FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # J63438 (2)

1, Corporation Name

MARY ELLEN SCHOOL OF DANCE, INC.

MO

g-‘ ~3¢ * FLORIDA DEPARTMENT OF S1A1E
Sandra B Morinam
Secrefary of Stale
DIVISION OF CORPORATIONS

Principa’ Piace of Busingss 7 Mailmg];\dc.f;»;ess
540 NE 45 COURT 540 NE 45 COURT
OCALA FL 34470 OCALA FL 38470

3. Date Incorporated or Qualfied 3a. Date of Last Report
04/15/1987 _ 05/01/1995

2. Principal Place of Business 2a. Mahng Address ’ 4, FEI NUmber Applied For

W B —2%‘1 o ) 59'28‘46434 Not Applicable

.., Suie Aet a ete. __ Sulte Apt & ete 5. Cerbiicate of Status Dasired O $8.75 Addtonal
22] o o 3?71” e Fee Required
City & Stae | . City & State 6. Elaction Campaign Financing $5.00 may Be
E;] 28[ Trust Fund Conleibution O Added ta Fees
Zp Country L ) _ Country & This corparation has liabiity for intangible tax under s 199.032,
[24] |25] 29 30| Fiarida Statutes O ves [no |
9, Name and Address of Current Registered Agent ) - ) 10, Name and Address of New Registered Agent |
o o N ’ 81] Name
POPE' WRLARD [62] Streat Address (P.O. Box Number is Not Accentable)
409 SE FT KING STREET _ i
OCALA FL 34471 83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation s.bvits this statement for the purpase of Ghanging its registered office
o registered agant, or bath, in the State of Flonida Such change was autharized by the corporaton’s board of drectors | hereby accept the appaintment as registared agent. | am
faminar with, and acceplt the obl gatons of, Seclan CO7 0505, Flonida Statites

SIGNATURE __ . ) ! ) . o , o
e e g e P O g N (R R IR e | AT § et e e st Ao et 4t g DATE

12, OFFICE RS AND DIRE GTORS 13, B . ADDITIONS/CHANGES, T0 OF FIGERS AND DIRECTORS IN 17

T D {71 DELETE IRRA; [ Change [} Addition

NAME VOWINKEL, MARY ELLEN "2 NAME

STHEET ADLRESS 540 NE 45TH COURT 1 3STREF I ARESS

CITY-§T- 21p OCALA FL . 14CIry-S1-21F

THTLE D [] DELETE 7 1lnE O] Crage [ Addtion

NAME VOWINKEL, CHARLES N. 22 HiME

sweer apvizss | 940 NE 45TH COURT 2 3SIREET ADDRESS

iy 5T- 20 QOCALA FL o ) 24CTY-5T-2p

TILE [T3 DELEIE 31TITLF [3 Chang= ] Addition

HAME 32 KAME

STREET ADDRESS 33 STAEFT ADORESS

CITY-§7-21p N ~ 34CHY-51-2p ) ~ u

TITLE I ntiete LRI [ Change  [J Addition

hAME 47 MaM:

SIREET ADDRESS 43 STREET ADDRESS

CTY-§T- 26 _ 4400781 7P

TILE [ DELETE E T [ Change [ Addition

NAME 52 KM

STREET ADORESS 53 STREEE ADBRESS

CITY-§7-2P L o o 54CNY-5-2F

e [ DELETE 61 TIF [ Crhange [ Addtion

KAME £.9 NAME

STREET ADDRESS £3 STRECT A00RESS

Cly-51. 2P E4CTY-ST-7i

14. | do hereby certify that the Information sunpl o with s ling is valntary fmishod and does nol Gty for Hie erxamption staied i Seoien | 19.07(3)(k), Fiorida Statutes | further
certify tha! the nformahon indwatad on hiz annua' report gr supplementy anaual report is trug and ace.rate and that my signature shall bave the same legal effect as it made under
oatn: that tam an offcer or dreglor of the carporation or the receiver omh . sten ermpowered 1o execute this report as requiredd by Chaptes 607, Florida Statutes; and that my name

appeass in Black Chrnent with afhaddro _
SIGNATURE: D-[- [fé 3584 949420

of sGrING OFFIER OR DIAECTOR

CR2E034 (12/95)




