FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPPFIZ?F{FJQION - . ' ‘ FLORIDA DEPARTMENT OF STATE J an 1 6 199 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 nuvusns:ccr;lacr:gr):gar:jmows Secretary Of State

DOCUMENT # P95000034330 (7)

1. Corporation Name

DRAGONS BLACK BELT ACADEMIES, INC.

u JGARA N RTAER A

Principal Placo of Business Mailing Addross
283 SOUTHEAST PORT ST. LUCIE BLVD. 283 SOUTHEAST POAT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34064 PORYT §T. LUCIE FL 34384
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualiliod
. 05/02/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbor Applied For
2 ;({I 59'331 1669 Not Applicable
Suite, AplL. #, elc. Suite, Apl. #, elc. i
wie. Ap oe I e Ap o 6. Cerlificate of Status Desired [ $8'75 Addilional
E] 27—| Fes Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
’E ;I : Trust Fund Cantribution L] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cuient vear Inlangiblo
El-l E] _2;| ;ﬂ Personal Proprorty Tax due June 30 ves [JnNo
@. Name and Address of Current fl_gg_!_s}gred Agent 10. Neme and Address of New Registered Agenl ]
DIODATO, VICTOR J 81| Name
257 NE SAGAMORE TERRACE 82| Steet Addiess (P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34983

83

84| Gily 85
FL

§1. Pursuant o the provisions of Sections 607 0002 and G07.1508, Floriga Statulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the State of Florida. Such change was authorized by Lhe corporalion's board of directors. [ hereby accept the appoinimont as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Zip Code

SIGNATURE _ - e e e

Slgnaturo, Typod or pnﬁl?-&“?.;?m(c;l ;‘ljzj\;l("-h‘:-{;i)gl-ll- and It fr‘i;‘:ﬁ:—u;\(‘m (N'é"ﬂ:' Fagistered Agont s‘gnalulukr&i}ed whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD L] priete 11 100LE [T ehangs [ Acdilion
HAME DIODATO, VICTOR J 12 NAME
srreerapoeess | 257 NORTHEAST SAGAMORE TERRACE 13 STHEFT AUDRESS
CHTY-ST-21P PORT ST. LUCIE FL 34853 14 CITY-ST-2P
TILE VD “TIoriet 211N [Jchange [ Addition
NAME DIODATO, OLGA L 22 N
streer aooeess | 257 NORTHEAST SAGAMORE TERRACE 23 STREET ABDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34553 2 AGITY-S1-7p
TILE STD T oeete 39 1L [Tchange L[] Asdition
HAME ZIC, DOREEN T 32 NAME
swerraoorss | P.O. BOX 9698 33 STREET ADDRESS
CTY-ST-2iP PORTST.LUCIEFL 34885 34.CIY-$1-2
TILE o T oeene £110LF [Tchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STHEFT ATDRESS
¢lTy-$1-2 44 GHTY-S1- 7P
TLE 1 peceve 51 1ILE [T ehange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] AUDRESS
CITY- §t- 2P 54 GITY-ST- 2P
TLE [T DEETE B.1 TIILE [Tchange T Addition
NAME B.2 NAMF
STREET ADDIRESS §.3 STREFT ADDRESS
oIy - §T-20p B4 GITY-SI-71
14, | horeby cartify thaNho information supphed with this fiing does nat qualily for the exemption slated in Soction 119.07(3)(i), Flarida Statules. i further certify that the information

indicaled on this annkal reporl ar supplonienlal annual repart is rue and accurate and that my signature shall have 1he same legal offect as it made under oath; that { am an
officor or director of thdgorporalion of the receiver or lrustco empowered to exccule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chan O DN an hrmeniwitgn address.
PRl EE AR \pﬁﬂ:\\l}Q “V EM .| I/?It/(“/L b ] l)r. I(} Q “'{)n [ ’Ml -”AQZV)

CR2E034 (10/37)



