._FILE:NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000081130

1. Corporation Name

FORTITUDE SELF DEFENSE SCHOOL, INC.

TAMPA FL 33615

- —— -

Principal Place of Business
505% MEMORIAL HIGHWAY

n mm————i

Mailing Address

5951 MEMORIAL HIGHWAY
TAMPA FL 23815

e T ek bt e —

P

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90066 004 ***150.00

AL

DO NOT WRITE IN THIS SPACE

0392972,

3, Date Incorporated or Qualifed

09/27/1996
2. Principal Place of Business 2a. Mailing Address " 4. FEI Number Applied For
nl (B2 W M//Séomd&z{ 26] 55’ 2/ W/ /ﬁféﬁ/ﬂtg( 59-3361299 oL ot Al
Suite, Apl. #, elc. Y/ Suite, Apt. #, etc. ] ] B8.75 Additional
” " I- ‘/’C 7 e \;| é : zt 7 v 5. Cerifcate of Status Desired | Fag Requir:'.)ina
City & Stgle . City & St : 6. Election Campafgn Financing $5.00 May B
23 ﬂ-/)’)ﬂ a F Lose 6/& ’;] fﬁ/ﬁ’lﬂ 6\, Fﬁdﬂdc/ Trust Fund Centribution = Added to :iese
Zip s 7 Country Zip ~, _ Country 8. This corporation owes the current year Intangible
;\ &ﬁy ﬁ - ;‘ 3’3&3 V m Personal Praperty Tax, Oves ONo
9. Name and Address of Current Registered Agent A0, Name and Address of New Registered Agent
i R i 81] N
ALLEN, AMDS - ™ Hmes Alleq .
551 NEWORAL HGHWAY BT T Bartiah e
TAMPA FL 33615 83 ¥ " ?
| Surte 7
84| City - 85| Zip Code
T A e FL [®[$22% o

11. Pursuant to.the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation dubmits this staternent for th
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce,
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

e purpose of changing its registered

pt the appointment as registered . _ .

SIGNATURE
Signature, fyped or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE a
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2)
TME A PS [ DELETE 117ME [JChange  [JAddtion | =
nae | ALLEN, AMOS 12 3
sreeTADDRESS| 5851 MEMORIAL HIGHWAY 1.3 STREET ADDRESS S
CITY.ST-2P TAMPA FL 33615 14 CITY-ST-2IP &
TILE [ DELETE 21 TLE [3Change [ Addiion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P ) 2.4CITY-ST-2P
TME {0 DELETE A TME [Change [ Addition
NAME 32NAME |
STREET ADDRESS 23 STREETADORESS ‘
CITY-ST-ZIP 34, CITY-ST-ZP !
ETILE et e S . < w_ .  [IDELETE R417TME DCChange [ Addition .
NAME L2NME B e PSP S
STREET ADDRESS 43 STREET ADDRESS k
CiTy-ST-ZiF 44 CITY-ST-2P
TMLE [ DELETE 51 TLE 1 Change [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-5T-2P 54CITY-ST-2P “
TME [ DELETE 6.ATITLE [JChange [ Addition !
NAME : : 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-2ZIP

14. | hereby certify that the information suppfied with this filing does
indicated on this annual report or sy ; i
officer or director of the corporatiopor the receiver or trustge
Block 12 or Biock 13 if changed .or

SIGNATURE:

[smerital annual repol

ot an attachment wi

th all other like empowered.
i
-

wReims fHn

not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
colrate and that my signature shall have the same legal effect as if made under oath; that I am an
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7
OE-SIGNING OFFICER OR DIREGTOR

Aot ) g7



