicable
. Principal Place ol Business 2a. Mailing Address
pe ¢ 5. Corlificata of Status Desired [ $8.75 Acditional
m ;] Fee Required
Suite, Apt. #, elc. Suite, Apl. ¥, eic. 8. Election Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Conlribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowners gssociation?
2_3] 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;] ;‘ ’;] 3_01 Parsonal Proparty Tax dué Jung 30. ves [INo
9. Name and Address of Current Reglatersd Agent 10. Name and Addreas of New Reglstored Agont
81| Name
WISENMENGER, GREGORY W #2[ Street Address (PO, Box Number is Nol Acceptable)
96 WILLARD STREET
SUITE 302 &8
COCOA FL 84| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida, Such changgovavag Iaa;glorslzatd ‘by the corporation’s board of directors. | hereby accept the appointment as registered
, Flotida Statutes.

Block 12 or Block 13 if changed, atta t with an address.
SIGNATURE: / ﬁ v S e

Signature, typed o prinied name of refistered sgent o It I applicable [NOTE: Ragisterad AQent signature required when reinaiating) DATE
12. OFFICERS AND DIRECTORS ¥3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [} [ DELETE 11 TILE [ I Change [ Addition
NAME SCAGLIONE, ROBERT 1.2 NAME
sweeeTaporess | 4000 OCEAN BEACH BLVD 1.3 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 1.4 CITY-ST-2IP
TILE D LJ DELETE 21 TiMeE L Change  [] Addition
HAKE SCAGLIONE, JUDITH 22 NAME
staeer aporess | 1755 S TROPICAL TRAIL 2.3 STREET ADDRESS
CITY-ST- 2IP MERRITT ISLAND FL 32952 2 ACITY-ST-2IP
TIILE D (] DELETE s [T Change T Addition
HAME EISENMENGER, GREGORY 32 NAME
sweer aDoress | 98 WILLARD STREET, STE 302 33 STREET ADDRESS
GITY-ST- 2P COCOA FL 34 CITY- ST-2
NLE ] ofLete £1TME L] change LI Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2P
TILE T DELETE 51T1LE L change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-21P SACITY-ST-2w
THLE L7 oecETE 61TALE [ change L3 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY- ST-2
4. | hereby canilg_lhal lhe informalion supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(1}. Florida Statutes. | further certity thal_the information
indicatad on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an

officer or direcior of the corporation or the receiver or rustee empowered 19 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

v T SchQth 3 24-9% %"3”"

CR2E037 (10/97)



