- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PR OFIT
CORPORATION
ANNUAL REPQORT Secretary of State

1997 DER oot DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # P94000056210 (5)

1. Corporation Mo

BARBARA THOMPSON SCHOOL OF DANCE. INC.

A MR

Pracipal Place of Businesy Mailing Address

5667 BEACH BLVD 5667 BEACH BLVD
JACKSONVILLE FL 32207 JAGKSONVILLE FL 322075170
3. Date Incorporated or Qualified 3a. Date of Last Repornt
(78 Brind pal Place of Bus noss h'”'_'_"@, Mailing Address 4, FEI Number " | Applied For
EJJ e e ,42"_'[ 59"3261208 MNot Applicable
Saise, ARt # Suite, Apl. #, etc, iti
o e A A e 5. Certificate of Status Desired [ $8'75 Aditional
22l 27] Fee Required
City & Slalg __ City & State 8. Election Campalgn Financing $5.00 may Be
23] 28| Trust Fund Contribution Added to Fees
2 ~ Counlry L Country 8. This carporation has liability for intangible tax under s, 192,032,
ﬁl o 25] 29] m Florida Statutes ves Owo
L 9 Nama and Address of Currem Registered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, BARBARA P 81| Name
5227 SANTA ROSA WAY B2| Street Address (P.Cr. Box Number is Not Acceptable)
JACKSONVILLE Ft 32211
83
B4| Cily FL 85| Zip Code

1. Fursusin o the prosisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice o megpstered agent, or both, inne State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen: am tamilar with, and accept the abligations of, Section 607.0505. Florida Statutes.

-~

SIGNATURE T i
S -m- Pt oo | §er et e sl Bt ard e | g cabi {NOTE Registared Agent s.gnature requied when rerstating) DATE
(12, © 7 OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ‘ ’ T nELETE 11TLE [ Change” L] Addition
ekt THOMPSON, BARBARA P 12 NAME
st s s, | 5227 SANTA ROSA WAY 13 STREET ADDRESS
CITY =31 -7 JACKSON“LLE FL 322' 1 14 CITY-8T-7IP
e ‘8D I TEETe 211ITLE [T Change [T Atdttion
HAME THOMPSON, JOHN B 22 NAME
st aanass | 5227 SANTA ROSA WAY 23 STREET ADDRESS
o sior | JACKSONVILLE FL 32211 2 ACITY-ST-IP
e T T [J DELETE 3TT0LE [J Crange [T Addiion
Bkt 32 NAME
STHLE! ADDHESS 33 STREET ADDRESS
i 340V SI-7IP
LI necere 41 TITLE [T change L Addition
BAKE ‘ 4 2NAME
STRELT AR 43 STREET ADDRESS
44EITY-ST-TP
) ’ o [T neete 51 TILE or L1 Change L] Addition
HAME 52 NAME
STHERT ADRES: 53 STREET ADDAESS
Ciy S1-71 5.4 GITY- ST 2P
M [T DELETE 5 UTITLE [T Change”  T_J Acdition
HAME 62 NAME
STAFET ADDATSS 63 STREET ADDRESS
orvosy e 64 CiTY-ST-2P

14 1 hetehy certéy that the snformation supphed win this fiing toes mat qualify for the exemplion stated i Section 119.07(3)(1), Fiorida Staiutes. | further certify that the
mbormiation indwaiad on s acnual eport or supplomentat annual repoff is true and accurate and that my signature shall have the same legal effect as if made under oath: that

powered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name
hment n addras V-J
* - 22
il . A /6'/77 74-3% 3%

I atnan officer or dire star ol the: corporabion or the recei
appears in Boock 12 or Blogk 33 1f changede or on an

SIGNATURE:

e | Feb 10 1997 8:00am

CR2E034 (9/96)

‘*4

LBE AND TYPED DR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Dad’ me F‘?W -



