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

T PROFIT 5% FLORIDA DEPARTMENT OF STATE Apl’ 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

e Y e Secretary of State

DOCUMENT # Pg4000053248 (8)
TAE GEUK MARTIAL ARTS SUPPLIES, INC.

s AR 0

801 SOUTH LAKE DESTINY ROAD 001 SOUTH LAKE DESTINY ROAD
SUITE 20 SUITE 200
MAITLAND Ft 32751 MAITLAND FL 32751-7262
3. Date Inco:puated or Qualitied 3a. Date of Last Report
S . 0711511994 08/26/
3; Principa’ Place of Business 2a. Mailing Adgress 4. FE! Number Apptiad For
| 26] 504261109 [Not applicabie
. elc. Sliite, Apt. #, elc. - . $8.75 additional
22) , - :';I §. Certificate of Stalus Desired 3 Foo Requred
City & Suale City & State 6. Elaction Campaign Financing $5.00 May Be
E’I,, [ :EI Trust Fund Contribution 1 Added 1o Fess
. 4p ___ Couniry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
2a] 25 |2l [30] Florida Statutes Dves KNo
8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8 N
TATICH, PHILIP ame
801 SOUTH LAKE DESTINY ROAD B2( Street Address (P.O. Box Number is Nt Acceplable)
SUITE 200 i
MAITLAND FL 32751
84| Ciy FL ssl Zip Code

11 Pursuant 1o i provisions of Sectons 607 D502 and 607. 1508, Florida Statules, the above-named corporation submits this stalemant for the purposa 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. | heraby accept (he appointment as registered
agent. Lan lamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

B . l;y:wex'l o0 ptinled Nt of regiter: HCTE Regisiarad Agent siprature reqored when reinstating] DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [pp LI DrETE TATRE T Ghange L] Addiion
NAME REES, RYANR 1.2 NAME
siree anoress | 1211 N. LAKE SYBELIA DRIVE 1.3 STREET ADDRESS
| oy st |  MAITLAND FL 32751 14 CiTY-5T-21P B}
THLE VD ] pecere 21 THILE [0 change” [J Aduition
hAW OH,JDO Y 22NAME .
st anoness | 4018 W STATE RD 434 SUNTE 250 2.3 STREET ADDRESS
| oav-stze | LONGWOOD FL 32750 2 4CITY . §T-21P
TiLE sD L1 beLesE 31TME [T change — LT Adation
Na MAJOR, LORI J 32 NAME
sthee 1 avoress | 1335 BENNETT DRIVE, SUNTE 143 33 STREET ADDRESS
| omvestae | LONGWOOD FL 32750 34.CITY-§T-2¢
VILF 7 peceTe 41TIILE [JGharge [ Addition
NAME 4.2 NAME
STREFT ALOAE 56 4.3 STREET ADDRESS
EAY-ST- 2P 44 CITY-§7-21P .
T ] T T T DELETE 51TLE . [Tchange — LT Aadition
NAML 5.2 NAME
STREE T ADDRESS 53 STREET ADDAESS
CITY-51-21 ] B N 54 CITY-§T-2P
L [T DELeTE 6.1 TITLE - [T change ™ T[] Addition
hAME ‘ 62 NAME
STHEE T ADDRISS 6.3 STREET ADDRESS
| cv-st ap o B4 GITY-S[- 21
14. 1 do hereby cerlty that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicaled on this annual report or supplemental anrual repord is true and accurate and that my signature shalf have the sarme legal effect as if made under oath; that
Fam an officer or doraclor of the corporalion or the receiver or tiustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 o Block 13 4 changed, or on argttachment ywith en address.

SIGNATURE: _— 2 1 el s A RED Hig R (HSYZR- L3 T

Daytime Phone #

00EB924

CROE034 (9/96)



