SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT OUE ON OR BEFORE 9/A7AT: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPAI

DIVISION OF

RTMENT OF STATE

Sandra B, Mortham
Secretary of State

CORPORATIONS

DOCUMENT # 729438

1. Corporation Name

SOUTHERN BALLET THEATRE, INC.

(2)

Principal Place of Business

1111 N. ORANGE AVE.
ORLANDO FL 32004407

Mailing Address

1111 N. ORANGE AVE.
ORLANDO FL 328046407

FILED
Sep 03 1997 8:00am
Secretary of State

A G A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/12/1974 09/03/1996 -
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 23-7427817 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
P uiie. ApL. 1. el 5. Certificate of Stalus Desired O $3'75 Additional
2 m Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5I_OD May Ba
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E' ;l m Personal Property Tex due June 30. Oves [ONo
§. Nams and Address of Current Reglstered Agent 10. Neme and Address of New Raglstered Agent
81| Name
JACOBSON, NANCY C 82| Stresl Address (P.O. Box Number Is Nol Acoepiabie)
1111 N ORANGE AVE
ORLANDO FL 32804 83
84| City

F I—-Jajl Zip Code

11, Pyrsuant 1o the provisions of Sections 17,0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, In the State of Flonda. Such change was authorized by
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the: corporation’s board gf directors. | hareby accept the appointment as registered

Signatura, Typed o/ prinled name of ragislaiad agenl and live If applcable

{NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12 %‘
TImE PT [ DELETE 1ATIMLE X Change LT Acdition | g
NAME SUPOWITZ, LOUIS M 12 NAME 5
streer apomess | ~#BB-E-GOUHH-ST BSRENESS | 85 Over ook Bd 8
Y- 5Y-2P ORIANDO-F-52604 14 01Y-ST-2 ! -~ &
mE PED ] DELETE 21TILE Change (&
HAME JACOBSON, NANCY 22 NAME

steeer apiess | 1730 REPPARD ROAD 23 STREET ADIDRESS

CTY-S1-2F ORLANDO FL 32803 2 4C0Y-ST-2ZP

TMLE (3] [ DELETE 31TNLE T change ] Addition
HAME HOUSTON, MARY RUTH 32 NAME

streetaporess | 20 N ORANGE AV., SUITE 1000 3.3 STREET ADDRESS

oITY-S1-2P ORLANDO FL 32601 34, CITY-ST-ZIP P

e T T DELETE 41TLE T/ .p P2 Change [T Addition
HAME 4.2 NAME Mary KosuZ- £ a&/.s

STREET ADDRESS 4,3 STREEY ADDRESS | /e . CPrYe Sz:g

CITY-ST-ZIP 44 CITY-5T-2IP A

TITLE J oFLETE 5.1 TITLE Vd? 7‘ Change Addition
NAME 5.2 NAME Lanre T Bennel

STREET ADDRESS sasmeETanniss | ASS S, Oren Ve, Ste /IS
CITY-ST- 2 L 54 CITY-5T-2P Orlan a/ o SEZ - N ZQ{E é

TME ‘j{DELETE 61 TILE hange Addition
NAME JO 6.2 NAME

STAEET ADDRESS | BB ER £3 STREET ADDAESS

OITY-ST-2P DO FL 8.4 CITY-ST-21P

14. | do hershy certify that the Information g
information indicated on this annual e

ion or the receiver or trusie,

13. or on an at ani @%drass.
] u(w [P

2R V-SSPV L STy

pryfiod with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
pror supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
wared to execute this reporl as required by Chapter 617, Florida Statutes; ang that my name

Py

i



