FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;C()??::A%ON %, e FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OO am

. ! Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

1998 ~, il DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #  P96000060119 (0)

MARTIAL ARTS INSTITUTE, INC.
000 O
g&g TWEST ATLANTIC BLVD gﬁi :(EST ATLANTIC BLVD.

CORAL SPRINGS FL 330M CORAL SPRINGS FL J0M DO NOT WRITE IN THIS SPAGE
us Us

3. Date Incorporated or Qualified

Q7T/17/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 650693039 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, Blc. N ) $8.75 additional
;—i P 5. Certificats of Status Desired O Foe Roguired
City & State | City & State 8. Election Campaign Financing £5.00 mMay Bo
—2—3] gﬂ_ Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year 1@glble
—2_-;' ;I ?9] -;0—1 Parsonal Property Tax due Juna 30. O ves Na
9. Name und Address of Curreni Registersd Agent 10. Name and Address ol New Registered Agent
ZAKARIN, RONALD M 81} Nore
»’
54 sw BOCA RATON 8LVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code
41. Pursuant to the provisions of Sactions 607 0507 and 607.1508, Flarida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered

oflice or registergd agoni, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE - -
Signatwe, lypred o prictend name ol regrstered agmil and tite il apy labho {NDTE Regislorad Agent signature requirad whan reinslaling} DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TIE T Change [ Additian
NAME ZAKARIN, RONALD M 1.2 NAME
SIREET ADORESS 54 SW BOCA RATON BLVD. 13 STREET ADDRESS
CrY-5T-2P BOCA RATON FL 33432 14 GITY-ST- 2P
TALE T DeceTe 21TMLE I change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIfY-S1-2¢ 2 4CITY-ST-2)p
TITLE L] peLeTe 39 TITE L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADORESS
CITY-$1-2p 34 0TY-5T-2P
T0LE T oEceTe 44 TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 440ITY-ST- 7P
TIme ] DELETE 51THLE [T change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
ciy-§1-2p 54 CTY-31-2IP
TTLE [T Decete 611ITLE [ Change” [ Addition
NAME £2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-ST-ZIP
44, 1 horeby cerlify thal i sigd whh this Hling d

L qualify {or the exemption slated in Saction 119.07{3)(1}, Plorida Statutes. | further certify 1hat the information
: any accurate and that my signature shali have the same legat eflect as It made under oath; that | am an
r{rustee empojvamd to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in
hghged, or{on an attaghmgnt h an addrfss

indicated on this an
Block 12 of Biock 13

SIGNATURE: _\

AND YYPED DR PRINGED NAWE OF SRNG QFFICER DA DYRECTORA

CR2E034 (10/97)



