FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo @K CLITEL™™ | Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000056210 (5)

1. Gorporation Name

BARBARA THOMPSON SCHOOL OF DANCE, INC.

(B DA A

Principal Place of Business Mailing Address
5667 BEACH BLVD 5667 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1994
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-3261208 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, etc. . . $8.75 Additional
Ei E—] 5. Certificate of Status Desired . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ 5‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;l EE E‘ ;l Personai Property Tax due June 30. Cves [CIno
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THOMPSON, BARBARA P 811 Name
5227 SANTA ROSA WAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
B3
B4| City FL 85] Zip Code

11. Pursuant 1o the pravigions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. [ am familiar with, and accept {he obligations of, Section 607.0505, Florida Stafules.

SIGNATURE

Signatura, typed or prinled name of ragisterad agent and litle if applicable. INCTE: Ragistered Agent signature raquired when reinstating) . CATE B
12. QFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 12
MLE PD [_J DELETE 1ATNE I Change [ Addition
NAME THOMPSON, BARBARA P 12 NAME
streeT apoRzss | D227 SANTA ROSA WAY 1.3 STREET ADDRESS
CITY-§7-2P JACKSONVILLE FL 32211 _ 14 CITY-ST- 2P
TiTLE 1) 7 DELETE 21 TIILE [T change LI Addition
NAME THOMPSON, JOHN B 2.2 NAME
streeTaporiss | D227 SANTA ROSA WAY 2.3 STREET ADDRESS
CITY - ST-21P JACKSONVILLE FL 32211 2,4 CITY-ST-ZP N .
TITLE [_J DELETE 31 TITLE [T change L] Addition
NAME 32 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
Y -5T-7P 8.4, CiTY-SE-219 B ]
TILE [T DELETE 4.1TMLE I chamge [T Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TIRLE 1 pELETE 5.1 TITLE [ T¢hange [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-87- 2P 5.4 CITY- ST-2P .
LE [J DELETE 6.1 TITLE T Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY -S7- 27 64 CITY=ST-2P

14. | hereby certify lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supplermental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation or the recalver or tryst to execute this report as required by Chapter 8G7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment

»

QIGNATURE-

J =3/ =95 gee-396-322%

CR2E034 (10/97)



