SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra 8 Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPOAATIONS

1996

DOCUMENT # P95000061403 (8)
AMERICAN INSTITUTE OF MARTIAL ARTS INC.

pr‘lncipa| Place of Business T b ﬁaﬁmg Acidre sy - I||I||||| III ‘I I’ III" III" ||‘|‘ II"I I|”| I“l' ||I|‘ ll'“ II'II l"’ 'Il’

3359 MEXICALI ST 3359 MEXICALI ST
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
3. Date incorporated or Qualified 3a. Date of Lastlﬁoport
2. Principal Place of Buswass 2a, Maling Address 4. FEI Nambere Apphed Far
21 e ) ;1 S‘—q = 3.3__3 Z .) L;q Not Appiicanls
Suite, Apt #, etc. Suite, Apt #, ete iti
P " I P 5. Cerliicate of Statuz Desired E] $8.75 Additional
a 27 Fea Required
Ciy & State: | City & State: 6. Eleclion Campaign Financing [] $5.00 May Be
E ! 28]_ N TFrust Fund Contribution - Added to Foes
Zp | Country Zp Country 8. This corporation has hab bty for intangible lax under s 199 032
;ﬂ 25—1 o g_g_] B S—OJ 1 Florida Slatutes » Z; Yos D Mo
9. Name and Address of Current Registered Agent ne 10. Name and Address of New Registered Agent e
B1| Name
ALBENZE, MICHAEL A JR
3355 MEXICAU ST B2| Steet Address (PO Boax Number s Not Accoplabile)
NEW PORT RICHEY FL 34855 = _—
84| City Zip Caode

FL ||

1. Pursuant to the frovisions of Sections 607 0502 and BO7. 1506 Flonda Statutes the above: named corporation submits this statemnent lor Ine purpase of changing its registared
oflice or registered agent. or bath, i the State of Fionda Such change was aulnopzed tiy the corporation's board of directars | hereby accepl the appointment as registerect
agent tam famihar with and accept tie ablganons of, Section 607 0505, Flon g g g

siGrATURE Mool A, A\BEBDLE R 4 #— S
P30 ey svered Agerl e o e tetmated whe s 1o

Sl el arpr AT gt ] B0 @ B A b ) AT
12. T ONNGERS AND DIRECTORS / 1a. ADOITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE roesgpiEuer™ [T oeudre T1TRLE EXELLTIVE S'g-:‘_rm |:[ Crangs K] Addditon
NAME MU AGL A AGB EBLE T, 1.7 NAME Tn N_;..E‘Iﬁ'. A, w& _S'
SIHEELADDRESS | SR MBIAA LT o1 135HEHT ADORESS | S PGy MEAcAl ST,
oiv-st2F | W Poar Tfu‘aﬁ,)J_Fg‘ VT Xy o vaonesiae | MEw Poar Ridhry Fr, SWsST )
TILE [ ] et 21TILE T T craros [ J Adidn
NAME 22 NAME
SIREET ADDRESS 23SIREET ADDAESS
CITy-51-2p o . 24Ty -51-2p o
e ) L1 oelene 3TINLE U1 Change [ ] Addition
NAME 32 HAME
STREET ADRESS 33 SIHEL T ADDAESS
CITY - 8T-2Ip i 34 Ty -S1-7IP R
e [T oekre S1TIE L] change [T addincn
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADIDRESS
CIIY-ST- 21P o 440U1¥-51-210 o _
TILE L] oeoe 54 TilLF [T cnange [T Aadition
HAME 52 HAMF
STREET ADDRESS SASIHEET ADDRESS
Cily-S1- 7P o S40ITY-81-20 B
TITLE [T oeee 617I0LE [ ] change [ T Adeion
HAME 62 NAME
STREET ADDRESS 63 STREE| ADORESS
Cry-sr-ap 6400y 8121

14, | do hemby certity that the infarmation suppled waih this filing is voluntanly Turneshed and does not guahfy for the exemiption stlated in Sechon 119 O7(3)(k) Flonda Statures |
further certity thal the: iformation mdweated on this annual repart o supplemental annual report is true and accurate and that My signatdre shall hizve the sane legal effect as f
made under oath, tnat L am an cficer or dacctor of te corporation ar the rece ver or trusteg empowered to execule this report as required by Cnapter 617, Flonioa Statutes, and
that my name appaars i Block 12 o Block 13 if chianged, o7 an an attachrnent wigy an address

SIGNATURE: MicHAEC A ABEARE m% 7% BiE-2-0500

SIGNATURE AN TYPED OF PRINTED NAME DF SIGNING O} [y it e Flane B

)CER OR DIREC

CR2E034 (3/96}




