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FILE NOW: FILING FEE AFTER M% 18T IS $550.00 FILED
AL ﬁ; hia  FLOTIDADEPARTVENT OF STATE Feb 02 1998 8:00am

P Sandra B. Mortham
ANNUAL REPORT ok

1998 DIVISIS:JCéiiZ‘l:P%&F::\TIONS S e Cretal'y Of State

DOCUMENT # P97000054156 (9)

1. Corporation Name

HIGH IMPACT MARTIAL ARTS CORP

A CAVAR Y RTAMR

Princlpal Piace of Business Mailing Address
0243 8W 161 CT 30243 SW 181 CT
HOMESTEAD FL 30033 HOMESTEAD FL 33033
DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m gl 65’- 076 ! l i o Notl Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P P 5. Ceificate of Status Desired O $8.75 Addiionai
20 ;,;l Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the dyrre ar Intangible
24 ;‘ ';l ?ia Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstsrad Agent 10. Name and Address of New Registéred *enl
ABAD, LEANDRO A 81] Namo
30243 sw 161 CY 82| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33033
83
B4[ Cily FL es‘ Zip Cade

1. Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Fiarida Stalufes, ihe above-named corporation submits 1his stalement for the purpose of changing iis registered
office or reglsiered agent, or both, in the Stale of Florida Such changa was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0608, Florida Stalutes.

SIGNATURE
SIgnature, typad or printed name of registered agent aad Iitla It applicatle (NOTL: Regisiorad Agent signalure required whan telnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecete T1TME L] Change L] Addition
NAME ABAD, LEANDRO A 1.2 NAME
seev aponess | 90243 SW 181 CT 1.3 STREET ADDRESS
CITY-S1-21P HOMESTEAD FL 33033 14517Y-51- 2P
TITLE LI oeLete 21TITLE [J changs L] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21P 2.4 GITY-ST- P
TITLE ] DELETE 31TLE {Jchange L] Addition
NAME 32NAME
STREET ADDAESS I 33 STREET ADDRESS
CITY -51-2P 34, CITY-ST-2IP
TTLE : [_] oELete 41TILE [J change ] Additian
HAME 4.2 HAME
STREEY ADDRESS 43 STREET ADDRESS
GITY-$T-2IP 44 CITY-ST-2IP
TITLE [T DELETE 51 THILE [T Change  1_] Addkicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-$1- 3P
TITLE L] DELETE 6.9 THLE [J change T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-5Y-21p : 64 CITY-51-2P

14, | hereby certifg that the information supplied wilh 1his filing does not qualify for the exemplion stated in Section 119.07{3){1}, Florida Stalutes. | further certify that the information
Indicated on this annual rg or supplemental annual reporl is frue and accurate and that my signature shall have the game legal effect as if made under oath; thal | am an
officer or director o! the cogforalion or the receiver or trustee gmpowered to execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in

R 5y e N

CR2E034 (10/97)



