FILED

CORPORATION FLORDACEPATTHT O STA May 05 1997 8:00am
ANNLAL FEPORT Secetay o e Secretary of State

DIVISION OF CORPORATIONS

1997 <
PQTUMENT # 733958 (3)

NATIONAL ASSOCIATION OF DEFENSIVE ARTS AND SCIEN

/

i AR
Principal Place of Business Mailing Address
§75 RIVERSIDE DR. 675 RIVERSIDE DR.
DRMOND BEACH FL 32176-7679 ORMOND BEACH FL 32176-7879

3, D'cx(l)e9 l’rgzaﬁca%tgd or Quaified | 3a. Daite of Last Report
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 EI 59“2948835 Not Applicable
: Sutle. Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired ] $8.75 Additional
1 l—2.| . ;l feo Raquired
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for mtangible tax under s. 199.032,
84 E' EE] E[ Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HO'RAN. RUTH B2| Street Address (P.0. Box Number is Not Acceptable)
676 RIVERSIDE DRIVE
ORMOND BEACH FL 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ‘

Signature, typed o printed name of rog sterad agent and title if applicabile. (NOTE: Regiskered Agent signatur required when reinslating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD [ peLere 1A TITLE D change LT Addition {5
NAME HORAN, RUTH 1.2 NAME s
streeT aporess | 675 RIVERSIDE DR 1B STREET ADDRESS %
crv-st-z¢ | ORMOND BEACH, FL 00000 1ACTY - 5T-21F &
TinLE ) [T oeLete 2ATILE I Glange L] Addition |©
NAME OSSINSKY, LOUIS JR 22 NavE
streer aoDress | 924 PENINSULA DR 2.5 §1REET ADORESS
crv-sr-z¢ | ORMOND BEACH, FL 00000 2. 4CITY-51- 2P
THLE 10 [] ELETE 31 TITE [ 1 Change  TJ Aadition
HAME HORAN, RUTH 32 NAME g
streer aboress | 675 RIVERSIDE DR. 33 STREE? ADDRESS
orv-s1-z0 | ORMOND BEACH FL 34, CITY-§1-7p
TITLE DV [T pecete 41 TILE [T change [T Aqdition
MAME DEMMING, JAMES 4 2 NAME
sreer aboress | 530 RIVERSIDE DRIVE 4% STREET ADDAESS
crv-st-2¢ | ORMOND BCH, FL 32178 AN CITY-S1-2P
TTLE [ oeete 51TILE [Jchange [T Addition
RAME 5% NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CTY-ST- 1P
TTE [T DeLETe 811MLE [ Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GY-ST-219 64 CITY-5T- 2P

e i B 4 B EYE B R B

L vieemead f

%4. 1 do hereby cartily that the information supplied wilh this filing doss not qualify |

1achment with an addre;

R T I

585.

FEE ) *
e g

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal sflect as if made under cath: that
1 am an officer or director of tha corporation or the receiver or trustee empowered 10 execute this report &s required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if ghanged, or on an

RUTH HORAN APRIL 13 204-672-3251




