SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $375.)
PROFIT
CORPORATION

ANNUAL REPORT

1996 = EFST owsonorcomtmmons
PREVMENT #  P95000043246 (4)
ELLIOTT'S KARATE / DO, INC.

Principal Place of Business Mailing Adciress B “II"II”I' Ilm "m"m "m "ml'l" ”lll "I“ I‘III |"”|I’

FLORIDA DU’AHTMU\H OF STATE
Sardza B Morham
Scaorelary of Srare
DIVISION OF CORPORATIONS

SHT19 NE 2 AVE 9717419 NE 2 AVE
MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporated or Quahhed Ja. Da'e of Last Ré';'wr:fl
2. Principal Place of Bus ness ’ "1 2a. Maing Address 4, FEINumber ] Appiled For
r;l . . ) 261 . o L_S - 052 b g 7 7 - ) Mt A['t['r_h\_:ahl(;
Suite, Apt # oftc Sate Apt #, etc i
‘ P = e - 5. Certihicate of Status Desired D $8.75 aaditional
;;] 27i Fee Required
City & State | Crly & Sare 6. Election Campaign Financing (] $5.00 May Be
E e _?91,,i e . .1 Trust Fund Coniribution o - Added to Fees
2P Courtry | Op _ Cauritry B. This carporation has hatality for mtangible tax under s 199 032,
;:l |28 o ) 29| ) SOI . o Florida Statutes [_T Yas ' Ho ]
9. Name and Ac ress of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1| MNarme
- ELLIGYT, SHERRIA L
8717-19 NE 2 AVE 82| Sueet Address (FO. Box Number s Nat Acceplabia)
MAMI FL 33138 a3
84| City

) FL 55‘ Zip Code

11, Pursuant to the provisians of Seclans 6070502 and 607 1508, Finnda Statules, e abowe named COMOranan subm ts s staterent 1o the purpose of chasging 1 reguatered
office ar registerad agent, Gr bothin the State of Florida Sach change was authonsed by the corparabior’s board of drectors | hereby acoent the appointmenl as rogislered
agent { am familar with, and accepl the obhgations of, Section 607.0505 Florida Statutes

SIGNATURE L o . ) . ) e
I L B e TR A A U A e CUTE R qerse 1 Ay Tials

12. " OFFICERS AND DIRE CTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tine D ) . [:[ DELETE 1 1TILE T ’ L_I Ch.jmje L_l Addtan 8
NAME ELLIQTT, SHERRIA L 1 2 NABIL 3
strert acoress | BT17-19 NE 2 AVE 1 3STRERT ADDAE 55 8
CITY-ST-21P MIAMI FL 33138 ) 40T -5 2 &
TILE o o o T e L ' ' L1 Crange [T “Aadtion |©
NAME 7 2 NaME

STRECT ADDAESS ZI5IRERT ADDRESS

Ciry -S1. 2P o e 2 ATy -ST 3P, . ) o o ]
TILE L] oriere F1TITLE [T crange ] Addtan
NAME 3 2HAME L

STREET ADDRESS 3 3SIREET AZDRESS

CiTy-ST-3F . o . 34 CITY-SF-AP e 3

TILE ' L] peer PRYTI LT change [ Anduos
NAME 4 2 HAME

STREET ADDRESS 4ASIHELT ANDRESS

1Y - ST- 2P 1Y -§0- 70

i R e e 200001902 T3S (] i
- ot -07/24/36--01006--025

STREET ADORESS SASTHZET ADDRESS ***225 . UU

Cily-51-AF . o . 54 CHT'—S[—}VIFL o e i . .
TilLE [T orete bTIE [J crange H Piton
NAME £ 3 NaME -

STREET ADDRESS 6 3 STREET ADDRESS /} )Q ) )_-)

Ciry . §1- 7w gacir s e | 1’}\/

14. | da hereby certify that tns nformanon supplied wiln tris thing s voluntanly furnishied and doas nat qualify for tng excrophon stated ie Secnon 119 07(3)ik), Fiobda Statutes |
further certify that the intormanon ndhated on this annas’ repor o supptemental amnual repart is true and accarate and that iy s.gnatire sha'l have the saph lzgal cifect asf
made under aath at Lam an offlicer or deector of the corporation ar the receiver o frasles empowered W exscule s repor &5 rearen by Ghapler 617, Florida Statates and
Inat my name appieans o Brack p% or RSck 13 1 changed, or an an aitachiment wih an address

SIGNATURE: __ Sheria Flfiott . 4/5/56 (305)154-k09,

FRICER OR DIRECTOR B s

SIGNATURE ANG TYPED OR PN ME CF SIGNING




