~ FILENOW: FILING FEE AFTER MAY 115 §550.00 FILED
[ PROFIT : \«i‘ FLORIDA DEPARTMENT OF STATE Apr 09 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P96000057254 (0)

Corporalion Narw:

WORLD JUI JITSU ACADEMY, INC.

------ i R

Piingipal Place of Business

2287 E. BEARSS AVE. 2287 E. BEARSS AVE.
TAMPA FL 33613 TAMPA FL 336135568
3. Date Incorporated or Qualilied 3a. Date of Last Report
L , 07/05/1996
2, Principal Place of Business 2a. Mailing Address j 4. FE/ Number Apphed For
21] 26] SG — 3356362 "[Not Applicable
Suite, Apt &, g Surte, Apl. #, elc, M _ $B.75 Additional
22] 7] x B. Certificate of Status Desired O Foe Fequired
- Ciry & Stale | Oy & State 6. Esotion Campaign Financing $5.00 May Bo
2 28| Trust Fund Contribution ] Added 1o Fees
| e __ Country i 2ip Country 8. This corperation has liability for intangible tax under s. 199,032,
2‘?1 S 25] 5' ?o-l Florida Statutes Oves o
| 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MENDEL, LOUIS tI 81| Name
2287 E. BEARSS AVE B2| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33613
83
B4| City FL 85| 2Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the: State of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appointmant as registerad

agent am familar wilh, an : ohugalions of, Section 6070506, Fiorida Statutes.
SIGNATUR (—’Mmud"‘“ R !Q&‘-_JD-._‘/-A-[‘?_?%_
Signature, TynAAOFPRAERT o of egis'ered agent bnd (T 5 OTE- Regislered Agenl signalure required whan relnstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ oruETE £1T0E Ak Crange || Agdition
NAME MENDEL, LOUIS 1.2 NAME
sirery anoess | 15002 WOODPOST PLACE 1asmeeTaooness | | 7ot 3 bake Keg o
orv-s1-z0 | TAMPA FL 33624 1ACITY-§T-2P pdessA, £ 32550
T [T oeLETE 21 TME ’ [ change [ Addition
NAME 7 2 NAME
STREED AODRE S5 2.3 STREET ADDRESS
CIY-51-P 2.4 CITY-ST- 2P
M [ [ peLere ] 31 TMLE L changs [ Addilion
hAMS 1.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
LTy -S1- 2 3.4 CITy-81- 211
o L DECETE 41 TILE [T chenge [ Aadition
RAME 4.2 NAME
STREEL ADCIRE$S 4.3 STREET ADDRESS
CIry- 1 2P L ) 44LITY-ST- 2P
T [ pecETE 51TIMLE [T change L] Addition
NAMIE 5.2 NAME
STREET ADIRESS r 53 STREET ADDRESS
| Lveseae o f o — — 54 CITY-ST-2P
T [T oeLErE 61 TMLE [J Crange [ Addition
NAME 62 NAME
STREET ADORESS £ STREET ADDRESS
| Ciy-st- e 64 CITY-ST-2P

14, T do hereby ceriify that the nformation supplied with this filing Goes nat guality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the
intormalion inchcated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that
Fam an ofticer or director of the corporalion or the receiverhor trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

k3 3.k sR-aR-atlachment with an address,

Jﬁlw,%myﬁ&?__m 0597

L4
ARCTOR (aytima Phone #

CR2E034 (5/96)



