SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sancra B Mortham
ANNUAL REPORTY Secretary of Stale
1996 .{“Q-?ﬂ"m s .."-"“”'. DIVISION OF CORPORATIONS

DQCUMENT #  PQ4000080901 (9)
MARTIAL ARTS COMMUNICATIONS, INCORPORATED

Principal Piace of Business Mailing Address “lmlll 'll |Im |‘I“ |I||| ""l |I||I IIII’ II”I ll“l ||||‘ Ilm u|| ’lll

3801 W LAKE MARY BLVD. 3801 W LAKE MARY BLVD.
SUITE 119 SUITE 119
LAKE MARY FL 32746 LAKE MARY FL 32748 3. Daid incorparaied or Glialt o '["3?."'L‘iéie“éi‘fé’é‘f"ﬁ&}b}'("
11/02/1994 05/01/1995
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Apphed for
Sufte, Apt #. etc Suite, Apt ¥, otc
—l o — : a 5. Certhicate of Status Disired D $8.75 addiianal
22 o - 271 o ) - | ] Fee F!equlred
City & Stale ... Cuy & State 6 Elemlon Campalgn FmanClng I:] $5 00 May Be
El_,v,,,,_,, e ,,,,,,,,,,,3?1 777777777777777777 o Trust Fund Contribution - Addedto Fees
2p Country | 4p Country 8. This corporation has habi My for mtanq Bl fa< undar 8 199 032
?;l 128 2*ﬂ o g—gl o Florida Statutes - Dj’ff}_ Noooo
9. Name and Address of Current Hegisterad Agant . R L. Name and Address of New Registered Agent
81| Name
SMITH, J. SCOTT
3801 W LAKE MARY BLVD. 82| Street Address (PO Rox Number is Nat Acceptahle)
SUITE 119 o e
LAKE MARY FL 32748
84! City FL [BSI Zip Code

11. Pursuant Iz the provisions of Sections 607 0502 and 607.1508 Flonda Statutes the abhove-named corporahon submits tvs stalement for the purposa of changing its reg~§'t
office of registered agent or bath, in the Stale of Fionda Such change was authorized by the corporation's poard of direclors | hereby accept lhe appaintment as registerc d
agent | am farmiliar with, and accopt the obhgations of, Section 637 0505, Flonda Stalutes

CR2E034 (3/96)

SIGNATURE e e o . e e e e e
SI30a 00 LEED O Pt 3 Ran O e Gettad agenl & 61e ¢ 3 At (MIEE RO erad Agent S9nal me - Equimaed wher .Agtaty )
12. OFFICERS AND DIRECTORS 13 ADDITIONS/C) RECTORS IN12
THLE PSD o T e T R awe T e T [T crange [ Addition
NAME SMITH, 4. SCOTT 1 2NAME
STREET ADDRESS 780 LAKE COMO DRIVE 13 STREET ADDAESS
CiTY -ST- 2P LAKE MARY FL 32746 1407y 5T P
TILE vID ERERCER P T [T crange ] Aadiben
KAME SMITH, SHERYL H 27 KAME
STREET ADDRESS 780 LAKE COMO DRIVE 23 STREET ADORESS
CITY-SI- 7P LAKE MARY FL 32746 7 40V ST 2P
TILE 1 oeeete AUTTE T T trange EJ adatien |
NAME 22 hAVE
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P 34 CITY-51-2IP
TITLE [T okt 41TILE [ Trarg: T_J Adaton
NAME 4 2NAME
STREET ADDRESS 43 5THEE | ADDRESS
CHITY-8T- 1P 44010 -57 28
TITLE [ ] oecete 51TTLE [ ] TChange T ] additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiY-S1-21P 5ACTY-$7- 2P
TIne [] pecete 1TILE U Cohange [T Adviear
NAME 67 NAME
STREET ADORESS £ STREET ADDRESS
CITY-ST-2IF 64CIY-SI-2P

14. 1 do hereby certify that the information supplicd with this fing s voluntarily furmished and does nat qualify for ihe exemplan stated in Section 119 07(3)(k), Florida Stat
further certity that the informahon ind:cated on tais araual report or sapplementa’ annual report s true and accurate and that my sigoature shal have the same legal effect as if
made under oalh, thatla f the © ; of the receiver or lrustea empowered 10 execute this reporl as regores by Chapter 617, Florida Statutes and
that my name appears in 1 attachment with an adaorass

SIGNATURE: T SeoT Gnimh Vo yen f321- 2049

rSIGNING OFFICER OR DIRECTOR T agtors P o




