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

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION (TP DADEPARIVENT OF Jan 30 1998 8:00am
ANNUAL REPORT ¥ m‘ Sacretary of State
1998 T DIVISION OF CORPORATIONS S ecretal } Of Sta’te
DOCUMENT # P94000073849 (9)
DEE TAE KWON DO, INC.
) AT NG et
16245 NW 12TH 8T, 16245 NW 12TH BT,
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1984

2. Principal Place of Business 2a, Mailing Address o 4. FEI Number Applied For
L ELDO% Ne e gt 26] 1708 AW 18 oot 650547313 Not Applcais

Py Sufte, £pl. . etc. —Z—Tl Su"e,'_f_p' P ete- 5. Ceniicate of Status Desired ] $|.'|:15R:\::iir1;<:‘na|

ity & Stato City & State &. Elaction Campaign Financing $5.00 may Be
?3-] %‘4&\ Baay ¢ Q‘Q(} E] Q&m L @‘ NED Trust Fund Conlribution 0 Added to ;ges
Zip Counlry Zip Country 8. This corporation owes or has paid the CUWN Intangible
;l 3309:‘1 ;]%QQ‘J q_lf‘) ;] 3)36 3'7 ?;FI’HMNMQ Personal Property Tax due June 30. Yas E] No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterad Agent
DEE. CHRISTOPHER 81 Name
18245 Nw 12TH ST' 82| Stresl Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029
83
B4{ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Staiules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
s agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signatre. typed or printad name ol 1eg stered agent and tla f applicablo (NOTE: Rogistored Agant signature raquired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 11 TIME TJ Charge ] Addition
HAME DEE, CHRISTOPHER 1.2 NAME
streeraporess | 18245 NW 12TH ST, 1 STREET ADDRESS
CITY-St-20 PEMBROKE PINES FL 33020 14 0ITY-57- 7P
TITLE P [T DELETE 21 TITLE [T change T Addition
NAE CHRISTOPHER, DEE 22 NAME
1 sweeraooness | 18245 NW 12TH ST 2.3 STREET ADDRESS
| CITY-53-2P PEMBROKE PINES FL 2.4 CITY-ST-2IP
TITLE L] DECETE 3TILE [Jchange [ Addition
HAME 32 NAME
¢ | smeer apoRess 33 STREET ADDRESS
i emv-srae 34, CITY-ST- 2P
SoF me O preere 417LE “[Jchange [ J Addition
SO e 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
oL omy-sT-ae 44 CITY-§T-21P
.| ome [T oeLee 51TITLE [Jchange LT Addition
HAME 52 NAME
| STREEY ADORESS 53 STREET ADDRESS
o | cv-st-ze 54 CITY-5T- 2P
e B T DELETE 6.1 TITLE [T Change ] Addition
P oname 6.2 HAME
& | SIREET ADDRESS 6.3 STREET ADDRESS
kK CITY- ST- 2P 64 CIY-ST-20P

14. | hereby certify that the information gupplied-wr
indicated on this annual report or sye

lenienlard *
officer or diregtor of the corporalief or thpfapbivy! o trustee
Block 12 or Block 13 if changpd, or on )- ent with an

)

this filing does not qualify for the exemﬁ)tion stated in Saction 119.07{3)i}, Florida Statites. | further certify that the information
g ig pnd accurate and thal my signature shali have the same legal effect as if made under oath: that [ am an

scute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hddress,

!t

N | I



