SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOURT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION B L ?‘:‘x_ Sandra @ Mortham
ANNUAL REPORT 3 Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # F95809 2)
DANCE DIMENSIONS, INC.

Principal Place of Business T Maiing Address ”II"II I"Illlll I“I' 'I”I"““l"l'l" Iml I""IIII“’IH ”I" IIII

5300 N. DIXIE HIGHWAY 5303 N. DIXIE HIGHWAY
FT LAUDERDALE FL 23334 FT LAUDERDALE FL 32334
us us 3. Date Inzorporatea or Qualified aa. [ate of Last Repart
2. Principal Place of Business ’ 2a. Mail ng Address 4. FEI Number Appilior For
21 e 26] 59-2224445 Nt Appicarie
Suite, Apt &, elc Suite, Apt #, erc. i
' P - e ) §. Cetif cate of Status Desred D $8.75 addgiionai
22 e ;\ Fee Required
City & Stale | City & State €. Flection Campaga Financing ] $5.00 May Be
L L;l o o4 ngst Fund Contribution - Added to Fees
Zip . Country L Country 8. This gorporation has kability for ntangible tax under & 199037,
24 125 29] ﬂ } Fiorida Statutes [] \:Equ{] RS
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MAUTI, ANGELA
10820 MENDOCINO LANE 82| Street Address (PO Box Mumber is Not Accepable)
BOCA RATON FL 33428 -
84| City FL ]85.[ Zip Coda

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Slalules, the above named corporation submits s Slalemen for the purpose of Changing 15 regsteed
othce o regrstered agenl, or bola in e State of Florida_ Such change was autionzed by the corporation’s board of direclors | hereby accep! Ihe appoiniment as registeren
agent | am familar vatk, and accept the abligations of, Secton 607 0505, Flond.a Statules

SIGNATURE

CR2E034 (3/96)

St b Lo e T gt AR R B g S e el e S R
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T oeere LITILE L7 cnange [ s
NAME MALTI, ANGELA 1.2 NaE
stReeT ADDRESS | 10620 MENDOCINO LANE 13 STREFT ADDRESS
CiTy stz BOCARATONFL 14CIrY-§1-2H
TIE [ ] oelere 2L [T conge [ ] Acidition
HAME 22NAME
STREET ADDRESS 23 STRFE! ADDAESS
CIrv-sr-2Ip o R zacTe-sae - ]
TITLE D peere  f sime T R Cnange D Addition
NAME 32 HAME
STREET AIDAESS 33SIRLET ADDAESS
oTV-S1-2P o 34 CTY-51-2P N
TIE [ ] peere 41 NILE T cnange [T Acdtian
NAME 4 2 HAME
STREET ADAESS 43 SIREET ADDAESS
6Ty 57-39 o 440y S1-29
i [ okt 51 TLE [T CGnange [T Acdinon
NAME 52 NAME
STREET ADDRESS 53 SIRCET ADGATSS
oIy -st-aip o S4CITY SI &F o
TILE [T oeeete 61 TITLE [T crange [ ] Acdtion
NAME £ 2 NAMC
STREET ADDRESS B 3 STREET ADIAESS
CiTy-5Y-21P B4 CIFY-51 4

14, | dohereby cert fy that tiesinformalon supphed with s filing s voluntarily furmshea and does nat qualdy for tne exemptan stated i Soction 119 0HE)k), Flonda Statutes |
further certify that the information inchcated o1 this annual reporl o supplemental annual report is true and accurale and that my signature shall nave the same legal eftect a3 it
mage under nath, thsl ) am an ofwer or directgr of the corparahon or the recaiver of lusten empowered o execute rus roport as roquired by Chapler B17 Florichy Statures ard
thal my nasme appears in 8iocx 12 or Bock “nanged. ar on an attachment w-th an addrass qsy_

SIGNATURE: 6/ ?/9¢ Y90-4L (8

FNAME OF SIGNING OFFICER OA DIRECTOR 7777 {iv gt s i n

SIGNATURE AND TYPE




