L ]

F
5

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P94000005206 (5)

TRADITIONAL MARTIAL ARTS CENTER, INC.

WALV AR

Principal Place of Business Mailing Aodress

2000 HEMPLE AVE. 489 SONOMA VALLEY CIRGLE
WINTER GARDEN FL 34787 ORLANDO FL 3283
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1604
2. Principal Place of Businoss 2. Mailing Addrass 4. FEt Number Applied For
21 (28] 59-3221911 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elfc.
uie. Ap o uie. Ap et 6. Cortificate of Status Desired $8'75 Additionat
22 (27] Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 may Be
23 2_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country

24 25] [20] 30]

8. This corporation owes or has paid the cyrrept year Intangible
Parsonal Property Tax due June 30. g\’es D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

JACKSON, SUSAN 81) Name
483 SONOMA VALLEY CIRCLE 82
ORLANDO FL 32835 =

84] Ciy

85| Zip Code

FL

1. Pursuant Lo the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed of prirtod hame of (egisterad agonl and tilo i applicabia (NOTE- Raglsterad Agent signature requirad when reinsiating) DATE Py
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P J DELETE 1A TITLE Ol Trange L] Additon |2,
NAME JACKSON, SUSAN 1.2 NAME §
steeraooness | 463 SONOMA VALLEY CIRCLE 1.3 STREET ADDRESS g
CITY-ST-2P ORLANDO FL 32835 1.4 CITY-ST-2IP o
TITLE Y [T DELETE 21 THLE [JChange ] Addition |©
NAME SNELL, EDDIE 22 NAME
seerappress | 1303 SAND PINE AVE. 23 STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 2.4 CITY-5T-2IP
TILE v ] DELETE 3.1 THILE T change [T Addition
NAME WATSON, FRANK 32 NAME
seeranoness | 2611 TRYON PLACE 33 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34786 3.4, CITY-S1-2IP
TITLE v [ DELETE 41TNLE [ change ] Addttion
HAME WATSON, BECKY 4,2 NAME
streer ooness | 2811 TRYON PLACE 4.3 STREET ADDRESS
CITY-§1-2IP MNDERMERE FL 34786 44 CITY-5T-2P
TNLE ] DeLETE &1 TMLE [TChange  [J Addition
NAME MALONE, JON 52 NANE
srecraooness | 8627 WILLOW KANE CT 53 STREET ADDRESS
CTY-ST-2F QRLANDOQ FL 54 0ITY-51-2P
TITLE T T DELETE 6.1TITLE 3 change [T Addition
NAME VARGAS, MARCOS 62 NAME
swmecranoness | 914 GOVERNORS AVE. 6.3 STREET ADDRESS
CITY-$T-21P ORLANDQ FL 64 CITY-ST-2IP
14. | heraby cerlily 1hat the information supplied wilh this filing doas nol qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceartify that the information

indicated on this annua! reporl or supplernental annual report is true and accurate and that my signature shall have the same lagat effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed. or En an altachment with a

QINNATIIRDE:

S A et i Susnd T Tesod 2 lla

(467)290-925Y



