FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 nuws:;:ccr;arlacr:::fgxnoms Secretary Of State

DQOCUMENT # P98000081130 (2)
FORTITUDE SELF DEFENSE SCHOOL. INC.

000

Principal Place of Busingss Mailing Address
$051 MEMORIAL HIGHWAY 5851 MEMORIAL HIGHWAY
TAMPA FL 33615 TAMPA FL 336!5
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
09/27/1996
2, Principatl Place ol Businoss 28. Mailng Address 4. FEI Number Applied For
[21] L 26] 59-336 1209 Not Applicatie
Suite, Apt #, olc Suite, Apt ¥, otc it
—| P - J 5. Certificate of Status Desired D $8'75 Adc!monal
22 El Feo Raquired
City & State __ City & State 6. Election Campaign Financing $5.00 May Bs
23L - - 231 Trust Fund Contribution Addod to Fees
2p Country op Country 8. This corparation owes or has paid the current year Intangibla
24 25 ZE[ 30 Personal Property Tax due June 30. [ ves [ no
. Nsme and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
ALLEN, AMOS 81} Name
1
5051 MEMORIAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815

a3

84} Ciy FL F] Zip Code

11, Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistored agent, or bioth, in the Stale of Honda Such chango was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. 1 am famibar with, and accepl the obligations of | Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ I [ s - —_——
Slignalure, lypnsdt o patitedt anerdr Of fogisterad agont aned Ttk apsyicabile {HOTE Riegsterad Agent signatura renuired whon reinstaling} DATE

12, OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PS [J peLeTe 11 THTLE [T change [T Addition

NAME ALLEN, AMOS 12 NAME

street aooress | 5051 MEMORIAL HIGHWAY 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33815 14 CITY-S-2P

T [T oevere 21TINE [J change [ Addition

NAME 2.2 NAME

STREET ADDRESS ] 2.3 STREET ADORESS

CITY-S1-2p 2 4 CITY-§T-2IF

TILE [J oecere 11 TITLE [ J change [} Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2p o 34 CITY-ST- 29

TILE ] DELETE 41TIMLE T change  [.J Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 24 CHTY-§T-2IP

TILE [T ecere 5 TITLE [T change [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CY-5I-2p 54 CITY-51-2IP

TILE [ okLeTE 61 THLE [Jchange T} Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-S1-2P _ 6ACITY-51-2IP

14, | hereby cerlify that the information supphod wilth this filtng does not qualily for the exemption stated in Secltion 119.07(3)(i), Florida Statutes. | further cetlify thal the information

indicated on this annual repart of supplemerngal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dreclor of the corporation or the is report as rgayired by Chapter 607, florida Statules; and thal my name ?pears in
Block 12 or Biock 13 it changed, or on

ICNATIIRE-

Dot~/ Ll Jf— T 72

]



