]
_ FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
POCUMENT

DEFENSIVE ARTS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

L

Mai-l-mg Acldress

IS TRATOM MW

Froncinal Plac

1859 N. PINE ISLAND ROAD 1859 N. PINE ISLAND ROAD
181 181
PLANTATION FL 33322 PLANTATION FL 33322
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
0211711
) _é_j"bni:u;)al Place of Busingss Tt 2a. Ma%lfng Address 4. FEI Number Applied For
[2111 e e . 2;1 65'0184233 Nat Applicatie
Stite, Aplw ete I Sute, Apl. 4, efc 5. Certificate of Status Desired [} $8'75 Additional
2;‘ o o o 27‘1 Fee Required
[ oy e e | City&Ste 6. Eioction Campzign Financing O $5.00 may Bo
2}?], o e 28| Trust Fund Gontribution Added to Fees
{1 _ Country | Zp | Country B. This corporation has liabilty for intgngjble tax under s 199,032,
[24| o zﬂ o 2;]‘ 30] Florida Stalutes [ ves wf;
| ... .. ___ 9 Nameand Address of Current Reg|stered Agent 10. Name snd Address of New Registered Agent
81} Name
PELLEG.\"NL JOHN 82| Streot Address (P.O. Box Number is Not Acceptable]
11608 ORANGE BLOSSOM LANE
BOCA RATON FL 33428 83
B4| City FL 85| Zip Code

11. Nt to the provisions of Soctions GOT.0607 and £07. 1508, Florida Statuies, the above named corporatian subnits this statement for 1he purpose of changing its registered office
rech agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. hersby accept tha appointrment as registered agent. | am

faimihar with, anu accept the obligations of, Section B07.050%, Florida Statutes.

SIGNATURE

I ) O L IlAku;h( ot et g s e & ni it INATL Fiogistered Agant surar. e weauied whon reirsiaiivgl DATE o
12. OFHICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e ST o T [ pee 1. 1ILE [ Change  [J Addition g
Bt PELLEGRINI, JOHN 1.2 NAME §
SIREE ALDRESS 11608 ORANGE BLOSSOM LANE 1.5 SIREET ADDRESS \
CIrr.gT-2 BOCA RATON FL 33‘* ) 8 1.4 CY-SI1-2IP %

R T o ’ [J DeLETE 21Tk ) Change [ Addition  |O
HAME 22 NAME
SIRE T ADDR! 55 23 STAEET ADDRESS
fy 17 - N 2400Y-5T-21P
HIs [C) DELETE 3 LTINLE [ Change  [] Addition
b A 32 NAME
SIMET T ADZHESS 33 5IREET ADDRESS

| SHY S D ) _ ) 34LITY-§T-2P
1L [J GELETE 41TIMLE [ Change [ Addition
KM 42 NAME
SIHEL ! A2DRESS 4.3 STREET ADDRESS

| erespe | 44CITY-51- 7P
1°LF [ DELETE 5 tTIILE [3 Change [ Addition
Han: 5.2 NAME
SFREL 1 ADDRESS 53 STREET ADDRESS

onestoe | L L 54001 -SI-2IP
IF [C] DELETE & 1TIILE [ Change [ Addition
HEME €2 NANE
STREH [ ATIIRESS € 3 STREET ADDRESS

| oy stz L 66 CITY-51-2IP

14. | do hereby certify Thal Tha information supplied with this fing is valunlarly furmished and Goes not quanty for the exemption stated in Saction 118.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplermnental annual rapart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of tihe corporation o the receiver or Trustes empoweared 1o exacule this repen as required by Chapter 607, Florida Statutes; and that my name

arpears in Book 12 or Block 13 if changod, or on an attachment with an address.
SIGNATURE: > JoHA FE_'LLGG;EW/ / [(8/% 4‘35;&27”474‘

NAME OF SIONING OFFICER OR DIRECTOR [

BIGNATURE AND TYPED OR PATTI




