FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000027783

1. Corporation Name

THE WORLD KO AM MARTIAL ARTS FEDERATION, INC.

Principal Place of Business

Mailing Address

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90057 044 ***150.00

R

f22]

[27]

5. Certifcate of Status Desired - [J

9250 COLLEGE PRWY 9250 COLLEGE PKWY
7 7 :
FT MYERS FL 33915 FT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] , |26 650494000 Not Applicable
Suite, Apt. # eto. Suite, Apt. #, elc. $8.75 Additional

Fee Required

City & State City & State - T 6. Election Gampaigh Financing 0 '$5.00 May Be
;3-‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4] lEl 29 Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Names) -, .
GUAK, NOH GEUN 82 %ﬁ)\ﬂ |(<P 3 BN EH éﬁ;tlﬁ N tabl
ee ress (P. 0. Box Numbay is Not Acceptable,
9250 COLLEGE PKWY 7 At B oma B ot
-ﬁ‘ 83 v ¥ ¥
FT MYERS FL 33912 —
84| Ci ) - . 85| Zi e
" F - Myers FL |*| 93%)g

SIGNATURE

office or registered agen
agent. | am fapat i

r wil

11. Pursuant to the provisions gf Sections 607.0502 and 607.1508, Florj
r both, in the State of Flori
and aces)

, Such ¢
tha obligationggb# Sectio

A I

4P-57

Statutes, the above-named corporatibn submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signature, fyped o prinidd naflie of registerad dgentdhd tide If applicable.

{NOTE: Registered Agent signatura required whaen reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST [ DELETE 1.4 TILE TJcChange  [J Addition
NAME -GUAK, N G 12 NAME

streetaooress| 9250 COLLEGE PKWY #7 1.3 STREET ADDRESS

CITY.5T-2P FT MYERS FL 33919 14 CITY-ST-ZP NE H .

TITLE D (] DELETE 21 TMLE i UN 0 Change [ Addition
NAME < ’Hom 22NAME J R4 Yu : Jx

streeT aporess| 1303 E BUSCH BLVD assmeeraonress | (DD s B usch. Blul

CITY-§T-2PP TAMPA FL 33612 2.4 CITY-5T-2P Tamps . T - 33612

TITLE D ] DELETE 3MTME v - [JChange ] Addition
NAME KiM, JUN HYUN 32 NAME

streeTaooress| 10024 W QOAKLAND PK BLVD 32 STREET ADORESS

CITY-ST-ZIP SUNRISE FL 33351 34, CITY-ST-2P

TME PD [ DELETE 41TMLE [JChange [ Addition
NAME CHUNG, JIN Y 4.2 NAME

streeTaporess| 2525 NORTH DIXIE HWY 43 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33460 44 CITY-ST-ZP

TMLE [ DELETE 5.1 TIMLE [JChange [ Additon
NAME 52 NAME

STREET ADDRESS 53 STREST ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTE [J DELETE B.ATMLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P .

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accur;
officer or director of the corporation or jhe receiver or trustee empowered to,
Block 12 or Block 13 if

SIGNATURE:

c':‘?

SIGNATURE AND

d, or

an atjachment with an gddress, wj

R £

R NS PR

g J

.
MU, &

«-£-77

Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

Q444554

GR2FN34.(14/QR)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TU 33 -22.0



