L ——————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT #  P94000067878 (6)

1. Corporation Name

LIONHEART'S SCHOOL OF MARTIAL ARTS, INC.

L W o0

T,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceorelary of State
DIVISION OF CORFORATIONS

.
s g

Principal Place of Businoss Mailing Agdress
7231 ORLEANS ST 723 ORLEANS ST
MIRAMAR Ft 33023 MIRAMAR FL 33023
| "3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1994 08/17/1995
2. Principal Place of Business :é’ar.ﬁ Mailing Address 4. FEI Number - | Apphed For :j
;1—1 o e g@l 65'0527(”1 | Not Applicabla
Suile, Apt. 4, etc. |, Sulle, Ant 4, ete. 5. Cerlificate of Status Desied [ $8.75 Additional
rﬁl a7 Fee Required
| City & State ~ Cily & State 8. Elaction Campaign Financing 0 $5.00 May Be
ia—L . 23[ . Trust Fund Centribution Added to Faes
Zip | Country | Zip __ Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25 29| 30] Florida Statutes [l ves [INo
9. Name and Address of Current Registered Agent - 10. Name and Addrass of New Repistered Agent
81 ame !
DEARMAS, MARIETTA A TS WA e AR A\
s 82| Strect Address (P.O. Box' Number iz N tAcgnable) - i
7231 ORLEANS ST it SRR e o e
MIRAMAR FL 33023 83] "
84| G : 85 _Zjp Code
l Fowie FL ®| 2555 <

Va e ]
s [i07.0502 and B07.1508, Florda Statutes, 1hie above-named corporalion subris this statement for the purpose of changing its registered office
afe of Florida. Such change was authorized by the torporation’s board of directors. | hereby accapt the appointment as registered agent. | am

afigaes of, Seclion 02 H505Forida Statutes. 5,/ . @ U

(NOTE Pegistioned ARl signatune raduiad whon reateigi T BAE,

11. Pursuant 1d t
or registerel
familiar with, :

SIGNATURE __ | | |
shi

12, VNG 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTONS 1N 15 §
TTLE [ GELETE 1.1TIRE 7] Change [ Addition =
NAME DEARMAS, KENNETH J 12 NAME 3
STREED ALDRESS 7231 ORLEANS ST 1.3 STREE | ADDRESS &
CITY-ST- 2P MIRAMAR FL 33023 o 14CITY-51-2P &
TILE Y [] DELETE 2 1TIME [J Change [ Additisn | ©
NAME DEARMAS, MARIETTA A 22 NEME

STREET ADURESS 7231 ORLEANS ST 2 3STREE] ADDRESS

CIY-§1-721P MIRAMAR FL 33023 ] __2_4_C|TY- 5T-21F

ITLE [ Decere 3 1TILE [ Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-$T1-75 - o J ascnv-srap

TILE [T DELETE £ 1 TNLE [ Changs [ Addition

HAME 42 NamE

SIREE | ADDRESS 43 STREET ADDRESS

CIY-$1- 21 o 44 CITY-51. 7P

TILE CIDELETE 5 11ILE {0 Change  [C] Addition

NAME 5.2 NAME

STREE? ADDRESS 53 STREET ADDRESS

CITY-S1-2p L L  Rssarvsiar ]
VITLE [ DELETE 5 1TITLE {J Change  [T] Addition

HAME £ 2 NAME

STREE1 ADORESS 6.3 STREET ADDRESS

CHY-§1-7p B4 CiTY-ST-2P

14. | do heredby cerify that the information supplied with this fiing is voluntarily fomished and doos not qualify for the exemption stated in Ssction 118.07{3)(k), Florida Statutes. | further
certify that the information indicate 3 on this annual repart or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation cr the receiver or trustae empowered to executs this report as required by Chapter 607, Floriga Stalutes; and thal my name
appoars in Block 12 or Block 13 if nGed, or on an apll;gc! ™ with angdcdress.

SIGNATURE: — r«ﬂ%%?/;/‘“’ B 5 5@@ AP0

OF SIGNING DFFICER OF DIRECTOR " Dagtiing Phane 4

Honn ddd™ T ™. b 2 aan o




