FILE NOW: FILING FEE IS $61.25

FILED

¢
NONPROFIT. FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am g
) . 3
CORPORATION Katherine Harris !
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90098 042 ****5] 25
1. Corporation Name i
MARTIAL ARTS ACADEMY, INC. E
ol
Principal Place of Business Mailing Address ' ' i
P.O. BOX 4062 1048 HYPOLUXO RD .
LANTANA FL 33465 LANTANA FL 33462 ;
us i
. Principal Place of Business 2a. Maliling Address 3. Date Incorporated or Qualifed
=] L0043 HYPoOLUYO RD [zl 10/17/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ] Applied For
|22] o 27] NOT APPLICABLE N Not Applicable
1. City & State_ — o - i _City8.State~ - - - oo oy o e e ey ‘—:—-L—'—-.;$B:75-Mditiona|:-’-—‘—'-
5. Ceriiicate of Status Desired” L] )
2] LANTANR FL 2s] i Fee Roquirad
Zip - Country Zip Country 6. Election Camnpaign Financing $5.00 May Be
2_4—| 33 ll(‘ (D a- ]2_5| u . S . El ml Trust Fund Contribution U Added to Fees |
9. Name and Address of Current Reglsterad Agent 10. Namo and Address of New Raglstered Agent :
‘ 81| Name ’
- |
MANDEL, M D 82| Street Address (P.O. Box Number is Not Acceptabla) I
1048 HYPOLUXO RD -
LANTANA FL 33462
84] City FL Ias Zip Code '
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Regit d Agent sk required when rei g DATE 8
12. QFFICERS AND DIRECTORS . 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD ] DELETE 14TILE CJcChange  [JAddition | =%
' |
NAME MANDEL, M D 1.2 NAME N
streeTanoress| $048 HYPOLUXO RD 13 STREET ADDRESS . <
crv-st-zp | LANTANA FL 33462 . 14CITY-5T-2IP < &
TMLE D . [ DELETE 21 TILE [JChange [ Addition | <
NAME NOTO, CRISTINA 22 NAME
streeTaboRess| 7278 BURGRESS DRIVE 23 STREET ADDRESS
CITY-ST-ZP LAKE WORTH-FL - - --- - - e © < 24 CNY-§T-ZP e T Sete o T
TMLE D ) el DELETE 34 TMLE D DEChange [ Addition
NAVE MILLER, TIMOTHY J. 12NAVE NIKKI MANDEL
smeeTAnoress| 4262 WESTROADS DRIVE sismeraooress| | 4R S UMMT RD. ‘
crv-sze | WEST PALM BEACH FL somestze | WEST PALM BEREW FL. 334HT ;
TME ) [ DELETE 41 TME CChange [ Addition | '
NAME 4. 2 NAME
STREET ADDRESS 43 §TREET ADDRESS [
CITY-8T-2IP 44 CAY-ST-2P i
TME [] DELETE 5.4 TITLE [Jchange [0 Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS ‘.
CITY-ST-2P 54 CITY-ST-ZIP 1
TMLE [ DELETE B1TIE OChange  [JAddtion | !
NAME 6.2 NAME
STREETADRESS] v 6.3 STREET ADDRESS
omvara - |0 B4 CITY-ST- 2P |

indicated on this annual report or supplemental annual
eceiver or |

officer or director of the corporation or the
Block 12 or Block 13 if cija q

SIGNATURE:

14.-T heraby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
rustes ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered. B

AeR 21,99 (56 S81-3408 !




