SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT .

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P92000006151 (4)
MARTIAL ARTS INTERNATIONAL, INC.

Principa! Place of Business Mailing Address Hll"ll“ll ||||| ”I‘l“m |||“ Il“l Il“lll“' |‘||| Ml"”I”m ||||

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

5892 STIRLING RD 6411 SW 2587
STE182 ~—&E &
HOLLYWOOD FL 33021 SISRA"AR FL 33023 3. Date Incorporated or Quakfied 3a. Cale of Last Repart
1/17/1992 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Anplied For
]| 230w S o Telr (w6 44 S =ty ST, | 650384857 Not Applicable
ite, Apl. #, etc ite, Apt. #, i
,—~| Suite. Ap eta - Suite, Apt ete &. Certificale al Status Desired D $875 Aclc_lmonal
22 27] Fee Required
City & State ., Gty State B 6. Elaction Campaign Financing - $5.00 may Be
B MILAR AR | FL_ - 23] YErAmMA R, <. Trust Fund Contribution Added to Fees
Zp Countey Zp Country 8. This corporation has hability for intangible tax under s 189032,
2a] 32 3023 2] Atowarp [ 33023 [l Alewarpn Florida Statutes [ ves DAL Mo
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent o
81| Narme
ROGERS, COLLEEN M
8411 sw 25 8T 82| Street Address (PO Box Number s Not Acceplable)
MIRAMAR Ft 33023 -
841 City FL 85| 2o Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corparation submis this slatement tor the purpose of changing its registered -
office ar regstered agent, or both, in the Slate of Flonda Such change was authorized by the carporation’s board ol dwectars | heroby accept the appointment as registeredd
agent | am farmiiar with, and accept the ohihgations of. Sechian 607 0505, Florida Statutes.

SIGNATURE _ . T e P R . - -

Stgrature lyped of pronted nane o regestersid agent and wele f appab'e (NIOTE Rery<tered Agent s gnalure reaguired whan reestalingt nare
12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
TITLE PSD [ ] DELETE 111ILE L Crange [T Adesion [ @
hAME ROGERS, COLLEEN M 12 NAME 3
stReeT aDoress | 6411 SW 25 ST 1.3 STAEE! ADDRESS Y]
iTv-ST-2P MIRAMAR FL 33023 14CITY-ST- 2P o
TIHE %) MIEEGE 21TILE TT change [T Addition |O
NAME ROGERS, BAIRD E 22 NAME
sieeanoness | G419 SW 25 ST 2 I5TREET ADDRESS
Iy -51- 2P MIRAMAR FL 33023 2 40ITY-ST-2P
TLe {1 oeuete TITTLE [T crenge [T adation
NAME 312 NAME
STHEET ADDRESS 33 STAECT ADDRESS
CiTY- -2 34 CITY-5T- 2P
TILE [ ] bewere S1TILE [T chang: [] Addition
NAME 4 2HAME
STREET ADDRESS 43 GIREET ADDAESS
CITY-§1-21P 44CITY-SI-2IF
TIMLE [T ofere 51T01LE [T crenge [ ] adduion
NAME 52 HAME
STREET ADORESS 53 STHFET ADORESS
£Y-51-29 540075176
TIE [ ] oecere 61 TILE ] cnange [_] Acdition
NAME 52 NAME
STREET ADDAESS 63 STREFT ADDRESS
cITY-51-21P B4 CITY-ST 2iF

14. | do hereby cerlify thal the infarmiation supphed with this fitng is voluntanly furnished and doas not gualify for the exemption slated in Section 119 G7(3)k) Florida Statutes |
further certily that e infarmal an indicaled on this annuai report of supplemenltal annual reporl 15 true and accurate and that my signature shall Fave the same legal effect as of
made under gath, that | am an ofl.cer or diectar of he caorporation or the recever or truslee empowered to exsgute this report as required by Chapter 617, Flonda Statutes, andd
that my name appears in Block 12 or Block 13 1f changed. or on aq attachment with an address

r ‘/
SIGNATURE: Ot Pogua—  Shufes Gad - G5 7-3835
SIGNATURE AN([;YVPED (o] PF.IINTTIJ NAM'/‘| F SKGNING OFFICER OR DIRECTOR Gare Dlag b Frusne. @

WP PSR R il |




