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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STAYE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P97000032460 (2)
ALL AMERICAN KARATE ACADEMY GROUP, INC.

Principal Place of Business

16235 PINES BLVD.
PEMBROKE PINES FL 33029

Mailing Address

18235 PINES BLVD.
PEMBROKE PINES FL 33020

. FILED
May 08 1998 8:00am
Secretary of State

L BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/10/1097
2. Principal Place of Businoss 2a. Mailing Address 4 F?umber Applied For
| 26| 5-0749533 ot Appicaiic
Suite, Apt. ¥, elc Suite, Apt. ¥, elc.
D A I P 5. Cenificate of Status Desired O $a.75 Additional
b ;I Fee Reguired
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
0 ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owses or has paid the current year IFE:&&H(
;ﬂ 25 m El Parsonal Property Tax due June 30. M ves o
§. Name and Address of Curcant Registered Agent 10. Name snd Address of New Registered Agent
MARCELLINO, JAMES 83] Namo
15235 PINES BLVD. 82| Street Addrass (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 330290
a3
84| City

85 ] 2ip Code

FL

11. Pursuant to the provj
office or registered agent,
agent. | am lamiliar with

Section 807.0505, Florida Stalutes,

7.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of chanpging its registered
ida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

u)2a lag

SIGNATURE

Signatre, typad o proggls rame of registered agent and Iitlo f apphcablo (NOTE Ragisiarsy Agenl signature required whan rainsiating) VTOATE I~
12. =" OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D [ J GELETE LINILE [ Change LT Addition g
NAME MARCELLINOD, JAMES 1.2 NAME §
gmeer aponzss | 16235 PINES BLVD. 1.3 STREET ADDRESS g
CAV-5T-2P PEMBROKE PINES FL 33029 14CITY-ST-ZIP &
e T3 DeLETE Z1TILE [J Crange™ [ Addition O
RAME 22 NAME
STREEY ADORESS 2.3 STREET ADDRESS
GITY-$1-21P 2. 4CY-$1-2P
TTLE J OELETE 31T0LE [ change [T Addition
RAME 32 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2 34 CHY-S1-2IP
TLE [T Deceve S1TILE [J Change 7 Addition
N 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TLE T DeLETE 5.1 10LE [ change ~ [_1 Agdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 29 54 CITY-8T- 2P
ME 7 DELETE 61THTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 S40TY-ST-2P

| alGNATURE-

14. | heraby certity that the information supplied with this filing does not qualify for the exemﬁ)tion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
Indicated on this annua! roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
oMicer or direcior of the corporgli ustee erppowerad 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appaars in

Block 12 or Block 13 if changdd, or on afyachiment ith an glidress.
o -
e ir t~a log




