SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
S8

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF , MINIMUM AMOUNT DUE TO REINSTATE:

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000061449 (1)

1. Corporation Name

RISING SUN BLACK BELT ACADEMY, INC.

I RAAANY IRk

Principal Prace of Business Mailing Address
10138 U.S. HWY. 15 10130 U.S. HWY. 19
PORT RICHEY FL 34688-3743 PORT RICHEY FL 34668-3743

3. Date Incorporated or Quahfied 3a. Date of Last Roport

08/07/1995

2. Principal Place of Busingss ‘ 2a. Maling Address 4. FEI Number Apphed For

21 L ;S_EL'SZG s etgw(’g H &\0 t 59:3326362 [ Not Appheahle

Suite, Apt #, elc : i
¥ == 5. Cerlificate of Status Desired D $8.75 Adqmonal
22 27] Fee Required

City & State l!v 3- State ) 6. Election Campaign Fmancmg Ej $5.00 May Be
23 28] Pp chey  F L' | TrustFund Conribution  AddedtoFees
Zip Country i ('OU”TW 8. This corporabon has Mah\ .ly hr |r.tnr|gm\e tax undcr s 199 032
2] 2] mgy(aé%' Bl | ForcaSewes | [Jves[lme
9. Name and Address of Current Registered Agent ___10._Name and Address of New Registered Agent
B1| Name
COLLIER, JIM SR.
40347 U.S. HWY. 19 NORTH 82| Strect Address (P.O. Box Nunrer is Mol Acceplabie) B
TARPON SPRINGS FL 34889 = . R
84f Cuy FL lasl Zip Code

11. Pursuan! to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the abave-named corporahkon sutmts s slalemm[ for the parpase of changing s registered
ofice o regrstered agont or both, in the S:ate of Flonda Such change was aathorized by e corparalion's board of directors Lhereby accepl the appaintment as reqistered
agont tam famiar with and accepl the obhpatons of, Section 6070505 Florida Statutes

CR2E034 (3/96)

SIGNATURE e e e e . : -
Signarume lyped o g el e ol regelered ageet and tne L appheabhe (CTTE, Birgurered Agert sgratar mquired when fenelatig] DATE

12. TUOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TIHE Presidev [T oeeee IAN: [T Crarge [ | Addman

NAME Sdaﬂ L, GA'IC 1.2 NAME

STREET ADDRESS 0737 Jﬂ\ﬂd\fﬂ priv e 1.3 STREE T ADORESS

orvsrae |Powt 5?\ Q\gt)‘ FL 3¢ 7 YA CIFY- ST 7IF o

TITLE [_| DELETE 21THE [:[ (‘hange

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

oIy -51- 218 2 460y SI- 0P

TTLE 1 opeeete T1TTLE ] cnange [ ] Adddion

NAME 32 NAME

STREET ADORESS 33SIRETT ADDRESS

CiTY-S1-2iP N 34 017 S1- 2P ]

TIILE L] DEcETE 41T0ILE T Cnange T[] Addition

NANE 4 2MAME

STREET ACORESS 43STRELT ADDRESS

CITY-ST-2P 440TY-ST-TIP _ ]

TILE [ ] peLete 51TILE [T cnange T ] Addnian

NAME 5 2 NAME

STREFT ADDRESS 53 STREFT ANDAESS

CITY-ST-2P 540HTY-51- 7P

TITLE ] peete B 1THLF [ J change [ 1 Addton

NAME £ 2 NAME

STREFT ADDRESS £ 3 SIREET ADDRESS

ity St-20 64 CITY - ST-2IF

14. | do herehy cerhly that the informapon supphed with this hling s voluntarly furnished and does not qualfy for the exermption stated In Sechan 119 07(3)k). Florida Statutes |
farther cerlly tha e informalon fdicated or this aqnual report or supplernental anaual reporl s true and accurate and that my signature shal have the same legal ¢f ST t as if
made under cath, that | am an ofif.e- or d\rcchr of eArporation o The recever or iustee empowered to execule this repart as required by Cnaptar 617, Flonda Statutes. and
that my name appears i Block W or Block 13 1 char 1, o7 grpan altachment with an address

SlGNATURE: AT%@FRIMEBNAMEOF&NINO DFFIEER‘C%:]ﬁlZYQRO gdb" & ’//-’ ?é dyl i ?‘a'gr"‘??‘;y




