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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WORLD MARTIAL ARTS OF CAPE CORAL, INC.

P97000002365

©)

Principal Place of Business
1407 DEL PRADO BLVD

Mailing Address
1407 DEL PRADO BLVD

FILED
Apr 30 1998 8:00am
Secretary of State

R A

ity el e o R

CAPE GORAL FL $38% GAPE CORAL FL 3359
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3 El 65 - 0‘123405 Naot Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
D o, Ap! wie. Apt. . ele 5. Centificata of Status Desired 0 $8.75 addtional
22 27 Fes Required
Clty & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry | Zwp Country 8. This corporalion owes or has paid the current year Intangibte
m [2s] 20] [30] Personal Property Tax dus June 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
SILVERBERG, ALLAN 81| Nama
1407 DEL PRADO BLVD 82) Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 338%0 5 -
3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this reporl as roquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changgd., or an an attachiienl wilh an address.

SIGNATURE -
Signalure, lypod of prinled nan of toguslered agont and the it apphcalle {NOTE: Registerad Agent signature requrred whon reinstating) DATE
12, OFHICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J becete 1ATITLE " [thange  [J Addition
HAME SILVERBERG, ALLAN 1.2 HAME
sweeTaooress | 525 SW 25TH AVE 1.3 STREET ADDRESS
CTY- 572 CAPE CORAL FL 33014 14CiTY-8T-2IP
TME L] DELETE 21TME ~ 1 change [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-21P 2.4CiTY-S7-2P
MLE TF oerete 31TILE ~ [dcnange [ Addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-§I-2IP
TLE [ beETE 41TTLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-2IP 4.4 CITY-5T1-2IP
TMLE TT Detete 5.1 TMLE [J change [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-S1-2IP
TITLE T DELETE 6.1 TILE [ Change [ Addition
NAME $.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY- 8T- 2P £4 CITY-ST-2IP
14. | hereby cerlify that the informalion supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that tha information

QI~AMATIIDE: ﬁ, ae. o Lol st AT 1AM SN WIERBTO
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CRRE034 (10/97)



