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

FILED

PROFIT FLORIDA DEPARMENT OF STATE 1 A r 279 1 999 8 . 00 am
COFPORATION Katherin2 Harris ecreta ryf Of S
ANNUAL REPORT Secretary of State 04-27-1999 9008 ok tate
1999 DIVISION OF GORPCRATIONS - 0 021 **130.00
DOCUMENT #
1. Corporatiocnr Name P980000001 96
PRO KARATE CENTER, INC.
T RO T
843 COUNTY 1R0AD 1 843 COUNTY ROAD 1
PALM HARBOI F1. 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualbfed
01/02/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Num ber . . Applind For
21] 26 B 57-2YF3f0 9 Not A pphicable
Suite. Api. #, etc. Suite, Apt. # etc. 5. Certifcate of Status Desired &] $8.75 Adt!.itional
a 27 Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 May Be
;l m Trust Fund Contnbution Added to "ees
Zip Count y Zip Country 8. This cotporation owes the current year Ir tangible
Zl ES—] 29 m Personzl Property Tax. 5 CINo
9. Name and Address of Current egistered Agent 10. Name :nd Address of New Registered Agent
81] Name
TRINKAUS, JOSEPH R ‘
843 COUNTY ROAD 1 82| Street Adidress (P.O. Box Number is Not Acceptable)
PALM HARBCR FL 34683 53(
lﬁ City ; 85| Zip Cude
FL

SIGNATURE

11. Pursua 1t ta the provisians of Sections 667.0502 and 607.1508, Florida Statu es, the
office cr registered agent, or bo'h, in the State of Florida. Such change was wwthorize
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

above-named co-poration submil s this statement for the purpose of changing its rigistered
d by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

Slgnature, typed or primtad na ne of reqistered agent and title if applicable

{NOT ? Regislered Agent signaiure req ired when remstaling}

DATE

ADDUTIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12‘1

12. QOFFICERS AND DIRECTORS | 13.

TITLE PD {1 DELETE 11TITLE [JChange [ Addition
NAME TRINKAUS, JOSEPH R 12 NAME

streetanortss| 6840 44TH ST. NORTH 1.3 STREET ADDRESS

CITY-§7-2P PINELLAS PARK FL 33781 14 CITY-ST-ZP

Tme STD [ DELETE 21TME TlcChange  []Addition
NAME TRINKAUS, PEGGY L 22 NAME

streeTano sss| 9943 106TH TERRACE NORTH 2 STREET ADDRESS

orv-sr-ze_ | PINELLAS PARK FL 33781 _ Jeacmy-stze

TITLE [J DELETE 34 TINLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRISS 33 STREET ADDRESS

CITY- 5T-21P 34, CITY-ST-2IP

TILE [ DELETE 41 TITLE [JChange  []Addition
NAME 4 2 NAME

STREET ADDF £S5 43 STREET ADDRESS

CHTY-ST-ZPP 44 CITY-5T-2P

TME ] DELETE 5.1 TTLE [JcChange  []Additicn
NAME 52 NAME

STREFTADDHESS 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY. ST-ZIP

TITLE [] DELETE BATITLE [OcChange  [JAddilion
NAME 6.2 NAME

STREETADDESS .3 STREET ADDRESS

CITY-ST 2P £.4 CITY-ST-2P |

14. | hersby certify that the inforn ation supplied with this filing does not qualify for the exemption statec in Section 119.)7(3)(i), Florida Stalutes. 1 furthe - centify that the information
indic atéd on this annual report or supplement:i annual report is true and a scurate and that my sign ature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpcration or the rec ziver or trustee empowered 2 execute this repart as 1equired by Chapiter 607, Florida Statutes; and that my name appears in

Bloc« 12 or Block 13 if changad, or on an aftechment with an address, with aff other like empowere1.

JosEAHTRIANS (727)

SIGNATURE:

T e e e T e

-

Pevrime Phoog &

CR2E034 (11/98)

i

fil i 1

il




