1996

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 0 4 oo FLORIDA DEPARTMENT OF STATE
CORPQRATION ; {5\3 Sandra B. Mortham
ANNUAL REPORT 'f'? Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

DEE TAE KWON DO, INC.

Prncipal Place of Business

18245 NW 12TH ST,
PEMBROKE PINES FL 33029

Mailing Address

18245 NW 12TH ST.
PEMBROKE PINES FL 33029

A OO O

3. Date Incorporatad or Quaified

3a. Date of Last Repord

e 10/03/1894 05/01/1995
2. Frincipal Flace of Business 2a. Maiing Address 4, FEI Number Applied For
1] . 26 650547313 Nat Applicable
_ Sulte, Apt ¥, elc. Suite, Apit. #, elc. 5. Certificate of Status Desire 0 $875 Additional
[2."’.[ I . ;1 Fee Required
| Cty & Sate Gity & State 8. Election Campaign Financing O $5.00 May Be
‘?QJ - _ — 2_8| Trust Fund Contribution Added to Faes
7 __ Gountry | 7o Cauntry 8. Tnis corporation has liability for imangible tax under s 199.032,
Ef‘l e 2~ﬂ 25| 3?| Fiorida Statutes [ Yes ONo
| '__ 5 Ngﬂg'_gnd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Namo
DEE. CHRISTOPHER B2| Street Address P.O. Box Number is Not Acceptable)
18245 NW 12TH ST.
PEMBROKE PINES FL 33029 63
B4| City FL 85| Zip Code

or reistered agent, or boti, in the State

11, Prssuant 10 e pravisions of Sections 607.0507 and 607 1508, Fiorda Statutes, he above namo

d corporation subniits this statement for the purpose of changing its registered office

of Hlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farmifiar with, and accept the: abligations of, Section 607.0505, Florida Statutes.

SIGNATURF, _ o I - I S —
Srgrariee B e pee Pk of negsterad agent and titi £ 8 cocable TE- Fogisterad Agent Bgral iy required when réngtatirg) DATE
12, T GFFICEAS AND DIREGTORSE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF D 1 DELETE 1 1TINLE [J Change ] Addition
Hap DEE, CHRISTOPHER 1.2 NAME
STHE T ADGRESS 18245 NW 12TH ST. 1.3 STREET ADDRESS
| ee-star | PEMBROKE PINES FL 33020 14001Y-5T-2°
WLF P [} DELETE 7 1TILE [ Change  [T] Addition
WAk CHRISTOPHER, DEE 22 NAME
SIRE 11 ADDRESS 18245 NW 12TH 8T 23 STREET ADDRESS
| civ-si-ze | PEMBROKE PINES FL 24 CTY-§T- 20
i [] DELETE 3ITIRE {3 Change  [T] Addilion
A 37 NAME
SR ADTRESS 33 STREET ADDRESS
R B 34 CTY-51- 2P
Tf [] CELETE 4.1 TITLE [J Change O Addtion
HaME 42 KAME
SIHER | ATIDRLSS 43 SIRELT ADORESS
| Civ.stae — 44CITY-SI-2IP
NnIF {) DELETE 5 1TITLE [3 Change [ Addition
NN 5 2 NAME
SIHCIT AGEAESS 53 STREET AUDRESS
| covesize o o 54 GITY-S1- 2
TILE [) DELETE 6 1THLE [] Change  [] Additien
NAN 62 RAME
ST4EH L ADURESS 63 STAEET ADORESS
Gy g 64 CITY-51- 2P

oali thal | am an officer or direclgy
appears in Block 12 or Block

SIGNATURE: .

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNI

| 14, 1'd7 horaby certify that the infarmation supplied with this iing is voluniarly famished and does nat qualy for the exemption stated n Sactian 118071304, Fiorda Statutes. | further
certify that the informaton indcated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legat effect as if made under

@ corporalion or the receiver or trustes empowered to execute this report Bs required by Chapter 807, Florida Statutes; and that my name

i, or on an atlachment ddrass

x

FFICER DR DIRECTOR

3L S0l (zesizrass

CR2E034 (12/95)




