FILE NOW: FILING FEE AFTER MAY 15T 5 $550.00 ( {}11) {40/

1998

PROFT SRR * FLORIDA DEPARTMENT OF STATE
CORPORATION ¥X Sandra 8. Mertham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FilLED

POSEMENT #Pam o0 Ulalatl7,

ABC MED WAY, .INC.

SBOEC 17 AMIC: 08

SECRETARY OF STATE
TALLAHASSEE, FLORIBA

Principal Ptace of Busiress Maning Address

327 NE 118th TERR

0O NOT WRITE IN THIS SPACE

office or registerec agent. or bath, = the State of Flonda, Such chan
agent. | am famiar with, anc accep? the cbligations of, Section 607,

MIAMI, FL. 33161-6128 3. Date Incarporated or Qualified
2. Princ:pal Place of 8isress 2a. Maiing Acgress &. FE! Numbjer - : Applsec For
;} ;[ ﬁ @ '%@D _[Mat Appiicable
Suite, Apt ¥, Suite, Apt #, el
Sute. et ¥ et ute. Ao e 5. Certflicate of Status Deswed a $8.75 adasonal
Zi ;i Fae Hequired
City & State Ciy & Sate ~ | 6, Electon Campaign Financing  $5.00 Mayge
22 ;} Trust Fund Contribution Added to Faes
Zio Cauritry Zip Country 8. This corporation owes o has paid the current year intangible
;] ;l ;l Parsonal Property Tax due June 30, 3 wes One
3. Name and Addrass of Corrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FLLOR CRISOLOGO 82| Street Address (PO. Box Mumber is Nat Acceptable)
327 NE 118th TERR
MIAMI, FL. 33161 &
84| City FL as[ Zip Code
11 Pursuant 1o the provsians of Sechons 607 0502 and BOT 1508, Fonda Statules. the above-named corporation submits this statement for the purposa of changing os registered

was authorized by the corporation’s board ot directors. | hereby accept the appointment as registerad
. Flonta Statutes.

SIGNATURE Jigrat.ne vbea 'vsrrm'ul;n'ol mgsléedagenl ana vl -lm iNOTE Regritered nqen!;q*amm rm.urvd whm reNSialng) DATE

12, QFFICERS AND DIRECTORS | | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE "L DELETE 1ITITLE 3 change Addition
we | FLOR CRISOLOGO e e | BRESTDENT  co ~
smeetsooness | 52/ NE 188th TERR raswmetaooness | 327 NE 188th TERR

erv-soe | MTAMI, FL. 33161 werv-s-z22_ | MTAMI, FL. 33161

TIRE L7 oeLete 217INE {1cnhange [T Acdition
HAME ZZNAME TOOOOZS Y2 L 45 y———8
st ooRess 23 STREET ADFESS =12/3%/98~~01005--015

CITY -ST-2IP 2 4CITY-5T-2P %, o e B
nne L1 DEETE 3.1 THLE Iﬁ Crange 1] Addtion
NAME 32 HAME

STREEF ADORESS 3.3 STREET ADDRESS

ey - BT- 2P 34, CITY-5T-21F

meb T oeteTe 41TIME [T Crange 11 Adcition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADGRESS

CITY-ST- 2P 44 CITY-ST-2P

TITLE R T DeETE 51TIME [ Change [T Addition
NAME 5.2 NAME

STREET AQDAESS 5.3 STREET AODRESS

CITY-§T- 77 5.4 LITY-ST- 2P

TILE I caeE 6.1 THLE .1 Change [T Addition
NAME : 62 NAME, )

STREET ADDRESS vy e+ - v mary-e [} 63 STREET ADDRESS

gre-stae | T [ BACHY-ST-2P

Black 12 or Black 13:f change®. or on an attachment with an addrass.

SIGNATURE: A)_

that my signature shall have the same |
10 execute this repart as required by Chapter 607, Florda Statutes: and that my name appears in

Auén CriQO\QGO

14. | hereby certify that the information supplied with thiszﬁligg,dges not,qualify for meaxsn?g ton stated in Section 119.07(3)(i), Floricda Statutes., !‘%&hér certify that the information
indicatad on this annual report or mp&pananw annual report fs tee and g{ccurate and
officer or director of the corparation o the receiver or trustee empowered

egal effect as if hade under oath; that | aman

12]u{a9

<J Duier

CR2EN34 (10/497)



SECOND NOTICE: CORPORATION WILL BE DISSOLVED L - L ( Arlkn dEr Ik
AMOUNT [XJE: ON OF3EFORE 09/30/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

= SR VN

—t

o

NONPROFIT <
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CCRPORATIONS

-

1.

