SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  v22828

AMERICAN KENPO KARATE INSTITUTE, INC.

(0)

Prinzipai Place of Business tMailing Address R
1870 5T. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE FL 32246

us

1870 S7. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE FL 32248
us

1O A

. Dale Incorporated or Qualified “'311 Dale of Last Report

03/19/1992 08/07/1995

2. Principal Place of Businass ——g_aA Maling Address 4. FEINumber Applied For
Edl 26] R 59'3 1%865 " Nat Apphcable
Suite. Apl. #, elc, Suite, Apt #, elc. . i
v F - B . P 5. Certficate of Status Desired D $8 75 Add_ntlona|
22 271 Fee Required
City & State | Cuy& State 6. Eleclion Campaign Financing ] $5.00 May Bo
23 . 2ﬂ Trust Fung Cenlribution Added 1o Fees
Zp Caunley Zip Country 8. This corporation has liabillty for intangible tax under s 189,032,
24 25 ;ﬂ = El Frarida Statutes Yes D Na 5
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCGRIFF ROBERT L
820 THEODORE AVE 82 S/t?ﬁddress {P.O. Bo&_rjum er is Not Acceptable)
JACKSONVILLE FL 32250 5 Q_I7 JoHuf  grose R JSo
8
84| Cuy - 85 | jv ode
Facnsonviies FL A

11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Flonda Statutes. Ine above-named corparahion submils this statement for the purpese of changing its registored
office or registered agent Gr bath, i the Siate of Flonda Such change was authonzed by the corporation's board of directors | hereby accept the appointment as regpstere:d

agent | arn fanmiiar with and accepl the obligations of, Section 607.0505, Florida Statules.

SIGHNATURE

SIgrat e WLed OO Pt edoe Al ooy siered a3eic and vl appedons HOTE F TTTrAR T
12, OFFICERS AND DIRECTORS DITIONS/CHANGES TO OFFICERS Am DIRECTORS IN 12
TiTLE D ] otiete T1TITLE P75 NI cnange [ ] Addten
- MCGRIFF, ROBERT L. 2vawe R T MG R FE, Robsar 4
STREET ADDRESS 920 THEODORE AVE 1 3STRFET ADDRESS /ET0 ST GOANI sruver Ap Je
Y -SI-BP JACKSONVILLE BCH FL 140Y-5T-21P CTACA SO 1t E . A2 3&3//2
TTLE [_] DeteE 21T - L] cnange [ Addition
NAME 22 NAMIE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4010y -S1-2P
TiTtE [] oeere 21TIMLE (] Crange [ ] Addnan
NAME 37 NAME
STREET ADORESS 3 JSIREE! ADDRESS
CITY-ST-21P 34 0v-ST- 2P
e [ oecrre 41TInE [T change [ addiion
NAME + 2NN
STREET ADDRESS 43 SIREET ADORESS
CITY-5T-21p L40TY-5T- 2P L
TINE L] oeurie §1TINE [ ] crangz [] Addiion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-20p o 540M-51-2
TITE L] oruere 81TILE [] crange [ Additan
NAME 62 NAME
STREET ADDAESS 63 STREET ADORESS
CITY-57-2i9 64 CINV-ST-2(F

14. | do hereby cerlfy Ihat tne informat o supp ied with s ing «¢ veiantanly Jurmshed and doos not qualilfy for the exemplion sialed 1 Secton 119 07(31k). Fionda Slal.tes |
furlher cerlify that the information indcated on this annua’ repart or supplemental annual report is true and acourate and that my signature shak have tne same lega! effoct as i
made undr oath, that 1 am an oficed or director of the corporation ar the receiver or trustee empowerad 1o execute this report as requ red by Chapter 617, Florida Statutes, and

that my name appears in Block 12 or B ock 13 if changed, or on an attachmeant with an address

SIGNATU RE\ mﬁ:ﬂfé;onma%ﬁmh

A5 2 5 1A

_ Joy-565-9243

Oyt Froge

CR2E034 (3/96)




