FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 ‘ mws‘.lg::c;:a(;ggpi::ﬂorus Secretary Of State

DOCUMENT # P96000044278 (5)

1. Corporation Name

THE MARTIAL ARTS NETWORK, INC.

h_l;r_i—nc'pal Place of Businpss Mailing Address ||""||M”I”I I"" Ilm "H"I"l III" I"“ I‘II”IIII ml‘ m' ‘Il’

11435-A PALMETTO PARK ROAD 11435-A PALMETTO PARK ROAD
BOCA RATON FL 33428 BOGA RATON FL 33428-2¢02

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/23/1996

2. Principal Piace of Business 2a. Maiiing Address 4, FEI Number ¢ Applied For
E (5= 01D Not Applicable
Suite, Apt #, eto Suita. Apt. #, ele. iti
' ; - o 5. Certiticate of Status Desired ] $8.75 additonal

Fee Requlred

[22]

EINETEY

City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23] 8 Trust Fund Contribution Added to Fees
[ I | Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199,032,
24} ) 2] 30] Florida Statutes Oves CIno

@. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
INTERDONATO, TONY 81| Namo -
21346 ST ANDREWS BLVD #407 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33433
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Floiida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
oftice or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of diuectors. | hereby accept the appointment as registered
agenl. 1 am fam:har wilh, and accepl the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signature, lysed e printed nama ol 1egistered agen and ble if applicanle (NOTE Registerad Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe P T DELETE 11 TLE [JChange L] Addition
NAME INTERDONATO, TONY 1.2 NAME
steer anvress | 21348 ST ANDREWS BLVD #407 13 STREET ADDRESS
LT -5 2 BOCA RATON FL 33433 1ACITY -5T-2IP
jI; T oeLETE 217ME C_ - [ Crange [ Additon
NAME 2.2 NAME FMTr o msnr o ng | Qo
STREFT ADDIESS 23$TREETADDRESS | M3 S A Cal M&H‘O%’K el .
ot |+ 2aom-st2r | BOC o Rt U 33‘{@18
TOLE [T DELETE 31TME N [Jthange 1 Addition
HAME 32 NAME
STREEI ADRESS 33 STAEET ADDRESS
CITY-S§1-71P 24, QTY-81-2P
TLE 1 pELETe 41THLE [T crange [ Audition
HAME 4.2 NAME
SIREE T AUDRESS 4.3 STREET ADDRESS
CITY-51-70 44 CITY-ST-21P
e T CJOEETE S1TME ' [T change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- 8T-2IP 5.4 CITY-S§T-2IP
wie [T DELETE B4 TITLE [Tthange L] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-GT- 2 o B4 CITY-ST-2IP
14. Tdo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irformaton indicaled on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I arn an officer or diectar of the corporation or the raceiver or frusie powerad to execute this report as required by Chapter 607, Florida Stetutes; and that my name
appeats in Block 12 or Bigfh, 13 if changed, or on an attachment wilh ain addrass. 'Ro -

SIGNATURE: A 7 TMraronteno Ch“": - ‘f/ ‘1‘/6? 7 (5L)4EF4333

SIGHATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OF DIRECTOR Daytir® Frone &

e | Apr17 1997 8:00am

CR2E034 (9/96)



