FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

FILED

- PROFIT T
CORPORATION %
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

DIVISION O

F CORPORATIONS

DOCUMENT #

1. Corporation Name

COVAS TAE KWON DO SCHOOL INC.

May 06 1997 8:00am
Secretary of State

Principal Place of Business

4469 5. CONGRESS AVENUE

Mailing Addrass
4469 5. CONGRESS AVENUE

R

BAY 119 BAY Hv?ORT FL 3614740

LAKE WORTH FL 33461 LAKE H FL 414

us Us 3. Dale Incorporated or Qualilied | 3a. Date of Last Repart

06/26/1895 (04/26/1896
| 2 Principal Placy of Businoss 2a. Mailing Address 4. FEI Number Applied For
0l 39 78 Lakes Woatbeds| 3978 Lake Wenfh goad | 65060171 NotAopleae
Ak Gt flazn i) Bl Loke Phealtommmemn D ST
‘ .
City & State ) City & State . 6. Etsclion Campaign Financing $5.00 may B

23 4[«2 é’ e’%ﬁ, A _ F / 2]l p ke ﬂ/om/ /\ Mﬂr'/l Trust Fund Contribution Added to ::ese

Country

W 3346 1 |3

%33

T .

¥6.L

Country

20]

Florida Statutes [Oves [ Ne

8. This corgoration has liability for intangible tax under s. 183.032,

9. Name and Address of Current Regisierad Agent

10. Name and Addresa of New Reglatered Agent

COVAS, PEORO 4
3002 OCALA RD
LANTANA FL 33462

81| Name

82

Street Address (P.0O. Box Number is Nol Acceptable)

83

84! City

85

FL

Zip Code

SIGNATURE

13, "Pursuard to the provisons of Sections 807 0502 and 607.1508, Flofida Statules, the al

bove-named corporatian subimits this statement for tha purpose of changing its registered
oflice or registeted agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | ani lamibar with, anc accept the obligations of, Secticn 607.08508, Florida Statutes.

B e typed of pritked narmé o HGEIEES 2gont and 1Ue i appiicatle

{NDTE Registered Agent signature required when reinslating)

DATE

{am an officer o director of the ©
appears in Bicck 12 or Block

SIGNATURE:

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I DP ] peLete 13 TITLE [T chenge [T Adgtion |5
HAME COVAS, PEDRO J 1.2 NAME §
st aoness | 3902 OCALA RD 13 STREET ADDRESS g
crv-srze | LANTANA FL 1A THTY-51- 2% &
I OV EAOELETE 21 ILE DV _ Prhange L] Addition |©
NaME COVAS, BEATRIZ E 22 NAWE covAS FEDRO |
sineer aoomrss | 3902 OCALA RD 23sTeer ioneess | 3g 0% Qonla R oA
| onvsize | LANTANA FL suorvsize | & artAwh Fl 33¥ 4P
TILE ) 7 DELETE S1TILE J [ Change [ Addition
HAKE 3.2 NAME
STREE T ARDRESS 1.3 STREET ADORESS
CiTY-5T- 2 34.GITY-5T-2I7
T T DELETE 41TITE [JChange £ Addition
Nt 4.2 NAME
SIKEET ADIRESS 43 STREEY ADDRESS
oy ap ~ 54 CIV-8T-2P
It 1 DELETE 51TMLE Change | Addition
finket 52 NAME \\o
STHEET ACORESS 53 STREEY ADDAESS r
oristae | - 54 GITY-§1- 20 ] T
TI'LE DELETE 170 han itign
e SO0O02 1 TETIS
SIREE) AUDAESS 6.3 STAEET ADDRESS ;Elgi’_l_gfuag"'ﬂlﬂﬂ?““qu
presiae | 64LHTY-ST-7P Frlba.
14. | do hereby certity that the information supphed with this Tiling does not qualify for the exeraption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicaled on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
oration or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
i ehhinged, or on gn attachment with an address.

SIS %%&U:@om,s ﬁ.:szo/enﬂl

SIGRATURE AN TYREE8H PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayvma Phone

9/o3/57 (561) %t 216




