FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Martham ¢
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000051762 (9)

1. Corparation Naime

DELTONA KARATE INSTITUTE, INC.

_______________________________ LD TR

Principal Place of Business Maling Adidress .
577 DELTONA BLVD.. STE. 6 & 7 577 DELTONA BLVD. STE.6 & 7 [
DELTONA FL 32738 DELTONA FL 32738
3. Date incorporal Qualified || .Eile_QjL st Feport
SR T 2B A
......................... " A SO I‘ll!‘l‘\'ﬂ__ﬂﬁl
2. Pringipal Place of Busnoss 2a. Maiing Acdciress , _ 4. FEI NOMg &7 DL NS =il Anpliod For
21 ST Ie < 8 Kot Agpicable
Sute Apl #oete. L Sulle, AL #. ol §. Certificate of Status Desirad [}d’ $8.75 Adc:!ilional
rz_z] 27| Fee Required
| . City & State | City & St e 6. Election Campaign Financing 01 $5.00 May Be
73% .......... zsl Lo Trust Fund Contribution - Added to Feos
Zip L Gourtry ] Zipy ~ Country 8. This corporation has liability for Intenglble tax under s 199.032,
"_;;! 25] 29] 30] Florida Statutes 7] Yes [DENo
. 9, Name and Address of Current Registered Agemm 10, Name and Address of New Registered Agent
B! Namao
b
REYES. “CHAEL B2! Streot Address (P.O. Box Number is Not Acceptable)
2503 AINSWORTH AVE.
"DELTONA FL 32738 83
84] Cuy FL ssl Zip Code

CR2E034 (12/95)

1. Pursmm to the provisions of Sectipns 07,0502 nml 0T 1508, Fiorida Stalules, the above- nanied sorporation submits this stalement for the purpose of charging its registered ofice
or registered agent, or both. in ate of Figggh Such n:‘hcnue was authorized by the corporalion’s board of directors, | herety accepl the appointment as ragislered agant, | am
familiar with, and =rant t..u%l S of o 6(‘)" n506 F \(}nda ‘atfntumk, .

SIGNATURE . .. oo D o o [ PR e

el 6, by arw o o e ans s gl e Regote (-M‘,g = signanre rEauived wher re rstabrgh DETE 7

12, WD L NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

me : {ome 11nE P resident [ Change ™ B&J Additian

NAME : 1.2 NAKE Micheael Reves

STREET ADDRESS Vs oniess | 25 05 AiNGwa otk Ae

CTy-ST- P tacryst2e | De o L 1. 32738

LK (] DELETE 21 ML Vice- President [} Cheange [ Additon

NAME 22 NAME Nelty k. Reyes

STREET ADDRESS 2ISIRETADIRESS | 2. 503 AlN 4G w‘Dﬂ-—’h\ Ave

e T ccrvsrr | De Jkomloe Y. ALY 38

TE [ DELETE FINE [ Chawge [} Addition

NAME ATNANME T

STREEY ADDAESS 33 SIKEET ADOKESS

CilY- 8- 21 44 0 -5T-2F

e ] DELETE PRI [ Change [} Addian

HAME 42 NAKE

STREET ABDRESS 43 SIRTET ADDRESS

CTY-8T-2P | 4L CNY-§1-2IF

TITLE [C] DELETE 51 TILE [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRFSS

I 54 CHY-S1.2F

TITLE [ DELETE 6 1101LE [ Crange [ Addsion

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

OV -8T- 2P 6.4 CHY-51-2IF

14, | do hereby cartify that tha information supplac wilh this filng is voluntenily furnished and doos not quality for the exemption stated in Sectian 1189.07(3(k:, Florida Slatutes. | further
cartify that the information indicated on this. asnual report or suppramental annual n-,parl is true ancd accurate and that my signature shall have the same legal effect as if made unda-
oath; that | am an officer or directon of the corporation o the regeiver or trusles empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13Jf chana®d or o an atlachrment with an ao‘dress,

SIGNATURE.: .. e . Michae| Reyes- Pffhdwui Lfoelae  {103) 519 -1489

SKNATORE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Denyiig Prone &

N\

[ |



