_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # P4000038366 (8)

BLACK BELT TAE KWON DO, INC.

F'r|n-::;-1‘;;ﬂ'F’i.'—u;c ol Business Mailing Address

R BB

PO BOX 1524 PO BOX 1524
HOMOSASSA SPRINGS FL 344471524 FKS)MOSASSA SPRINGS FL 344471524
us U
a. Date Incorporated or Qualified 3a, Date of Last Report
L 05/20/1994 121114
2 Principal Mace of [luwne,ss 2a. mlmg Address 4. FEI Number Applied For
bl SANE L sl S L 65-0036265 oLt
Sule. Apl %, et Sulte, Apl #, ete. " . 8.75 additional
—2 4 ;] g. Certificate of Status Desired ] Fee Reguired
[ Oty State | Cily & State €. Election Campaign Financing $5.00 May Bo
Bﬂ o _ 28] Trust Fund Contribution Addad 10 Fees
- 7ip | Country | P Courtry 8. This corporation has liabitity for @t}ugible tax under &. 199.032,
;ﬂl R 26 29] [30] Florida Siatutes Yos [ No
9 Nam- and Address of Current Registerad Agent 10, Nams and Addreas of New Registered Agent
HELFMAN SUSAN R 81] Name
5548 W. KlNGS WAY CT. B2| Strast Address (P.O. Box Number is Not Acceptabie)
HOMOSASSA FL 34446
83
B4| City FL 85) Zip Codo

agent, ) am mwur with, and accept the obligations of Section 607 0505, Florida Statutes.

Parsuan: o the provisions ol Scations 607 0502 and 6071608, Flonda Statutes, the above-namad corporation submits this Elatament for the purpose of changing its registerad
oflice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3 \d~1-\ \QVY

SIGNATURE

v |r'1;k;&, l) ap;!JW

appears in Block 12 o Block 15

SIGNATURE:

" © (NOTE: Rag'stered Agént signature raquirag whan reinstaling) DATE \

[ ve. OF FICERS AND DIREOYORS 13. ADDTIGNS/CHANGES T0 GFFICERS AND DIRECTOHS Nz 1@
e P [T oELETE 117TITLE [ omnge T agdion |
HAME HELFMAN, JAY 12 NAME 3
sinie s anoess | 5548 W, KINGSWAY CT, 1.3 STREET ADDRESS 5
vivst o | HOMOSASSA FL 34446 14CHY-ST- 21 &
me | VP LI GELETE 21 TLE ] change™ ] Addition |©
e HELFMAN, SUSAN N B
sert aakess | 5548 W. KINGSWAY CT. l 23 STREET ADDRESS
arv-srze | HOMOSASSA FL 34446 2 4CITY-51-2¢
we |8 [T DELETE AT TTLE [T Change ™~ 1] Asaition
HAME HELFMAN, KIMBERLY 12 NAME
sivertaccriss | 5548 W. KINGSWAY CT. 33 STREET ADDRESS
or-sae | HOMOSASSA FL 34448 34, CITY-ST-21P

BT MR TN [ Tcrage L Addition
NAME HELFMAN, ROBERTA 4.2 NAME
erwer 1 aouiess | 5548 W, KINGSWAY CT. 43 STREET ADDRESS

| crestae | HOMOSASSA FL 84448 44 CITY-§1 -2
Tilik [ DELETE 5.4 TILE ¥ Change — T7J Addition
Bt 5.2 NAME
STREE) AIOFESS, 53 §TREET ADDRESS
G- ST 54 CITY-51-2P .
T 1.3 DFLETE 6.1TITLE [ Change [ Addition
ihg 5.2 NAME
STREFT AOURI 55 .3 STREET ADDRESS
| orv-srar 64 CITY-51-21P
14. 1 do herchy cortdy that the miormation supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki), Florlda Stalutes. ! further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thai
1 am an officer or direclor of the corporation ar the receiver or ruslee empowerad to execute this report as required by Chapler 807, Florida Statute
if changed, or on an attachment with ap_address,

ancf that ms‘uame

( oa\

N

Daytime Phane #



