FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T e
CORPORATION
ANNUAL REPORT

1997 R

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000005206 (5)

1. Corporalion Narog

TRADITIONAL MARTIAL ARTS CENTER, INC.

Principal Place ol Business

22 HEMPLE AVE.
WINTER GARDEN FL 34787

Mailing Address

46 BONOMA VALLEY CIRCLE
(U)SHMMFL 326355142

FILED
May 09 1997 8:00am
Secretary of State

1l

Date Incorporated or Qualitied

01/20/1894

8a. Date of Last Report

04/12/1696

2. Principal Place: of Husinass 28, Malling Address 4, FEI'Number Applied For

,,,,, £

[.2_1.1 e 2‘;] mn Not Applicable
Biite, At #, éi0 Suite, Apt. #, etc o . $8.75 additionai

[22] o ;;l 5. Certificate of Stalus Desired (| oo Floquired

. Gty & Slate City & State 6. Elaction Campaign Financing $5.00 May Be

[2211 e 20 Trust Fund Contribution Added 10 Fes

Lt __ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
29, : Cves [
124; . ~ 25] . ?9] m Floriga Statutes Yas No
N ®. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, SUSAN
483 SONOMA VAU.EY ORGI.E 82| Stroel Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32635 - x
B4] City FL 85| Zip Codo

-l

agent. | arn familar with, and accept the obligations of, Sgction 607.0505, Florida Stalutes.
SIGNATURE

|37, Pursuant o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose 0f changing its registered
office or registered ageat, or bath, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered

(NOTE: Rogislered Agen) signalure raqulred wher reinatating} DATE

h-‘ilf':l':-\r;}-‘-i;b;‘ti or .D_l“r;led LI d;v}éammmd agont and tille il applicahle
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
me P ’ L] DECETE 11TILE T change T Adgition é
Nk JACKSON, SUSAN 1.2 NAME b
e aoness | 463 SONOMA VALLEY CIRCLE 1.3 STREET ADDRESS ]
_onesize | ORLANDO FL 32835 14 GIY-gr- 2P &
TRLF v [T DELETE 21 TINE [T change ™ L[] Addition |&2
NAME SNELL, EDDIE 2.7 NAME
skl aniess | 1303 SAND PINE AVE. 2.3 STREET ADDRESS ¥
vivsize | OCOEE FL 34761 zuTy-51-2p
G v T oEcere h 31TILE L] changs [ Addition
M WATSON, FRANK 3.2 NAME
swee) sooess | 2811 TRYON PLAGE 3.3 STREET ADDRESS
orsiae | WINDERMERE FL 34768 34.CITY-ST-2P
TiE V [ Geteve 41TIME [JChange [T Addition
HARE WATSON, BECKY 4 ZNAME
siieraoontss | 2611 TRYON PLACE 43 STREET ADDRESS
| onesiar | WINDERMERE FL 34708 4dony-sr-zp
T S [ToeeTE i S1TIE (T Change L] Audificn
KA MALONE, JON 5.2 NAME
siF1 ADREss | BEB2T WILLOW KANE CT 5.3 STREET ADDRESS
L arvstae | ORLANDO FL 5.4 CITY-81- 2IP
e T T.I DELETE B TITE ] Change  [] Addition
KikkE VARGAS, MARCOS 6.2 NAME
siees anoess | @14 GOVERNORS AVE. £.3 STREET ADDAESS
N 6.4 CTY-51. 2P
uy cerlify that the information supplied wih this filing does not qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appoears in Block 12 or Biock 13 4 changed, or on g altachment with an address.

Poe g opp
1

SIGNATURE: Iy FD

" infermation indicated on this annuat report or supp'emental anpual report s true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 ar an officer or director of the corporalion or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thai my nane

"BIGNATURE AND TYPED DR PAINTED NAME OF ING OFFICER OR DAREGTOR

Daylime Frane 2

4 / 28 !57 (401)2904154



