FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L4208

1. Corporaton Name

ENGLEWOOD MARTIAL ARTS GENTER, INC.

6)

Principal Place ol Businass Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

L L

3529 8. ACCESS ROAD C/0 MONTE | SMITH
SUITE G 8057 STEUBENVILLE AVENUE
ENGLEWOOD FL 34224 ENGLEWOOD FL 342248558
us us 3. Date Incorporated or Quatiied | 3a. Date of Lest Repart
S 01/12/1990 04/20/1996
Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
2] Li’;| 59-3003431 Aol Applicable
Suite, Apt #, et Suite, Apt. #, atc. o . $8.75 additional
NZA;[ ;f] 6. Cerlificate of Status Desirad [ Fee Reguired
Gy & Stale City & State 8. Eisction Campaign Financing $5.00 May 8o
23| 28 Trust Fund Contribution Added 1o Fees
| &w Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L"Al,,i e 25] ;5] 30] Fiorida Statutes COves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regliatered Agent
SMITH, MONTE 1. 8t) Name
9397 STEUBENVILLE AVE. 82| Streat Address (P.0. Box Number is Nol Accaplable)
ENGLEWOOD FL 34224
83
84| City Zip Code

FL |”

agenl. | am famibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragisterad

appears 1 Block 12 or Block 13 if changed, or on en atlachment with an address

SIGNATURE: (“ e N 3

SIGNATURE [
Sopiaité WRED or prine) namie ol reg stered agent and litle © appheable [NOTE: Reg stersd Agant signature reguirad when reinsialing) DATE
2. - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iE D [T DeLeTe 11TITLE [l Change ] Addition
HANE NEZER, KONSTANTINE "GUS" 12 WAME
sierraooess | 7188 CARLSBAD TERR. 1 STAEET ADIDRESS
| cnv-size | ENGLEWOOD FL 14 CITY-5T-2p
TILF D L] DELETE 217ILE [ Change [T Addition
KM SMITH, MONTE 1. 22 NAME
steerr aporess | 9397 STEUBENVILLE AVE. 2.3 STREET ADDRESS
on-s e | ENGLEWOOD FL 2.401Y-§]-2P
TLE [T DeLere 31 TIILE [ Change 1] Addition
NAME 3.2 NAME
STHFET ADAESS 3.3 STREET ADDRESS
CIV-ST TP 34.6I1Y-5T-2P
TILE [T DeceTt 41T0LE T change ] Addition
KANE 4. 2 NAME
SYREET ANDRESS 4.3 STREET ADORESS
EREIAREIE O N 34 CITY-§1- 2P
TALE [T oeceTe s1TNLE [ thange L] Addition
NAML 52 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
| civ-srae - $ALTY-§T-2P
THLE [T DELETE 61 TMLE [CJchange ] addition
NAME 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
CY-S1-7P 64 £ITY-ST-2IP
14. | do hereby carnfy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further certify thal the

information indicated an this annwal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if rnade under oath; that
| am an a'ficer or dreclor of the corporation or the receiver or rustag empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name

i DNt T Sotx

Yo/ c’c%@gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytms Prone #

CR2E034 (9/96)

P



