SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTVENT OF STATE | Jul 29 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPGRATIONS S ecretal'y Of State

POCUMENT # pg7000068893 (1)
AMERICAN PANTHER DO MARTIAL ARTS INSTITUTE, INC.

WD N O W

Principal Place of Business o 'Whi.'!ia?iiiﬁg Address
7893 PINES BLYD. 7693 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L /1097
2. Principal Plage of Business | 2a. Mailing Address 4. FEI Number Applied For
e s o L5-611129¢7 ) Not Applicable
Sulte, Apt. #, etc. ., Suite. Apt. 4, ete. 5. Cenrtificate of Status Desired O $8.75 addiional
E;] ] Z?L, o Fee Required
Cily & State | Citya State 8. Elsction Campaign Financing $5.00 May Be
e 7 2_3] L Trust Fund Contribution D Added to Fees
Zip Country _ dip Country 8. This corporation owes or has paid the current year Yotangible
m 25 [?__9 L |30 Personal Property Tax due June 30. Yes o
9. Name and Address of Currant Rogistered Agent 10. Name and Address of New Reglstered Agent %
BELTRAN, WiLLIAM 81| Name
7893 PINES BLVD. 62| Sireol Address {P,0. Box Number is Not Accapiable)
PEMBROKE PINES FL 33024
83
84| city FL as| Zip Code

1. Pursuant 1o the pr Sicng/of sectqons 607.0502-9nd 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterg Flonda Such chan 5 was authorized by the corpaoralion’s board of directors. | hereby accepl the appoiniment as registered
agent. | am fam| ion & 05, Florida Statules.

CR2E034 (5/98)

SIGNATURE .
i S | (NOTE" Ragisinrad Agenl signalure required when rainsialing) BATE
12, o 7 e B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD DELETE 1ATMLE [T change [T Addton
NANE BELTRAN, WILLIAM 12 NAME
streeranoress | TB@3 PINES BLVD. 1.1 STREET ADDRESS
CITY:ST-ZP %JBROKE PINES FL 33024 140TV.ETDP
TIE [T eLere 21TALE [ ] change [] Asditon
NAME REQUEJQ, ANTONIO L 22 NAME
streeTanoress | T893 PINES BLVD. 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 - 24 CITY-GT-2P
TIRLE [ petere 3TILE [J enange  [] Adaiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
cTvstzp o 54 CITYSTZP
TinLe (] petete 41TITLE [ charge (] Addiion
NAME 4.2 NAME
STR.EETADDRESS 4.38TREET ADDRESS
CITyST2IP e 4.4 CITY-ST-Z2IP
e [ Joeeere BATITLE [T change ] Addtion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIY.ST-2IP o 5.4 CITY-ST-ZIP
TiTLE [ Joecere B1MLE (] change [ Aduition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITv-ST.21P 64 CITY-ST-ZIP

14. | heraby cartim that the infor
indicated on this annual r
an officer or diraclor of
in Block 12 of Block 1

[ supf)had with this ﬁhng doos not qualify for the exemption stated in section 119.07(3){i), Florida Stalules. | further cartify that the information
fort or gupplemental annual repart is rue and accurate and thal my signature shall have the sama legal effact as if made under oath; that | am

o corpo fation or the tecewor 3 Hee eg&powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
an address.

IS AnIATIIDD T