DOCUMENT #

Corporation Name

FIRST COAST BALLET, INC.

N97000006929 (0)

Principal Plate of Business

610 FLORIDA BLVD

NEPTUNE BEACH FL 32266-3606

Mailing Address

610 FLORIDA BLVD

NEFTUNE BEACH FL 32266-3606

AFPROVED '
AT \
FILED
SBOEC 1T PH 1:25

SECRETARY OF STATE
TALILARASSEE, FLORIGA

LSRG R AMA A ERA

12/05/1997

3. Date Incorporated or Qualifled

4. FEI Number

S9-34&8528!

Applied For

Not Applicable

2. Principal Place of Business
21i

2a. Mailing Addres_s_
|26}

5. Certificate of Status Desired

[ $8.75 Adatonal

Fee Required

Sulte, Apt. #, ete.

Suite, Apt. #, etc.

27]

6. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribufion Added to Faes

22
City & State City & State o 7. s this nonprofit corporation a homeowners association?
23 28 Yas E] No
&p Country Zip Country 8. This corporation owas or has paid the cumrent year Intangible
;] 25 Ei gﬂ ___Personal Property Tax due June 30, _ Yes No
9. Name and Address of Currsnt Registered Agent _ 10._Name and Address of New Registered Agent

MENDE, RICHARD T

610 FLORIDA BLVD

NEPTUNE BEACH FL 32265-3606

81| Name

82| Street Addrass'(P.O. Box Number is Not Acceptable)

83

54| Gity

Zip Cede

LT

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation®s board of directors. | hareby accept the appointment as registered

agent. 1 am familtar with, and accapt the obligations of, section 617.0503, Florida Statutes.
SIGNATURE __ __ -

Signature, typed or piated name af mglatsred agont and dle if applicabla, (NOTE: Raglstarad Agent signature required whan reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE D [ ] oeere TATALE - - ' %Changa (] additon
N MENDE, MINDI L 12N EUBU;;KE?E tass——5n
smeeracoress] 1800 THE GREENS WY, APT 607 1.3 STREET ADDRESS “155_ : 4.'" {33""13 1 0uG~~0D4
crvsrzr | JACKSONVILLE BEACH FL 32250-2421 14 CITY.STZP wkdG ] L 25 wisemB ], 25
TTLE D ] peLeTe 217ME ' i [ change [ Addition
NAME MENDE, RICHARD T 22NAME
sTreTaporess| 1800 THE GREENS WY, APT 807 2.3 STREET ADDRESS
crysvze - | JACKSONVIELE BEACH FL 32250-2421 24 CITY-GTZIP
THLE D ] oeLere 8ATILE [ fchange [ Additon
NME MOORMAN, JEFFREY 32NAME
stRerTApoRess | 12204 BLUE SAGE DR 3.3 STREET ADDRESS
CITY-STZP QKLAHOMA CITY OK 73120 34 CITY-5T2IP
TmE D ] peeT= 43 TITLE " [lenange [ Addition
NAME BARDEL, KATHA 42 NAME
streeTADORESS| 2008 MISTLETOE CT 43 STREET ADORESS
CITrSTZIP EDMOND OK 730834 14 CITY.STZP \
Tme 3] Floeere fsrmme Ylf\ B [ change [ Adeition
NAME MCCOY, STEVE 52 NAME %\ (k"
swreeTADoRess | 4 SAILFISH DR 5.3 STREET ADORESS .
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 5.4 CITY.ST-ZP )
TITLE iy D DELETE  Ef6iTE ' o ~ Lchange [ | Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP 6.4 CITY-ST-2ZIP

14, 1 hereby carfi

indicated an

an officer or diractor of the corporation or the recaiver or trustee en:ipowared to execute this report as required by Chapter 617,
ress.

that the information suppliad with this flling does not qualify for the exemption stated in section 119.07(3}(), Florida Statutes. 1 further certify that the Information
is annual report or supplamental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

in Black 12 ar Bleck 13 if changed, or on an attachment with an ad: ¢ S04 )
SIGNATURES SIGNAT IR RRES  ERvennE ~ n\/S9%  2div-izue
SIGNATURE O TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ) Daytime Phone #

0011488 {‘

CR2E037 (5/98)



