FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secratary of Stale
DIViSION OF CORPORATIONS

1. Carporation Name

MARTIAL ARTS INC.

DOCUMENT # P95000063037

(2)

Princi; Jal F’Ia(,e of Business

36801 N. UNIVERSITY DR.

Mailng Address
3801 N. UNIVERSITY DR.

AT

SUITE 311 SUME 31
SUNRISE FL 33351 SUNRISE FL 33351 i
3. Date Incorperated or Qualified 3a. Date of Last Report
08/15/1995
"2, Parcipd Flace of Business o 2a. Maiing Addrass 4. FEI Number Applied For
21 138 Pivecside D 2| 739 Riverside De | ' Not Appiicable
N Suile, ALk, clc. | Suite, Apt. 4, etc. 5. Certifcate of Status Desied [ $8.75 Additional
?21 e o 27] Fee Required
~ Crty & State City & State 6. Election Campaign Financing $5.00 May Be
#n|acal  Sprinas  FL 28| Ot S prings L Trust Fund Gortribution O Added 1o Fees
fip ' ~ 'Gomlry Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
24J _3,:5 071 J {ISA 29] 2207 ﬂ oUsn Fiorida Stalutes O ves ONo
K "Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPDRATE CREAT'ONS ENTERPR'SES, lNC- 82| Strest Address (F’.O. Box Number is NOt Acoe;)table)
4521 PGA BLVD.
SUITE 211 23
PALM BEACH GARDENS FL 33418 Gt e FL [F] %0

| 11- Plrsuant to the prowisions of Sections 6070502 and 6071508, F lorida Statutes, 1he above-narmed corporation subrmits this statement for the purpase of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accep! the appointment &s registered agent. | am
Famihar with, and accept the obhigations of, Section B07.0805, Fiorida Statules

SIGNATURE . S e e
Syl tgpard oo printed Rane of feme tam ) ageat Bed el appl eabk: INOITE Pl Storad AGAnT Signatve recuired whan reinstating) DATE
12, " TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D ) CTDELETE LTTNLE -] : & Change [} Addition
KAV POWELL, WILLIAM 1.2 NAME Pocell . Withiam
s anosss | % 3801 N. UNIVERSITY DR. #3t1 13 s1nEer apaess |1 3 Riverside Dr.
CIY-SI-2¢ SUNHISE FI. 33351 14CITY-SI1-2IP Corc.\ S fh"\(\‘)-’a f FL 23071
e 1D [[] DELETE 2 1TILE ve Allbert Dﬂﬂnange [ Addition
B KOENIGSBEG, ALBERT 22 NAME Koenigshersy, be
STHILY ADGRESS % 3801 N. UNIVERSITY DR. #311 23sTReET aooness |38 £ verside D
L.Clvstar SUNH[SﬁEfL}}}SJi I ) 2ov-size |Coral Sorines Tl 3307
Ttk (O peLETE 3 1TINE ’ 2 ) Change [ Addition
Kbt 32 NAME
SIREFLADDRESS 43 STREET ADDRESS
Lo sear | e 34 CITY-ST-2P
s [C] DELETE 41THLE (3 Change [} Addilion
RN 42 AN
SIREH ADURLSS 43 STREET ADDRESS
Cv-S1- B o 440TY-ST-2P
T [] DELETE 51 TiLE [ Change  [] Addition
NN 52 NAME
STHEED AZBRESS 53 STREET ADDRESS
CITY-ST- P e 54 CITY-51-21p
i0A; [ DELETE 6 1TIMLE [ change [ Addition
N £.2 NAME
STREET ADIMESS 6 3 STREET ADDRESS
| covseze 6.4 CITY-ST-2IP

gath; that | am an officer or d»rcclor of the
appears in Block 12 or Block 13 if

SIGNATURE:

I an address.

ME F'slamug'omcﬂ" OF DIRECTOR

L1990 %4 393344

18, 1'do hereby cormy that the information supplied with this filing is voluntarily furnishad and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlly that the informalion indicated on this annual report or sugesgental annual report is true and accurate ang that my signature shall have the same Jegal eHect as # made under
@ pr trustoe empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name

e Pnona #

CR2E034 (12/95)




