FILE NOW: FILING FEE IS $61.25

NONPROFIT i 3};\. FLORIDA DEPARTMENT OF STATE T
CORPORATION X j Sandra B. Mortham -
ANNUAL REPORT ) + ' Setrelary of State ’

DWVISION OF CORPORATIONS

1996
DOCUMENT # NO0521 (7)

1. Corporeation Name

THE FLORIDA INSTITUTE OF MARTIAL ARTS, INC.

(AR

Principal Piace of Businass Malling Address
125 S DIYIE HWY 125 5 DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Data Incorporated or Cualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] |26] 59-2444482 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et iti
e v F 5. Centificate of Status Desired O $8.75 Adqmonaw
22 ;l Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has hability for intangible tax under s. 199.032.
[24] 25 29 30 Florida Statutes O ves ONo

@. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

N Chegri A Scholz

ELIOUPQULOS, NOEL, N 82| Steat AdTE :ﬁo Box.Number is Nat Acceptabie)
\ * 143 EUCLID BLVD NZD oy Seoedd Dr

LANTANA FL 33462 B3
' “ T ake Loy FL |®Z505

11. Pyrsuant lo the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registarad agenj, or both, in the State of Flonda. uch, a?}rfas authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
1

famihar with, and ficgep! the obligations of, Sectic) 03, Plgricda Statutes.
, : . - -G
SKANATURE QM LA MLE - e Y- 29-9
lanattre ty| o prirtucd nan e of res wd agent and btk if apph: :‘g NOTE R getered Agerit sgnahre resgared wher renstalrgh DaTE

12 OFFICERS AND DIRECTO 13, AODITIONS CHANGES 10 OFFICE RS AND DIREGTORS IN 12 &
TITLE DS BDELETE 14TITLE (W pgtmange [ Addition g
Nave ELIOUPOULOS, NOEL, N 12N Seholz, Shen . i 5
steeer ooeess | 143 EUCLID BLVD nereomess | SAT Griswild br- g
CITY-51-21P LANTANA FL 33462 14 DITY-§1-21P Lok e (piN FL._ 3 396 ) &
TIILE DP CIDELETE 21 TINLE ’ Clcrange [ Addilion  |©
HAME HALL, WILLIAM 22 NAME

streer anoness | 2311 BERMUDA 2 3 STREET ADDRESS

CITY-ST-2F W. PALM BEACH FL 2 4CITY-ST-2P

TILE DT [JDELETE 31TILE [JCnange  [[] Addilion

NAME SEWELL, EVELYN r 32 NAME

STREET ADDRESS 517 39TH STREET 33 STREET ADDRESS

CITY-ST-2P W PALM BCH FL 34 CHY-SI-2P
TITLE v [CIDELETE 41 TITLE [Change  [J Addition
NAME BEDARD, ROY 4.2 NAME

steeT anoress | 1623 18 AVE NORTH 43 STREET ADDRESS
CITY-ST. 1P LAKE WORTH FL : L4CITY-ST. 2P
TILE CIDELETE 51TILE TOoOOaONn 152
NAME 5 2 NANE -5/20/96~-0103
STREET ADDRESS 53 STREET ADDAESS **kb1. 25

CiT1y-SF-21P 54 CITY-SI-2IP
TILE (CIDELETE B1TITLE Ochange [ Addition

NAME 62 NAVE /(’ L

STREET ADDRESS 6.3 STREET ADDRESS \ /( 7
-

CITt-S1-2F 54 CITY-ST- 20

14. 1 do hereby certify that the information supplied with ths fiing 1s voluntarily furrished and does nol qualify for the exemption stated in Section 119.07(3)K), Feroa tas. | further

certify that the information indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legal effe
oath: that | am an officer or director of the corporation or the: recener or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes:

appears in Block 12 or Block 13 if changed, or on an alttachment with an addrgss
SIGNATURE: _ (1. - Shes A Scllv Y-11-9¢ Gur)sa375c%

GRLTURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

S 30 L Adddion
4--0133

A that my name




