FILED

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

PROFIT R,
CORPORATION
ANNUAL REPOR]1

1998

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Secretary of State

DOCUMENT # P97000086550 (5)

UNIVERSAL MARTIAL ARTS, INC.

-k,@"“g Address

4526 DEL PRADO BOULEVARD
GAPE CORAL FL

Principal Place of Business

4525 DEL PRADO BOULEVARD
CAPE CORAL FL

0

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiod

10/06/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l(iibl)p ECATY q! . E_GJ_HS'!')E/ O\ Qs rop ‘&I\}J (95" O q—q 3‘3[(03 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
uie. Ap eie b~ wie: Ap ele 5. Cerlificate of Sfatus Dasired E] $8'75 Additional
22] - | Bt Fee Requlred
City & State City & State 6. Election Campaign Finanging $5.00 ma
. . y Ba
_E { og e ‘_E L - 29]Cﬁf€ Cotrl | P I Trust Fund Contribution Addad to Fees
P Country _p Country 8. This corporation owes or has paid the current year Intangivle
24 [3) i ‘Ligl}:ﬂ o 29| 33 [0 _:;c—)J = Personal Properly Tax due June 30, [ ves No
g, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name .
4525 DEL PRADO BOULEVARD 82| Slreet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL Ysos Qub Prase gruad:
B3
B4 Ciy 85| Zip Code
C AeE Couny FL || =290y

11, Pursuant to the provisions of Scclions 607,050 and 607.1508, Flofida Stalules, he above-namod corporation submils This Statemant for The purpass of changing its regisiered

office or registercd agent, or bolh, in the $tate of Florida. Such chary
agent. | am familiar with, and accepl the obligalions ol, Seclien 607.0505, Florida Statutos,

SIGNATURE '

e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signatre. Typedl o peitted e of fugistered e and 1z 1 appie able (NOTL Registered Agont signaturd requirod when reinslating) DATE
12, _OFICINS AND DIRI CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12
e PSTD [ okeeTe 11 TIIE “Tchange T Addition
HAME VON ZITTWITZ, DIETRICH H 12 NAME
seetaporess | 1840 ORCHID BOULEVARD #205 1.3 STREEY ADDAESS
CItY-S1-2P CAPE CORAL FL 33904 14 CITY-51- 210
TITLE [T DELETE 21TILE TIChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITy- ST-21P o 2 4LRY-ST-7P
TILE [J pELETE A1TNLE I Change T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2Ip - L 34.CITY-51-7IP
TITLE 7 DELETE a1 TOLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-£1- 2P i 44GITY-51- 7P
TMLE [T GELETE S1TILE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2P S o 54 CITY-S1- 7P
TITLE [T pECETE 6.1 THILE T Change 1T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 20 I 6.4 GITY-$1-21P

14, Thereby corify that Ihe Information supplied with this fing does not qualify for he exemplion slated in Seclion 119.07(3)(0, Florida Statules. | furlher carilly thal the information
indicated on this annual reporl or supplemenlal annual reped is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
oflicer or diractor of the corporalion of the receiver o trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appsaars in

Block 12 or Block 13 if changed, or on an allazhmcln/w'h an acdress.
e L o o o g : j /%

N R Sy, L 1/f'u:_;uch

May 15 1998 8:00am

CR2E034 (10/97)



