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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

2

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90196 025 ***150.00

DOCUMENT # pg7000092373

UNITED STATES TAE KWON DO ACADEMY, INC.

A ARG BN

Principal Pl::ce of Business

8016 WEST (AMPLE ROAD
MARGATE FL 33063

Mailing Address

8016 WEST SAMPLE ROALH
MARGATE FL 33063

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed

01/01/1998

|22] 27]

2. Principal Place of Business 2a. Mailing Address " T4, FE|Nuinber Appl ed For
21] 26] (oS~ o0& oo Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . iti
g P §. Cerlifcate of Status Desired  {J $8.75 Additional
Fee Reqiired

2] [25] 29]

City & State City & State 6. Electior Campaign Financing $5.00 vayge
23 ;\ Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year [ntangible

[Ino

Personal Property Tax. Ses

9. Name and Address of Current egistered Agent

Name and Address of New Registered Agent

PiPER, ROBERT E
25(H NW 53RD STREET
TAMARAC FL 33309

81 @r?f& ' £

S
82 @ESGSS (%?lwer iWﬂ:ﬁftable)B L J D
“ @pla SprivGs FI ||

%)

11. Pursuart lo the provisions of Seutions 607.0502 and 607.1508, Florida Statut s, the above-named corporation Eubmit:, this statement for the purpose of changing its re gistered
office of registered agent, or both, in the State of Florida. Such change was a thorized by the corporation's board of directors. | hereby accept the apprintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Fioida Statutes.

SIGNATURE: -
Signatura, typed or prnted nar e of registered agent &nd e if applicable {NOTE Registared Agent signalure requi ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTOR 3 IN 12

TITLE D (3 DELETE 1A TILE ﬁChange [ Addition

NAME PIPER, ROBERT E 1.2 NAME

swReeTaooRess| 2501 NW S3RD STREET 13 STREETADDRESS | 1€ )'TQO QC ¥ A R‘\Lﬂ Buf D , . -

crv-st-ze | TAMARAC Fl. 33308 worvsrze | (ORRC  SPRIAES 9 330t5

TIE ) DELETE 21 TITLE b [C]Change [ Addilion

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-5T-2IP 2. 4CTY-ST-ZP

TMLE [ DELETE 34 TITLE [JChange [ Addition

NAME 32 NAME

STREETADDRES 3 3.3 STREET ADDRESS

CITY-§T-219 34, CITY-ST-ZP

TMLE [ DELETE 41TITLE [] Change [J Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-87-ZIP

TITLE [ DELETE 51TME lChange [ Addiion

NAME 5.2 NAME

STREET ADDRES 3 5.1 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- ST-ZIP

TME [ DELETE 6.1TITLE [JChange  [7] Addition

NAME 6.2 NAME

STREET ADDRES 3 8.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(.3)(i), Florida Statutes. | further certify that the infc rmation
indicateti on this annual report or supplemental 3-\nual report is true and accu -ate and that my signature shali have the same legal effect as if made unc'er oath; thattam an
kyrrorth

officer o - director of the cor|
Block 12 or Block 1} if

S

@ réceive r or frusiee empowsrad to e ecute This
nged, or on an atla/cbment with an address, with all other like em

=

as required by Chapter 607, Florda Statutes; and that 11y narme appeais in

—_ rf/ / "’25 - (767

SIGNATURE:

SIGNATUIE AND TYPED OR PHINTED NAME OF SIGNING OFFICER

T2 =+r—___; —
WYOR

[PREVHE )

CR2E034 (11/98)

Date Jaytime’Phong #




