FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P93000005298 (3)

Corporation Name

HECTOR NOYAS TAE KWON DO, INC.

F‘rincw;)di?’iar:e of Bus Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

EA AR AR

3302 w. CYPRESS ST. 30302 W. CYPRESS BT,
SUNE 107 SUITE 107
TAMPA FL 33607 TAMPA FL 33607-5037
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1993 05/01/1998
2. Prnnopal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
2] 26 583167875 Not Applicable
Suite. Apt # clc, Suite, ApL. #, etc. ] ] $8.75 Additional
E] , p B. Caertificate of Status Desired 0O Fee Required
| Ciy & State * City & State 8. Elsction Campaign Financing $5.00 may Be
_2_3_1 e z;;l Trust Fund Conlribution Addad to Fees
|y _ Country Zp Country 8. This corporalion has liability for intangible tax under s, 199.032,
2] 25 20 30 Florida Statutes CIves Blno
. 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
NOYAS, JULIE 81| Name
3302 W. CYPRESS ST. 82] Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 107
TAMPA FL 33807 83
84] Cry F L 85| Zip Code

agent. ¢ ar familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

1. Pursdanl 1o the provisions of Soclions 607.0602 and 607.1508, Florida Sialutes, the above-named corporation subrmits this staterment for the purpose of changing iis ragistered
office or registered agent, or hoth, in the State of Florida. Such change was authorizad by the corporation's board of directors, | hereby accapt the appaintment as registerad

SIGNATURE e e e e
Faggrdtete gt of pitevied nana of regstered agent and litke i applcabls

[NOTE: Registerad Agent signature requirat when teinsiating) DATE
2. T o OFFICEFS AND DIRECTORS 3, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
T P [T oeiETe 11TIE O Change [T acdilon | &5
HAME NOYAS, HECTOR JR 1.2 NAME §
sivet 1 aconess | 606 SO GLEN AVE #4 1.3 STREET ADDRESS o
CITY-87- 710 TAMPA FL 14 CI1v-S§7-21P o
B [T DELETE ZTTME [T Change [ Addition |
NawE NOYAS, JULIE M 22 Nae
sttt sooness | 608 SO GLEN AVE #4 2.3 STREET ADDRESS
Lorvsioe | TAMPAFL 2.40ITY-ST-2P
s [T DeLETE 31TILE [T Crange ] Addition
NaniL 32 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
Clly-S1-21F o i A4 GITY-§T-2p
TE 7 DELETE 41TITLE [ change ~ ] Addilion
Reahds 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy-seaw | 44 CITY-51- 2P
TIE [T DELETE BITILE [Jchange L] Addition
NAME 52 NAME
SIATET ADDRESS 53 STREET ACDRESS
| GOy SUIE 54 0iTY-3T- 2
e L[] DELETE 6.1 TITiE L] change [ Addition
NAME £.2 NAME
STRFET ADDAESS 63 STREET ADDRESS
| cirv-51-7p 6.4 CILY-ST-2P

appears in Biack 12 or

SIGNATURE:

nck 13 if changed, or on an attachment with an address.

4. 1 do hereby cerlily Thal the inlormation supghiod with this fling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes., | furthar cerlity thal the
informalion indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha carporation or 1he receiver or trustee empowered 10 execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name

ATURE aﬂﬁ'a{ggﬁf/{{ Eéié Nﬁbg%%ﬂ;&m‘ﬂlgﬂ’@#w'




