FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE|

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FARTMENT OF STATE

DOCUMENT #

1. Corporation Name

O
N40368
MARTIAL ARTS ACADEMY, INC.

(5)

Principa! Place of Business

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

AR ER RO

P.O. BOX 4062 P.O. BOX 4062
LANTANA FL 33465 LANTANA FL 334654062
3. Date Incor?oralod or Qualified | 3a. Date of Last Report
10/17/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
p 26 NOT APPLICABLE Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. ) $8.75 Additional
m 7 6. Certificate of Status Desired ] Foo Requrod
Gity & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees

Zip
1 5]

Country

2]

Zip

]

Country 8

30 Fiorida Statutes [ ves

. This corporation has liability for Intanglble tax under 5. 199.032,

No

9. Name and Address of Current Regletered Agent

10. Name end Address of New Regletered Agent

B Name L oRPRMMS  MARTA
MANDEL, MITCHEL D. 82[ Street Address (P.0. Box Number Is Not Acoeplable)
5453 REYNOLDS RD VS el RoY DRIAVES
LAKE WORTH FL 33465 &
LY wesr eaum Beacy FL P3RS

7/,

SIGNATURE 1

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the pun
olfice or registered agent, or both, in the State of Fiorida. Such chanpe was authorized by the corporation’s board of direclors. | hereby accepl t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

+ NOPPAMRY M

Ap DIRECTOR

e of changing lts relgistered
appointment &s regis

tered

Sigralyyf Jped o gprinted namg ol registered agant end fitle # applicable.

{NOTE' Kogistered Agent aignature requred when ralnstaling)

ADR 21, (347

SIGNATURE: 7

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme PD "I TELETE TIMIE PH TR Crangs LT Addtion
N MADEN, MITGHEL DAVID 12MAME N O POAMAS , MATA
streeTaporess | 5453 REYNOLDS RD 1.3 STREET ADDRESS 156! Roy DRuVE
CITY-§1- 2P LAKE WORTH FL 14 CITY-8Y-21P wWEST PALM  (Reped FL..
TILE D [ oeLeve 2TTLE D W Changs L] Addition
NaMe NOPPAMAS, MATA 22 NAME MIALLER  TImoTHY T,
steer aportss | 1561 ROY DRIVE zasteer aoohess | 42, A WESY ROADS DRIWE
£iTy-S1- 2 WEST PALM BEACH FL 2acav-s-2r | WEST PALM Bency, Fl
TIE D T DELETE 3HTINE D 4 "I Change 1 Addifion
NAME MILLER, TIMOTRY J. 3.2 NAME CRASTINA NOTO
sweetanoness | 4262 WESTROADS DRIVE sasmeeraoness | T T8 BURGRESS DRIWVE
arr-size | WEST PALM BEACH FL sorrseze | LAKE WORTW, FL 33467
T T oFLeTe 4ITE " [T Change  [_] Addition
HAME £ 2NAME '
4.2 STREET ADDRESS
e -ST- 1P A4 CITY-ST-2IP
THLE LJ DELETE 5.1 THLE L] Chanpe 1] Addition
HAME 5.2 NAME
STREET ADDAFSS 53 STAEET ADDRESS
CNY-S0- AP 6.4 CITY-S1-2IP
e LT DeLETE B1TIRE [ Change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST- 2P
14. 1 do hereby cerlily that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | lurther certify that the

information indicated on this annual report 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 diractor of the gorporation or the receiver or rustge smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

7-3408

Daytirne Phone # 0042043

CRZEG37 (9/96)



