_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

1. Corporation Nam¢:

1350 HOWLAND BLVD P.0. BOX 390397
UNT G DELTONA FL 327390397
DELTONA FL 22738 us
us
2. Principal Place of Busipess | 28, Maiing Address T
2] J3x9 "IOer,pp 1BLup [2s] o
Suile, Apl. #, elc. Suite, At #, eto
2] 2l o
jly & State Cily & Slale:
mlleltous , . ¥ 2] o
Zip Counlry oy _ Country .
2] 2273€ [s] U. £, 28] sl
% Hameand Address of Current Reglstered Agent 7 ] T ’
MATTIELLO, VINCENT P 81] Name
3404 WOODLAND DRIVE [F)
EDGEWATER FL 32141 -
84

CORPORATION
ANNUAL REPORI

1998
DOCUMENT #

Principal Place of Busingss

FLORDA DEPAIVIMENT Of STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

P96000092855 (1)

UNIFIED AMERICAN TAE KWAN DO FEDERATION, INC.

Maiiling Addross

FILED
Apr 21 1998 8:00am
Secretary of State

AR AT MO

GO NOT WRITE IN THIS SPACE

§.

6.

Election Campaign Financing
Trust Fund Contribution

3. Date Incorporated or Qualified

533410824

Ceartificale of Status Desired

Applied For

Mol Applicable
$B.75 Additional

Fee Required

$5.00 may Be

O

Personal Properly Tax due June 30.

Yeos

me and Address of New Registered Agent

“Streot Address (P.0. Box Numbar is Not Acceptable}

city

85| Zip Code

FL

11, Pursuant to the provisions of Sechons G07.0009 and 6071508, Flonda SIalules, né anove-named carporation submits this slaloment for the purpose of changing s registarod
office or registercd agent, or bolh, inthe State of Floticda Such chiange was aulhorized by the corporalion's board ol directors. | hereby accepl the appointment as registered
agient. ! am damilize wiln, and aceepl the obil gabans ol Sechon 607 0505, Florida Slatules

SIGNATURE . o . B e e e
Mf,,if“ﬂ"ff{ tprecd €0 prstr bt 68 r et b sl g b (NGY Regaed Age signiui requied when renstating) B oml P~

2 GFFICEIS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12 | &
wme | DPST onae ™ ERET A R ’ [Jchange [ Additon g
HAME MATTIELLO, VINCENT P 12 Nt 3
sweeraporess | 3404 WOODLAND DRIVE 13 STRELY ALDAHLSS o
ciy-S1-2p EDGEWATER FL 32141  Luaorswe i &
TImE CJourie 1ML - El change [ Addition 1O
NAME 27 NAME
STREET ADDARESS 2 3 SIRLET ADDRESS
CIbY-§1-2P N 2 40TY-S1-2P
TILE g T T | Change [ Addition
NAME 32 NAME
STREET ADDRESS 335THEE | ADURESS
Ciy-5¢-2IP 34.C0Y-ST-2IP
T Opene QFaome ) 7 777 T Change [} Addition
NAME 4. 7 NAME
STREET ADDRESS 43 5TRELT ADDRESS
CiTY-8T- 2P o o A4CNY-SI-71F
TiTIE [7 ki ce e | T Thange L] Adcition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADIDRESS

| coy-stae 4 C. phacnystze e ]
e CJonee 61 TIILF " Olchange L] Addilion
NAME 62 NAME
STREET ADDRLSS 63 SIRLET ADDRLSS
CITY-8T-2I o . ) o BACITY-5T- M
14. | hereby cerify that the infonnation supphied with this filing docs nol gaaldy for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information

indicaled on this antwial repotl oF sugslernenilal annusat iepor is rue and accarate and hat my signalure shall have the same legal effect as if made under oalh; that | am an

officer or dircgtor of the corparaliom o Lhie recaiver o bustee empowered to execulg Ihis reporl
Block 12 or Block 13 if chianged onoan altachrie \wi/1h an e
o s B
B s

as required by Chapter 607, Floricda Statutes; and thal my name appears in

\ /S ////(’V\/K:f - T T N



