FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997 N 2

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

LONGWOOD ACADEMY OF MARTIAL ARTS, INC.

Principa! Place of Business

851 E BTATE ROAD 434 STE 1724114
LONGWOOD FL. 32750

Mailing Address

851 E STATE ROAD 434 STE 172474
LONGWOOD FL 32750-5386

. Principal Place of Business

[ 2a. Mailing Address

Sulte, Apt. #, etc.

(T

" 3. Dale Incorporated or Qualifled 38. Date ol Last Reparl

Applied For

07/19/1996
Q545

50~ 339

Not Applicable

Suile, Apt#, ele.
27}

4, FEI Nurmber
[l

5. ifi i
Cerlificate of Stalus Desired Fes Required

$B8.75 Additional

B E

City & Siale

Zip
24

25

Counlry T

9. Name and Address of Current Reglstered Agent

City & Statc
28]

. Election Campaign Financing

Trust Fund Contribution Added to Fees

$5.00 May Be

KELAHER, NEVA M
201 W CANTON AVE STE 250
WINTER PARK FL 32769

e ) Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
29] ) ~ 39] Florida Stalutes Yos  [J No
__ R 10. Name and Address of New Registered Agent
B1| Name
82| Strect Address (P.0O. Box Number is Not Acceplable)
B3|
84| Cily FL B3| Zip Code

agent.J am familiar with, and accept 1ho
SIGNATURE __

obligations of, Section 607.0505, Florida Statutes.

11, Pursuani to the provisions of Scclichs 607 0502 and 6071608, Fiorida Statutes, Ihe above -named corporation submits this statement Tor 1he pUrpose of changing iis registered
office or registerad agoent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reg.stered

| am an officer or director of 1
appears in Block 12 ar Block

opporation or the recei
%ﬁm@ea or onoan
ABgA R Y R

Signature, typod or printed name of regrstered agent and e # &pplicatile T MOIE Registired Agenl Sgnatur renuired when re-nslatiigl DATE
12, CIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L ) R BT EEET T B Crange L Addition
NAME BUTCHEH, STEVEN R 17 RAME . f,_r{/ 33
steeer aopress | 6541 NUT HATCH LANE rasier anoeess ||| S h e_oQ_.h B VCL
owstze | ORLANDOFLO28YO . L (inder Sprngs EL 3D
THLE 0] TJ oieese PYRTT: o YT Chenge Lo Addtion |
NAME BUTCHER, GARY W SR 20 NAME a B d\ H =3
stheer aporess | 6541 NUT HATCH LANE saswmeerannriss | b1 O heoah BV h
LITY-ST-2IP ORLANDO FL 32810 ] 2@1&31—21?7;{&['})&(‘_5?&0@5 F{/ 32710 8
TILE Tl oerere R =3 [JChange ] Addiion
NAME 3D NAME
STREET ADDRESS 30 SIREET ADDRESS
eIy - 51-21P e 34.CTY 5T 2P
TLE T oeee 450 [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRISS
GITY - 5E-21P - 440TY-ST- 7P
TLE L] DELETE 511ILE Charge dition
HAME 5.2 NAME
STREET ADDRESS 5B SIREE] ADDRESS 5 / ?}
CiTY - 51-21p 540ITY-51-2F
TITLE I = AT G1TmE Fange. [ Additon
HAME 6.2 NAME T
STREET ADDRESS ¢ BSTREE] ADDRESS
CITY-5T-21p gacnr-gi-ap | W¥E

ror tru
ichme

4. Tdo hereby certify thal the information supplicd wilh this fiing does nol qually for The exerplion stated in Section 119.07(3)(i). Florida Slalates. | furlher certify that the
information indicated on this annual report of supplomental annuat reporl is true and accurate and that my signalure shall have the same legal effect as d made under oath; that

w0 empowgred 1o execule this reporl &s required by Chapter 807, Florida Statutes, and that my namo
Aih anfaddgiess. qu_’)
"i]lf“;'i_.éi'? P B T o emre

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



