FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conmetaron e | May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000036422 (8)

1. Corporation Namo

MARTIAL ARTS USA, INC.

[T

Principeal Place of Business Mailing Address
01 §. CHAMBERS WAY 701 5. CHAMBERS WAY
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1997
2. Principal Place of Business 2a. Mailing Address /4, FEI Numb Applied For
=123 m ¢z ;- %Iza :5' 3 Not Applicable
N Suile, Apt. #, slc. Suite, Apt. 4, 6lc. i ;
"—] Y P uie. A 6. Certificate of Status Desired O $8.75 Additonal
22 a Faes Required
. City & State Cety & State 6. Election Campaign Financing $5.00 May Bo
| _{3] — E_ I Trust Fund Contribution ] Added to Feas
Zip Counlry I Z1p Country B. This corporation owes or has paid the current year Iglapgible
24 a 5] E] Persanal Property Tax due June 30. [ ves No
§. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
, CHAMBERS, JOHN E B1) Name
‘ “ 701 8, CHAMBERS WAY 82| Streot Address (F.O. Box Number is Not Accoplabla)
1 INVERMNESS FL 34450
. vt 83
)
84| City 85} Zip Code
. FL
11. Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
egent, | am familiar with, and accept lhe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

- Signature, typed of printed name of tep-storad agent and e iF apphcatie {NOTE Repgislered Agenl sipnalure required when rainstaling) DATE ﬁ:
12, OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e y " LETE 11 T0LE [ J Change [T Addition
NG £ LKA BELRE <
NAWE é? ’ W 1.2 NAME §
STREET ADDRESS 47 (/1&/—‘ .. 1.3 STREET ADDRESS v
oiTY-ST-2° = o 7 /‘/\7 /02’@ 14CIY-ST- 24P &
Qo

T -m‘ﬁﬁﬁﬂ/ A _?5,%52 21T [T change [ Addition

NAME 2.2 NaME

STREET ADDRESS 2 3 STREET ADBRESS
CITY-ST- 7P -

TiLE

. ?W |§14 e [T change 1] Aadition
NAME - . 22 NAME
STREET ADDRESS | % 57 ﬁry % ; ""f)} 33 STHEET ADDRESS
GITY-5T-2IP v—?____ * i %ﬁ "4 )/6 ’ 34.CITY-ST- 2P
T _m}/é?/vgz Q: 3{}%% 411TLE [J change L] Addition

NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2iP 44CTY-ST-2P

TME T DELETE 51 TMLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P SACAY-5T- 2P

TILE [T DELETE 61 TILE ] change [ Addition
NAME 62 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-S1-2P - 6.4 GITY-57-2IP

14, | hereby certily that the information supphied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is trup and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the r vor or trustoe empowerag to execute Lhis repott as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chav ‘hment with an addres,
AR AW AR [ J) m;ﬁﬁ h"_;-Ali/ Q"/A“?/?,/ffz}77["/ﬂ7é




