FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIONAL CHINESE MEDICINE, INC.

P96000101049 (0)
SAN BAO SCHOOL OF MARTIAL ARTS & CLINIC OF TRADI

Pl[;'-'cip.ll Place of Busingss

4344 TAMIAMI TRAIL
CHARLOTYE HARBOR FL 33060

Mailing Address

4344 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 338802105

AU A

3, Date Incorporaled or Qualified

12/13/1996

3n. Date of Last Report

2. Brincipal Placo of Busness
2|

Mailing Address

4. FE! Numbar

rJ
Appled For

Not Applicable

Suite:, ;’\.pl & ol
22[

EIEIe

Ty & St

]

(28]

Slita. Apt. ¥, elc. - s $8.75 Additional
5. Cenificate of Status Desired O Fee Requirad
City & Stata 8. Elsction Campaign Financing $5.00 may Bo

Trust Fund Contribution

. Added to Fees

\
11, Parsuanl o i

office or regislered agoent of
agent | ani fam-hiar wilh

SIGNATURE  _

IR Country | Fin Country §. This corporation has Nability for Imangiblta’n under 5. 199.032,
24 _ - |25] . 29) 30 Florida Stattes [ ves No
oo @, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent

HINES, LISA 81| Namo

24694 NOVA LANE 82| Streat Address {P.0O. Box Number is Not Acceptabla)

PUNTA GORDA FL 33980

83

84| City

FL

85

Zip Codea

nt th

sbligat

ot. Section BO7 0505, Florida Statues,

 provisions of Sachons 607 DL0P and 607,160, Florida Stalutes, the above-named corporation Ubmits this staterment for the purpose of changing its registered
both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

e o jr S
Titer, typretd OF preribend mame of regisiered agent and wic 4 appicably

(NOTE Regislared Agart signaturs raquirad whan reinslating)

S8 e
— e 7

7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L T T peLere 11TITE T3 Change [ Addition
HaMt 1.2 NAME Lisa Hines ¢
SIRELT ADDRIES 1asmerapontss |AH G0 T Y Move Cane
| Omy-she ucm-srr |Pontg Gorda Fe 3390
M [T oerete 21TIE v ‘ ’ " Cnange [ Addition
neY: 2.2 NAME Edward Covablim
STHEET ADDIRI 55 23STHETADDRESS | { 6 § 4 Ao Lane
Bl 2acvsr 22 | Punta Gorda  FC 734)0
T ] DECETE IITNE © TJ change ~ LT Addition
NAKM 3.2 NAME
S1aEz 1 ADDHESS 3.3 STREET ADDRESS
Lovsbar 4 34 CITY-S1-7P
e ] oecere 41 TME 1.1 Change L] Addilion
NAME 4 2 NAME
§TREET ADCRESS, 43 STREET ADDRESS
LS 1 aF _ 44 CITY-57-2P
it L] pECETE 51TMMLE L] Change T Addtion
WAkl £2 NAME . S
SIRELT ADURESS 53 STREEY ADDRESS
_GIsLap 54 CITY- §7-21P 5(7(%97
1Lk ) DELETE 61THLE hange [} Addition
= s |
HAkd; 52 HAWE I'DDDD:.].?B?
SIHEE L ADDRESS 64 STREET ADDRESS “US"'UEJ’B?"”DI 120~-028
v ' %165, 00
CITY-S1-2 64 GITY-ST-21P * i
or the exemplion stated in Saction 119.07(3))), Florida Statutes. | further carlily thal the

f

14. | do horeby corbly that the informabion supplied with this filing does not quality
nformation incheated on this annual repart or supplemental annual raport Is true and accurate and that my signature shall have the same legal sffect as if mada under ath; that

Lam an o*ficer or duactor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 i changed

SIGNATURE: . _

hrnent with an address.

l//g [2? , (941 )€27-1272
'{ Date Dayime Phone § QDY

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



