s e———" T ——

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

L (."'.il:‘.";:-r Noms LEE w 81| Name
]C" o 610@\:&? AVEm 82] Streel Address (P.O. Box Number is Not Acceplable)
GAl FL3 -

A - . |84 City 85| Zip Code

sag e e
oy RN

FL

11, Pursuant to the provisions of Sections 807.0502 and BG7.1508, Florida Statutes, th above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | herehy accept the appointment as registered
ggoent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Btatutes.

SIGNATURE

Sighelute, lyped or prilod name of ragistored agenl and We i apphcabks (NOTE R(r-;{u‘md Agont sigrature requied whon reinsiing) T oave

12. OFFICERS AND D'RECTCRS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE (1] [ DELETE L1TME [ change (] Addition
NAME NORRIS, LEE W 12 NAME

sweerancress | 810 NW 34TH AVE, 1.3 STREET ADORESS

onv-si-ze_ | QWINESVILLE FL 32609 {4cmy-57-2P

TITCE - ] DecEse 20T [ Jchange [T Addition
NAME 22 NaMt
~BTREET ADDRESS 33 STREET ADDRESS

LITy - 81-21P d 4cmy-s1-oe .

TINE * [T DELETE T [ Change ] Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-51-2P $4.Cy-51-218

TALE [ beLete Lame CJ change [T Aadilion

| wame 1.2 Hane

STREET ADDRESS .3 STRECT ADDRESS

oify-51- 2 pACY-5T- 7P

TIE T DeLETE BATILE [Tchange [ Addition
NAME b7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§I- 2IP B4 CITY-51-2IP

TITLE ] oeLete B TITLE [ change [ Addition
NAME . B2 KAME

1 STAEET ADDRESS B3 STREE] ADDRESS
CiTY-§1-2P BACHY-51.7P
14. 1 do heraby cerlify thal tha inlormation supphed with this filing does not quality for the exemplion staled in Section 119.07(3)(1). Florida Statutes. | further cerlify thal the

intormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under calh; that
| am an offiser or director of the corporation o the receiver or frustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Blgok 13 i changed, or on an atlachment wilh an addiess

F Yy SSPLET.Y ™ . - q}fL”.F\IMAh:J - l 3;‘( ] hfi': £ 5 Ii’aﬁrt.nr l\\oo.:.r e u'!?_‘?"q 7 R TAL I D

‘ PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Moli‘w;y_-;—;? May 1 9 1 997 8 . Ooam
) ANNUAL REPORT Secretary of Stale
1997 - DIVISION OF CORPORATIONS S ecretary Of State
PQCUMENT # P95000017927 (1)
SHINJITSU MARTIAL ARTS, INC.
e — s — RGBS
610 NW MTH AVE. 810 NW S4TH AVE. '
GAINESVILLE FL %2609 QAINESVILLE FL 32009-2217
3. Date Incorporaled or Qualified 3a, Date of Last Reporl
03/03/1995 05/01/1996
2. Principal Place of Busincss | 2a. Mailing Address . 4. FEI Number Applied For
2 w__ APPLIED FOR 59-3319204] [Nl ropieatic
, ;_2.] S‘ihe‘ ApL #, elc. —2_?'—1 Sulte, Apt. #, etc. & Cenriticate of Status Desired a Ss’zisﬂzdjl‘i:;%nal
Clty & State City 8 Slale )
; Eﬂ_ : ;;I ¢ Trust Fund Contribution 4 Added to Fees
y Zip Country Zip | Gounlry B. This corporation has liability for intangible tax under s. 199.032,
;]_ 28] ;I 20] - Floridia Statutes ’ Oves [lno

CR2E034 (9/96)



