FILED
PROFIT ¥ May 19 1998 8:00am

CORPORATION Sandra B, Mortham

|| ANNUAL REPORT st Secretary of State

? 1998 ' DIVISION OF CORPORATIONS

DOCUMENT # P96000098302 (8)
AIKIDO OF S. W. FLORIDA, INC.

) 100

Pringlpal Place of Business Mailing Address
372 PARK LANE DRIVE 372 PARK LANE DRIVE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33017
DG NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
' 2. Principal Place of Businoss T 2a. Mailing Addrass 4, FEI Number Applied For
i 121 T 850719129 Not Applicable
; Suite, Apt. #, etc Suite, Apt. #, etc. i
' P ? B. Cortificate of Status Desired [ $8.75 Additonal
E gﬂ Fee Requlred
City & State _ Cily & Stae 8. Election Campaign Financing $5.00 may Bo
m e 2g| Trust Fund Contribution O Added 1o Feas
Zip | _ Counry 2ip Country 8. This corporation pwes or has paid the current year Intangible
24 25-| T . E] Pargonal Proparty Tax due June 30. [ ves o
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
BERRY, SARAH M Name
' an PARK LANE DRIVE B2! Strest Address {P.0. Box Number is Mol Acceptable)
NORTH FORT MYERS FL 33917 o
f 84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered

officer or regigtered agent. or bolh, inthe State ol Flgrida Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registerad
agent. | am familiar wilh, and accepl the ohhgatons of, Section B07.0505, Florida Stalutes.
SIGNATURE ___ il
Signature, typed of prnted tanie oF rogreieedd agea | anag ihe d anpl cablo {NOTE - Rogietarad Agarl Bgnafure required whan reinstaling) DATE p
12. OFTICE RS AND DIRE CT0RS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tte PD T DELETE IRRLT: [J change  [J Addition =
I NAME WILLIAMS, MIKE 12 NAME §
¢ | smeeraopress | 17341 CALOOSA TRACE CIRCLE 13 STREE] ADORESS o
ol omvstae FORT MYERS FL 33912 1401Y- 812 &
A VO )Z:ELELETE 2.4 TITLE [Jchange L] Asdition |O
NAME $0LIS, JAVIER 2.2 NAME
sreeTanoness | 2348 WINKLER AVENUE APT. A-103 23 STHEET ADDRESS
onv-sr.ce | _PORT MYERS FL 33901 o {2con-srv
TIVLE [75) 2 Aedass [ DELETE 31UNE [T chenge  [J Addition
NAME ﬁs DODSON, JAMES E - . 32 NAME
[ pPOST OFFICE BOX 61093 5437&3;??““4*"5’ 33 STRET ADDRESS
CIY-ST- 7P FORT MYERS FL 33906 ../ /&n%,ﬂ; 227 34_CITY-ST-7IP
TLE k1) [] otLese 41 TILE T Cnange T Addilion
Pl namE BERRY, SARAH M 4.7 NAME
+ | smeeranoness | 372 PARK LANE DRIVE 43 STREET ADDRESS
U] cnvest-ze NORTH FORT MYERS FL 33817 44 CITY- ST- 2P
Pl e T DECETE 5.1 TITLE [T change LT Addition
o e 5.2 NAME
© | staeer apoREsS 53 SINLET ACDRESS
oo cny-sT-qe L 54 CITY-51-71P
IR (T DELETE 6110LE LT change T Aagtion
il mame 62 NAME
i | STREET ADORESS 53 STREEY ADDRESS
: CTY-5T-21P §4 CITY - 57- 7P

14, | hereby cerlify thal the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. [ further certify that the information
Indicated on this annual raport of supplemental annuat raporl is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
officer or director of the carporation or 1he recoiver of fruslee empowerad lo oxacule this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in
Black 12 or Block 13 if changed. or on an attachmenl with an addrass

I AAE AT PR P ,Dn%l o /‘77/ ﬂn!’.AM . //Zf)/?/ /{V/)C'V?_J/?/?




