'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
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st
3

FLORIDA DEPARTMENT OF STATE

r Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

. Corporation Name

Pt Place of Business

10153 UNIVERSITY BLVD.
ORLANDO FiL 32817

2, F‘r.in(.i| ol Poce of Busingss

21|

Suite, Apt ¥, efe

[23]

City & State

|24

23 - - N e —
i _ Gounlry
25J

SILVERMAN, FRANK
10057 UNIVERSITY BLVD.
ORLANDC FL 32817

[ 11, Fursuant
ar

DOCUMENT ¥  S75140

9. Name and Address of Current Registered Agent

(1)

CENTRAL FLORIDA CHAMPIONSHIP KARATE, INC.

7r\-fl-z:|-il-ng Address
10153 UNIVERSITY BLVD.

ARG AR W

ORLANDO FL 32817
3. Date Incorporated or Qualified 3a. Dale of Last Report
T t_za."hﬁéiring Address 4, FEI Number Applied For
26 NOT APPLICABLE Not Applicabie
Suite . e
| Suite, Apt #, elc 5, Certificato of Status Desired O $8.75 agditional
27] Fee Roquired
| Ciy & State 6. Election Campaign Financing 0 $5.00 mMay Bs
] 231 B Trust Fund Contribution Added to Fees
... ip | Country B. This corporation has kability for intangile tax under s 199.032,
25 30} Florida Stalutes D Yes [Ino
10. Name and Address of New Reglstered Agent
81| Name

82| Straet Address (P.O. Bax Number is Not Acceptable)

83

B4| City

Zip Code

FL [*

lorica Statutes.

Nt to tho provisions of Sectons 6070602 and 60071508, Flonda Slalules, o above-named corporation submits this statermam Tor he parpose o changing s regislered ofice
astered agent, or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farnilk-ar with, and accept the obligations of, Section BOY.0505,

appears in Block 12 or Block 13 if chapgey

SIGNATURE: .

SIGNATURE . . e e
Satrarien bl e prate o o regiclered dge nt aed tite 4 a; i cabde (NOTE: Registered Agenl sigrature requirad when reinstan e’ D8 E

12, T obnGE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Thi P [] DeLETE TATLE [ Change [ Addition
AL SILVERMAN, FRANK 12 NAME
SHEH Al 10153 UNIVERSITY BLVD. 1.3 STREET ADDRESS
Cilv-510- 2 70RL7ANDO FL e - 14Ty -ST-2F
Hil% ] DELETE 2 1TM [ Change  [[] Addilion
LA 22 NAME
SIKEH ADDRESS 23 STREE| ADDRESS

| Crv s1oar _ S o 2400TY-51-21p
T [] DELETE 31 TILE [ Change  [J Addition
b 37 NAME
SIROS A 5 33 STREET ADORESS

TR o o 340TY-ST-2F
i [7] DELETE 41 TILE [ Change [ Addition
s 42 NeME
SIRE | AODRESS 4.3 SIREET ADDRESS
L0781 7F o 4400Y-51-7p
Ml [] DELETE 5 1 WILE [ Change [ Addition
hane 52 NAME
SThet | ADUAESS 53 SIAEET ADDRESS

| oniesloae ~ 540TY-51- 2P
Al [[] DELETE § 1TILE [ Change [ Addition
B 62 NAME
SlrH ADDH:GS 63 STAEET ADDRESS

| oin-s1 o BALTY-S1-2P

or on an attachment with an address.

R

ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

14. | ddov hereby centify that the information suppied with this fiing is volntarily urnished and does not qualify for the exempiion slaled in Section 119.07(3). Florida Statutes. | further
sertfy that the information indicated 0n this annual report or supplamental annual report is true and accurate and that my signature shall have the sarne lagal effect as f made under
oath: that Lam an aftcer oc director of the corporation or the receiver or trustee smipowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name

"457)679-4s6¢

. Cefume Phone &

CR2E034 (12/95)



