FILED

CORPORATION o i 0 S Jun 25 1997 8:00am
M lear b 7 Secretary of State

1997
DOCUMENT # N93000005245 (6)

INSTITUTE OF DANCE ARTS INCORPORATED

e

Prinolpal Place of Business Mailing Address

B00C ANASTASIA BLVD. 900-C ANASTASIA BLVD
ST. AUGUSTINE FL 52064 $T. AUGUSTINE FL 320844620
Us
us 3. Date 1ncoéporated or Qualilied 3a, Dsg of Lait aporl
11/15/1993 01/ 9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 El 59-3210?19 Not Applicable
. W . Suile, Apt. #, etc. i

Sulte, ARt ¥, et vie. ApL- . el 5. Certiticate of Stalus Desired [ $8.75 Addtional
a . 2_7J Fee Requilred

City & Stdle City & State 8. Election Campaign Financing $5.00 MayBe
23] - 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m| 25 29 30 Florida Stalutes Oves Ono

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81{ Name

GOURTEH, JEAN M 821 Strect Address (P.Q. Box Number is Not Acceptable)

32 CORDOVA ST.

8T AUGUSTINE FL. 32084 8

: o 84| City FL 85] Zip Code
11, Pursuant to the provisions of Seéllons 617.0502 and 617.1508, Fiorida Slaiutes, tha abova-named corporation submits 1his stalernent for the purpose of changing its registered

office or registered agant, or bath, in the Slate 6! Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
« agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

-BIGNATURE

Sighaiture, typad or printed name of regislarad agenl and tite il applicable. DATE

(NCTE: Aeglsisted Agenl signalure required when reinstating)

" 12, OFFICERS AND DIRECTORS I 13. ADNITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ [ '8 Y veLeTe 11 TLE D : X Crarge LT Addition
| e COURTER, JEAN M 12 NAME COWTER ,JeAN M
stneeraooness | 32 CORDOVA ST 1asmeer aneess | DR COLDOUR O,
. |omvestze ST AUGUSTINE FL 32084 vaomv-stze | Sk AAEMAS Yo}
- | e D E DELETE 21TILE D - Change Addition
NAME DICKENS, CARQLE 22 NAME RISTIVE . MAaN
streer anoness | 80 BEACON 23 STAEET ADDRESS -0 ANNSTRG IR BIVD
G- ST-2e AUGISTINE FL 32084 racir-sze  |OF ARGUSTING, FL 3x8Y
TITLE . RDELETE F 317T0LE L [T Change [ Addition
= | e DOWNS, ALICE 32 NAME PAMELA PounDs
sweer aoress | 5319 18T STREET sastheer aooiess (B8 Clippep S
CHTY-51- 2 ST AUQUSTINE FL 32084 sacm-size |9 AUGUSTAE, FL 3208Y
T [1] ) EGE A [J Change [ Adilion
NAME BILLER, LINDA 4 2 NAME
streer aooress | 212 ORCHIS 43 STREET ADDRESS
CiTY-ST- 2P 8T. AUGUSTINE FL 44CTY-ST-2iP
TLE ) PR 51 TITLE [JChange [ Addition
NAME GINN, LINDA 52 NAME
streeraooress | 401 PRINCE 5.3 STREET AUDRESS
CATY-ST-2P §T. AUGUSTINE FL 54 CITY-ST-20
TIHE 1] A DELETE B TITLE [Jchange T Addition
NAME MCDANIAL-SPIRES, ALICE 6.2 NAME
steeraporess | 1008 PRINCE ROAD 3 STREET ADDRESS
CITY-gT-2p ST. AUGUSTINE FL BACITY-§1-2
14. T do hereby carlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

T U 4 PO U, D

oo B bV K

. ”~~n

.JL 4'1\--.

Ny

information indicated on this annual report or supplemental annual report 15 Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that
| arn an officer or director of the corporation or the receiver or frustee empowerad 1o execute this repori as required by Chapler 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or an an altachment with an address.,

Vo U Y N DR .

CR2E037 (9/96)



