_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morttiam
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Principal Flace of Business

2220 HEMPLE AVE.

famihar with, and accept ghe obligationg of,

~ P94000005206 (5)
TRADITIONAL MARTIAL ARTS CENTER, INC.

Malmg Addoress

453 SONOMA VALLEY CIRCLE

IR

L Dale: \ncorporaled or Quahfied

i

AT

3a. Date of Last Repord

Trust Fund Conlribwtion

01/20/1994 01/24/1985
4. FEUNumiber - Applicd Far
~ Bo-322191 o [~ Mot Appiicabie
§. Cerliicate of Status Desirad M si‘;sﬁg‘:jggnai
6. Elaction Campaign f inancing ] $5.00 may Be

Added to Fees

WINTER GARDEN FL 34787 ORLANDO FL 32835
us
| 2. Puincipal Piace of Business 2a. Maiing Address
i ‘wto Apl ﬁ [330e8 | Suite, Apt #, etc.
22 o 7] N
City & State _ City & State
21 dip | Country
[2a] -1 T i
s of Current Registgred Agent I
81 Nc’i”\(‘
JACKSON, SUSAN 62
463 SONOMA VALLEY CIRCLE
ORLANDO FL 32635 »
84| ciy

8. This corporalion has labiity for il

Florida Statutes [ ves

anggie tax under s 199.032,
No

10, Name and Address of New Registered Agent

32| Streat Address (P-.CL Box Nomibor 15 Not Acceptabic]

lorida Statutes.

SIREET ADDRESS

2611 TRYON PLACE

SIGNATURE _
Syranae, typed g priv - e d depent s Bt of 22t Tt Reyistaen Agert Sigratue rix

2. GFFIDERS ANDDIREGTORS N

mne P [J DELETE IRANI:

hastt JACKSON, SUSAN 12 Nawt

STREE ADDRESS 463 SONOMA VALLEY CIRCLE 13 STREEL ADDRESS
Lenvesize | ORLANDOFL 32835 . . . R BELILRAR

TILE Vv £ ] DECETE 21Tt

Bt SNELL, EDDIE 27 NavE:

STHEE] ADORESS 1303 SAND PINE AVE. 2% STREE T ADDR: 58
| owi-si-ae OCOEE FL 34761 st

TIHLE Vv [C1DECETE KR RAIY

NEmt WATSON, FRANK 12 KM

SR I ADDRESS 2611 TRYON PLACE 33 STREELADDRESS
| oy size | WINDERMERE FL 34788 SR C3-I

TILE v [] DELETE 417t

MANE WATSON, BECKY 42 NAM

43 STRECL ADDRESS

| EnstzE WINDERMERE FL 34788 —— 57/ __________ B
TITLE s DELEIE
KaRF DELLOS, MELISSA 52 NAMT
STRELI ADURESS 463 SOMONA VALLEY CIRCLE 53 SIEE | ADDRISS
L envesiar | ORLANDO FL 32835 l:vr/ o Yseoiesiae
TILE 1 DLLETE € 1TILF
N SHIRLEY, JUSTINA 52 A
STRH | ATHESS 588 PORTLAND CIRCLE €3 STREFT ADDATSS
CiTy-SI-2iP APOPKA FL 32703-4978 64 LY. ST. 7IF

appoars in Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sk

n an atlazhment with an address

G OFFICER OR DIRECTOR

EL’"]QSTZ.;; Code

14, Pursaant to the provisions af Sactions 607.0502 and 637.1508, Fiorda Sialiles, the above named curparation subrits s staternent Tor the purpese of changing its registered office
ar regrstered agent, or both, in the Stale of Florida. Such changa was aathorized by the corporation’s Poard of diag

tors. | hereby accept the appomntiment as registered agent. t am
oction 607.0506,

.

gid  Govervovs ft -
Oriowdy  Hde

it e DA
_'_”"A_fﬁ?iéﬁs'CHANCEs 70 OFFICERS AND DIRECTORS IN 12
[7] Changs  [] Addilion
I ) ) __[] Change  [[] Addition
T T [ Change  [] Additian
o i T T T T O Gnange [ Addition
Séowe [ Crange A Addition
— .
Fon AtoE 7
BL2? Willgw Kase &
Orlowdo Hwde 32835 s
Treosww [ Ghangs Addition
MALLWS vARLAS

3288

14 T o her_bby cerlify that the mformauon supplied with this flmg is vn\unmm, furnishead and doas not (|u<mfy far the exernption stated in Section 119.07(3Hx), flonda Statutes | furtner
cerlify that the informaton incicated on this anaual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that My Name

418]%

(4en) 290 4os

Dravtrie Priane ®

CR2E034 (12/95)




