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

PROFIT O
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P95000034330 (7)

1. Corporation Name

DRAGONS BLACK BELT ACADEMIES, INC.

S A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
DIVL5|;:JC§;ELQE:PSO16:§T|ONS Mar 15 1996 8:00 am
Secretary of State

. P m(.ipai F'Irnrr:u (;f ﬁxnr,il;c;és o o Maiting Address
283 SOUTHEAST PORT ST. LUGIE BLVD. 283 SOUTHEAST PORT ST. LUCIE BLVD.
PORT ST. LUGIE FL 34584 PORT ST. LUCIE FL 34984
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 06/02/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] e - 33/ (ote T . Not Apphcabie
_ Buile, Apt #, eto i Suile, At #, elc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 S ?ﬂ,,,,,,,,,,,,,,,,, Fee Required
Gty & State | Oty & Stale 6, Election Campaign Financing $5.00 May Bo
[23] 23] Trust Fund Contribution O Added to Foos
o N Couatry | ip | Country B. This corporation has fiabilty for intangible tax under s 199.032,
|24] 25 28] 30] Florida Stalutes & Yos [INo
7 7777 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
D|ODATO, VICTOR J 82| Street Address (P.O. Box Number is Not Acceptabie)
257 NE SAGAMORE TERRACE
PORT ST. LUCIE FL 34983 83
B4 City - FL 85| Zip Code

11, Parsuant to the (IFD-ISIO”IH of Sechions 607.0602 and 607.1608, Florida Statutes, the above-named corporatlon submits this staterment for the purpose of changing its registerad office
ar registered anent, or oth, in the State of Florida. Such chan%e was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famila: with, and dCC(‘DT the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . [ N -
5

Lo e Ny d o prtes e s cF Pegpsté re | Rge nl Aol it A appicatids [ H19\gl(—‘\td Aganl sngnalu 0 quullﬁd when rams!ahng DATE

|12 T OFfICERS AND DREGTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nite PD [ pEtere 1.1 HILE [ Change [} Addition
Nasr DIODATO, VICTOR J 12 Kt
5HTLE DRSS 257 NORTHEAST SAGAMORE TERRACE 1.3 STREET ADDRESS
onv-st e PORT ST. LUCIE FL 34953 140EY-SI- 2P
nr e VD [] DELETE 2 1TTLE [J Change  [J Addition
HahE DIODATO, OLGA L 27 HAME
STHEF T ATDRES 257 NORTHEAST SAGAMORE TERRACE 23 STREET ADDRESS

| ovsae | PORT ST, LUCIE FL 34953 240Y-S1-Bp
T STD ] BELETE 31TIE [ Change  [T3 Addition
bkt 2C, DOREEN T 32 NAME
SREL T ANTRSS P.0. BOX B698 33 STREET ADDRESS
crvsioe | PORTST.LUCIEFL34985  Rssonesiz
nf [] DELETE 4 1TME [ Change [ Addition
NAME 42 NAME
SR ADTRESS 4.3 STRECT ADIDRESS

powvstae L e 48 01TY-S1- 10
Tir. ] Detene 5 1 TiILE [ Change [ Additon
HAMF 57 NAME
SIKELT ATDRE 5% 53 STREET ADDRESS

Lenstae L 5400Y-81-7P
HIN [] DELETE & 1TILF [0 Change [ Additian
HAL 62 NAML
SIKCETATDRE S 63 STRECT ADDRESS
Gy ST 2k 64 CHTY-SI- 2P

14, | do heret }, Lertlfy That the information supp ied with this fllmg is volunléﬁ@ furnished and doss nat qualify far the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Cath; that | & an officer or dreglor of the corporation or the receiver or truslee empowered to execute this report &s required by Chapter 807, Florida Stalutes; and that my name

appears n Black 12 or Block 12 F changed, ar on an atlachnyent with_an address,
1
PLer V4 C B /‘7@ LS THS -

SIGNATURE: -
GNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Daytio e Prione o

CR2E034 (12/95)



