FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L60963 (0)

1. Corporation Marng

WEST COAST MARTIAL ARTS ACADEMY, INC.

S W0 X G

Sandra B. Mortham

8 .:" i [)IVISIC?:C(:};aégipsg)a;iﬁ()l\ls Secretary Of State

% &)
ity S

Principal Place

5656 SWIFT RD 5656 SWIFT RD
SARASOTA FL 3423 SARASOTA FL 342316212
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
| N 03/23/19%0 04/24/1996
2. Princpal Plazo of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 - e 25—] 59-2995618 Not Applicable
Suile, AplL 4, otc: Suite, Apl #, etc. o $8.75 Additional
22 o o o7 §. Certificate of Status Desired ) Fee Requirad
Gy & Slake | City & State 6. Election Campaign Financing $5.00 May Bs
23-! ______________ 28[ Trust Fund Contribution Added to Fees
ap | _ Country - Zip Country 8. This corporation has fiability for intangible tax under . 189.032,
24 28] 2] ™ Fiorida Stalutes N ves [JNo
9. Name and Acddress of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
ROENSCH, STEVEN J. 81| Name
5156 SIESTA WOODS DR. 82| Street Address (P.0_Box Mumber is Not Acceptable)
SARASOTA FL 34242
83
84| City FL 85| Zip Code

|11, Pursuant 1o ine provisions of Seckons 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered
oftice or reg stered agert of both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent 1 an fanhar wilh, and accepl the obligations of, Section 607.0805, Florida Statutes

SIGNATURE . .
Slepnature Yyped oF FRBREE mamie Of tegistered agert and tea o apphcabie INGTE: Regislerad Agant signalwe requlred when reinstaling) DATE
I — OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T oeLere 11 WL ~ [Jchange [T Adgtion
HAME ROENSCH, STEVEN J. 12 NAME
simeer aoness | 5156 SIESTA WOODS DRIVE 13 STREET ADDRESS
orv sz | SARASOTA FL 14 CITY-57-2p
THILE [T oELere 21 TI1LE [Jchange 1] Addition
hAME L 2.2 HAME
STHEET ADDRE 55 2.3 STREET ADDRESS
CTv-s1 o ) 2 4 CIFY-ST- 2P
K o [ DELerE 31TTE — [Ochange [T Addition
NEMi 37 NAME
STREFT ROTRESS 3.3 STREET ADDAESS
CY-51- 2P 34 CITY-SI- 1P
T ’ [ peLETE &1TITLE ElChange [ Additon
NA 4.2 NAME
SIAEL 1 ALDRESS 4.3 STREET ADDRESS
CiTY-S1-7¢ 440ITY-$1- 7P
TILE T berese 517TILE [JChange ] Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADIRESS
CITY-51- 2 . 5.4 CITY-5T-2IP
T 1 ) T oELETe 61 7I1LE Ul Chenge L] Addition
HAME £.2 NAME
STREL] ADDRESS 6.3 STREET ADDRESS
Gy -S1- 2P 64 CITY-5T-7P

14. | do hareby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual repart or supplemental annua! report is rug and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I am an ofhcer or directoggfthe carporation or the receiver or rustes emppwered 10 execite this report as required by Chapter 607, Florida Statutes; and thal my name
appears o Block 12 or B i char of on a achment with arfgddress

SIGNATURE:

RE AND TYfER#h FRWTED NAME OF BIGNING OFFICER OR DIREGTOR

1 ‘- *"'aq FLOMIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2E034 (9/96)



