_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of Stale FILED

DIVISION OF CORPORATIONS

1996 May 01, 1996 08:00 AM
DOCUMENT # P95000001 846 (1) Secretary of State

J & N KARATE CORP.

1. Corparation Namg

Principal Place of Business Mailing Address
10000 STIRLING RD. 10000 STIRLING RD.
SUNE SUITE &
COOPER CITY FL 3302 COOPER CI 33024
G L ¢ CmY L 3. Date Incorporated or Qualified da. Date of Last Report
01/09/1995 FIRer
2. Principal Place of Business - o ,?,a Mailing Address 4. FEI Number Appled For
L,,, e geﬂ ________ e o (05 - 6 Hq"rl 0] Mot Applicable
Suite, Apt. #. etc. - S Apl #, eic. & Cerificate of Status Desired O $B 75 Additional
22 27| Fee Required_
Cry & Stale _ Gty & State 6. Election Campaign Financing $5.00 May Be
23 o 28]_“_“_____ o Trudt Fun?E{_mtribu!won . Added to Fees
Zip Country | Zp | Gountry B. This corporation has liabihty for intangibie tax under s 199.032,
24 [2s] 29 30| Florida Statutes O ves ko
9. Name and Address“ of Current HegislergdrAgenl __.._10. Name and Address of New Registered Agent
81| Name
MARCELLINO, NEIL 82| Stesl Adoress (.0 Box Numibar 15 Nol Accepiabla
10000 STIRLING RD.
SUITE § ‘ 83

SO0 1008, Flonda Statutes, the
che liange was a;:tll(-mzer,l Ly

LS8 Florda S

e ﬂnm(d wu ucm 1 SUbEs s staterment for ho purpose of changing ns registered office

u_l drecturs Fherghy accent the appontment as regisleracd agent. [ am

11, Pursuant to the provis
or regigtered ager:
famikarwith, ar

CR2EQ34 (12/95)

el vt 3 1"|-a.>-n- ot Hu [.r\h I;]lw\!)ll'-\\ EURUE LY g L\AE
12, B TOFFICERS AND DIRECTONS 13, - . ADDITIONS/CHANGES TO OFFICERS AND DIREGTONRS IN 19
THLE op Yokt 11T IE {7 Crange  [7] Additan
NAME MARCELLINO, NEIL 12 KA
STREET ATDRESS 10000 STIRUING RD., STE. 5 S 3STHEE D ADTRESS
Ciry-st- 2 COOPER CITY FL 33024 N REL RN
TITLE D (] GELETE 2 1TILE (3 Crange  [] Adeition
HAME MARCELLINO, JAMES A 22NAME
SIREET ADDRESS 10000 STIRLING RD., STE. 5 23 STREET ADORESS
Gy 51 2p COOPERCITY FL 33024 zavuy-Si-ae
TIILE [ DeLEE 31TIE [ Charge [ Addtan
NAME 32 NAME
SIREET ADCRESS 33 STAEET ADDRESS
CITY.S1-2P o 34CTY- ST 7P ) |
TIHE [C] DELETE 4TIE [) Change ] Addition
NAME 42 N
STREET ADDRESS 43 SIREST ADDRESS
CITY ST 7P L 44 LY ST-2P
TITLE [ DELETE 5 1TTLF ] Crange ] Addilion
NAME 52 NAN
STREET ADDRESS 53 SIRIE L ADURESS
CITY -5 2 o 44C1Y-51-2p
TITLE {Jonem 6 1TIILE [ Change [ Additior
NAME 62 NAME
STREET ADDRESS 63 SYREET ANIRESS
CiTy-S1-2IP ) 64 CHTY-50-2P

14. | do hereby certify that the informaton E;upp A s filirigy is Vo Anly furn shedd and dies not guesty i thi: e'aempl‘on stated in Section 119.07(3j(k), Fonda Stalates. | farther
certfy that the infurmabon indwated oo e anc i rey 31 or sapplepgfetat anousl renort s true and acourate and that my signalare shal have the same lega! etfect as it made under
oath; thal | am an off.cer or dreclope O ahion fir the recepfn or trustee empowerad to epecute 1his regs L redquired by Criapter 607, Florida Statutes; and thal my name

appears in Block 12 or Black 134T changed, & on an priachenenl fith gn aciciress / .
- Thede i ilW| 9
' X '0n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T TR T T

Sianat B peris




