FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am [‘é’
UL REPOR Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90124 038 ****6].25
DOCUMENT # NOO52 s
1. Corporation Name =
"IN
THE FLORIDA INSTITUTE OF MARTIAL ARTS, INC. 518520-90124- 55 ¥ * Ik
— i
T —_— fI} ‘
] }:
Principal Piace of Business Mailing Address l. ‘
1330 LAKE WORTH RD 1930 LAKE WORTH RD LE
LAKE WORTH FL 33481 LAKE WORTH FL 33461 LR
us us .
| B
i
t
2. Principal Place of Busmess 7a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/22/1983
Suite, Apt. #, ofc. Suite, Apt. #, etc. 4. FEI Number , Applied For i
’2_2‘ . ’ ;I 59'2444482 Not Applicable i
City & Stat - City & State - : iti g
tty & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional i
m 2_3] Fee Requied 1
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
z—4| EI ;sﬂ B‘ Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
' 81| Name ,
SCHOLZ, SHERRI A. B2| Street Address (P.O. Box Number is Not Acceptable)
620 OCEAN INLET DR |
LAKE WORTH FL 33435 - 83 i
84| City FL 85| Zip Code E
17, Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named Corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florda Statutes. ,
SIGNATURE ' :
Signatiire, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE 8 g
12. . OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % E :
TITLE DS [] OELETE 117ME []cChange  []Addition | = §’
- 1
NAME SHOLZ, SHERRI A 12NAME 51!
sweeraooress| 620 OCEAN INLET DR 13 STREET AODRESS i |
cmv-st.ze | BOYNTON BCH FL 14 CITY-§T-2P 5 H
TME DP ] DELETE 2ATIE C}Change  [JAddiion| O {1
NAME HALL, WILLIAM it 2ZNAME 1 §
sweetaooress| 231t BERMUDA 23 STREET ADDRESS !
crv.srze | W. PALM_ BEACH FL 2acTv.st-2p .
TE DT B J DELETE 3ATILE Clchange L Addition !
NAME SEWELL, EVELYN ’ N T i
streeTaonress| 517 39TH STREET 3.3 STREET ADDRESS
crv-st-ze | W PALM BCH FL 34.CITY-ST-2P
TMLE DV [ DELETE 44 TME [JChange [} Addition
NAME BEDARD, ROY . 4.2 NAME
streeT apDrRess| 1623 18 AVE NORTH 43 STREETADDRESS
iTy-ST-2P LAKE WORTH FL 44 CITY-ST-29
TINLE {CJ DELETE 51 TMLE [JChange  [] Addition
MNAME 7 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TTLE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST- 29 64 CITY-ST-ZIP
T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agddress.yvith all.pther like empowered.
74




