03091999-90021-609-; L.00- X ;
9-90021-009-5150.00-5$150.00 & e
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harrls
ANNUAL REPORT Sserelary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P9g000060923

1. Corporation Name

FILED
Secretary of State

03-09-1999 90021 009 ***150.00

FLORIDA MARTIAL ARTS ACADEMY, INC.
I TR
116 EAST BRAINERD STREET POST OFFICE BOX 12452
PENS fL S50 FL 32551 DO NOT WRITE IN THIS SPACE
3. Dats ncorparated or Qualiled
07/06/1998
Z. Principa) Place of Business 2a. Maifing Address 4. FEI Number Applied For
2] 2) S P25 0Y 365" Not Applicable
- Suite, Apt. #, etc. Suite. Apt. #, elc. 5. Certifcate of Status Desired [ $8F.15 Additional
- 77 a0 Required
City & State City & Slate 6. Elaction Campaign Financing 0 $5.00 May Be
2 28 Trust Fund Contribution Added 1o Fees
el e s Gountry. o s Zip o COUDNY. oo |_B._This corparation owes the current year.intangible _. . _ . _
124] rz—.';l m I:wl Personal Property Tax. Oves  [lNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81] Name
3"& SOUTHIES. JEFFEBSOE[ EIFJ!?'STREEI' 22| Street Address (P.0. Box Number is Not Accaplable)
PENSACOLA FL 32501 83
B4| Chy F'L Iss\ Zip Coda

aoffice of registared agent, or both, in the State of Florida, Such change was authorized by the corporatian’
agent. | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

 Pursuant 1o the provislons of Seclions 607.0502 and 607.1508, Flonda Statutas, the abova-named corporation submits this statement for the purpose of changing its registered

‘s board of directors. | hereby accept the appointment as registered

CR2E024 (11/98)

Mar 09, 1999 8:00 am

SIGNATURE Tigraturs. tyred o pried name of regetered agent and It I appicabR. THOTE: Fagrtored Agent SIgnatuns Heuirod whin renstatog) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 11 TME Dchangs [ Addition
NAME DEL GALLO, STEVE 12 W
smreet aooress| 1201 NORTH TARRAGONA STREET 13 STREET ADORESS
oTY-ST- 2P PENSACOLA FL 14 CITY-ST-2P
TME D [ pELETE 21 TME [IChange [ Additon
NAME DEL GALLO, JONATHAN A 22NAVE
sweeranoress] 1201 NORTH TARRAGONA STREET 23 STREET ADDRESS
onY-sT- 2P PENSACOLA FL 2.4CY-ST-ZP
TME L[] DELETE 31TE OChange [ Addition
NAVE 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
1 eav.gT oW 34, CITY-5T-2P
TTLE i = LJOELETE— [ a1TME = e e S S 7] Chaingo—— ] Addliion
NAME 4, 2NAME
STREET ADORESS)| 43 STREET ADDRESS
CITY-ST-21f 44 CITY-57-2F
TME - T DELETE S1TILE [CChongs  [JAdditon
NAME S2NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-5T-2P
e [J DELETE B1TIME Ochange {3 Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-8T-TP A A CITY-ST-ZP
By not fualify for the exemption statad in Section 119.07(3)K]), Flonda Statutes. | further cerify that the infomﬁon_

4.1 hereby certify that the information supplied with this

indicated on this annual report or supplemental gnoya
officer or director of the corporation of the recg

Block 12 or Blotk 13 if changed, or on an af 55, with all other iike empowered.

Jand accurate and that my signature shalf have the same legal effact as if made undar cath; that | am an
erad to exacute this report as required by Chapter 607, Flofida Statutes; end that my name appears in

o oriide ¢
SIGNATURE: -, b S AR A ‘5‘ ‘79/ M@‘M
BIGRA EEered A 'OFFICER OR v Dats b A DFyre

Prona 81




