NONPROFIT i
CORPORATION A
ANNUAL REPORT R

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40368

1. Gorporation Name

MARTIAL ARTS ACADEMY, INC.

(5)

IR T

[

Principal Piace of Business

P.O. BOX 4062
LANTANA FL 33465

Malling Address

£.0. BOX 4062
LANTANA FL 33465

3. Date Incorporated or Qualifier
R i/

" Bbioijiedh

MANDEL, MITCHEL D.
5453 REYNOLDS RD
LAKE WORTH FL 33465

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26] NOT APPLICABLE Not Applicable
ite, Apt. 4, etc. Suite, Apt. 4, etc. i

Sulle, Apt. 4, sto = uite, A ¢ 5. Certificate of Status Desired (W) $8.75 Adcfuuonal
2_2] :!7] Feo Required

Gity & State Cily & State 6. Flection Campuaign Financing $5.00 May Bo
E;] 28 Trust Fund Contribution o Added 1o Fees

Zip Country | Zp | Country 8. This corporation has kability for intangible tax under s. 199.032,
|24] 25 29] 30 Florida Staluies O] ves JRNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81] Name

82| Street Address P.O. Box Number is Not Acceplable)

83

81| ity

FL lssl Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered affice
was authorized by the corporation's board of directors. | hereby accept the appointment a$ regislered agent. | am

SIGNATURE ; -
Stgnature, typad of printed narme of regesterad agent and e if eppicable (NOTE: Regislared Agent signature receired when rainstatingh DATE

12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE PD CJOELETE 11T0LE [JChange [ Addition

NAME MADEN, MITCHEL DAVID 12 NAME

streer aooress | 453 REYNOLDS RD 1.3 STREET ADDRESS

iy -51-21P LAKE WORTH FL 14 CITY-ST-2IP

LE D [IDELETE 21TMLE ClChange [ Addition

HAME NOPPAMAS, MATA 2.2 NAME

steeer aooness | 1961 ROY DRIVE 2.3 STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH FL 2. 40Ty -ST-21P

THLE D DR DELETE 31TLE i v) P Crangs [ Addition

NAME EVANS, ROBERT 32 NAME PMALLER , TIMOTRAY T,

streeTacoress | 293 KELSEY PK CIRCLE 33 STREET ADDRESS A3, WESTRORDS DRIVE

CITY-ST-21P PALM BEACH GARDENS FL aomv-si-ze. {WEST Pt fepcwy B 3340 r)

TILE [IDELETE 41 TITLE [JChange  [) Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2F 44C1TY-51-20P

TITLE [JDELETE 51 TITLE [Cchange [ Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-$T-21F 54 CITY-81- 2P

TILE [CIDELETE 6.1 TITLE [JChange [ Addilian

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-5T-2P

SIGNATURE:

oath; that | am an officer or director of the gopSyration or the receivgr or
appears in Black 12 or Bl 13 if cfandged. %chmem

ddress.

14. 1 do hereby certify thal tha Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)x). Florida Stalutes, | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
stee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

AewiL29,1%9¢

PED OR FRI

D NAME GF SIGNING SFFICER OR DIRECTOR

€015y 73403

Daytime Phone

Data /

CR2E037 (12/95)




