FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REFORT

77777 1997
DOCUMENT # P93000034717 (7)

1. Corporation Name

U.S. TAEKWONDO CENTER OF CENTRAL FLORIDA, INC. _

T'Trrnci, al Place of Businoss Mailing Address "II“II’ m II“I “ulmlm" Ilul mll Ilm qu ||m IM II'{ Illi

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1018 WEST STATE ROAD 434 1018 WEST STATE ROAD 434
SUITE 250 SUIE 250
LONGWOOD Fi 32750 LONGWOOD FL 32730-48%6
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/27/1993 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] E;l 50-3188639 ) Not Applicable
Suile, Apt. #, elc Suite, Apl. ¥, stc.
L, e P 5. Certificate of Status Desired 0 $8.76 adgriona
o7 . Fee Requived
City & Stale 6. Election Campaign Financing $5.00 may Be
e Z_BI Trust Fund Cantribution 0 Added to Fess
__ Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
E_.,f,-_,,, R 25-' 75] -M?I Florida Statutes Flves Qo
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstersd Agent
WEST, RICHARD D 81) Neme
800 EAST PIN STREET 82| Street Address (P.O. Box Number is Mot Acceptabla)
ORLANDO FL 32805
83
B4} City FL 85| Zip Code
|14, Pursuant to the provisions of Sections BO7.0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heseby accept the appoiniment as regislered
agenl. T am farniliar with, and accept the obligations of, Soction $07.0505, Florida Statutes.

SIGNATURL. . )
Slgnatara, typesd of printed name ol regis'ered agent and e it applicabie {NOTE Reglstened Agent signatuwre roquired when reinalatng) DATE
KRN OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ oecere 11TITLE Tl €hange [T Addnion
NAVE OH, HYEKYUNG 1.2 NAME
st aooress | BT BLACKLAND TERR 1.3 STREET ADDRESS
oo | APOPKA FL 32703 14017Y-81-2P
T -] oecere 24 TLE (I Charge L Audiion
HAME 2.2 NAME
STRER T ADDRESS 2.3 STREET ADDRESS.
Y- S8 2P 2 4CIY-ST-2F
KT [ ToeFiE AT . T I Change L] Addition
NAME 32 RAME
STRFET ADDRESS 3.3 STREET ADDRESS
oy -§1- 210 34, OTY-5T-2p
me ] [ DELETE 4TTLE [T Change L] Addition
NAME 4.2 NAME
SIREFT ANDRESS 4.3 STREET ADDRESS
GiTY. 51- 2 44 CITY-S1-2P
e L] peceTe 51TILE [JChange [T Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Il ST-7IF 54 CHTY-51-2P
Tie [T peLete 61T ) Changs [ Addition
AN 62 NAME
STREE | ANDRISS 6.3 STREEY ADDRESS
CITY- 51 2F 6.4 GITY-ST- 7P
14, | do herehy cerlily thal the informalion suppliod with this filing does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify that tha

informatian indicatod on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¢ am an olhicer or director of 1he corporation or the recsiver or trustes empowered 1o gxecute this report as required by Chapter 807, Florida Statules; and that my name

appears 0 Block 12 or Block 13 if changed, or on an attachment with an drass.
2
SIGNATURE: ZZ/ .);?/?7 (‘[”Zf%i ’,7747

F o Tl

SIGNATURE AND TYPED C

~ PROFIT 4, _:-i “ . FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CR2E(34 (9/96)



