FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Py, romonoreen of sTa Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 'l' st "‘ z DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000060062 (2)

1. Corporation Nane

JULIA'S SCHOOL OF DANCE, INC.

WA TR A

) DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified

07/16/1996

Principal Place of Business Mailing Address
1750 W BROADWAY SWITE 108 1750 W BROADWAY SUITE 108
OVENDD FL 32765 OVEIDO FL 32765

i | 2. Principat Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 R §9-3405855 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc. i
o - wie. op 8, Certilicate of Status Desired O $B'75 Aditional
EI 2;] Fee Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May e
EI ‘;a] Trust Fund Contribution (] Added to Foes
Zip : Country __ép Country 8. This corporation owes or has paid the current year intangible
';l ;;I 29] ;I Parsonal Property Tax due June 30. &Yes E] No
ol 9. Name and Address of Currenl Registered Agent 10. Name and Addroas of New Registerad Agent
b O'CONNOR, JULIA A 1] Name
E 1750 W WAY SUITE 108 82| Street Addrass (P.O. Box Number is Not Acceptabie}
14 OVEIDO FL 32765
2 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporatioas pard of directors. | hereby accept the appojntment as registered

agent. 1 am familiar with, and accep! the obhgations of, Section 607.0505, Flogadtatute .
SIGNATURE _ o ‘,f’fli—,‘ RAAA Lol 7‘ ?/ / g/
Stgrature, typed o proted aanu of tegelerod agrnl wad be f aipleatln (NOTL Plifsiored Agent signature required when roinstating) L4 LALEd =
2. 8D CAAREES T OFNICERS AND DIRECTONRS 3 &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D ' T oecere THTITLE O Change L] Addition |2
HAME O'CONNOR, JULIA A 1.2 NAE - §
sweeraporess | 1750 W BROADWAY SUITE 108 13 STREET ADDRESS g
£ITY- 5T- 2P OVEDO FL 32785 14Ty - 517 2
TTLE D [T oELete 21 IMLE [JChange T Additior |
o | e O'CONNOR, PATRICK E 22 NAME
Ti sweeraoress | 1750 W BROADWAY SUITE 108 23 STREET ADDRESS
w | cmvstae OVEIDO FL 32765 2 401Y-5T-2IP
& | e [T oeLere 417ME [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ci-ST-2IP e 4 CTY-ST-2IP
TMLE [T DELETE 41TME [JChange L] Additon
NAME oo : 4.2 NAME
i | STREET ADORESS . 43 STREET ADDRESS
i Lem-sr-zp L . 44 CITY-ST- 2P
I me [Jetere BATILE LT Change™ ™ [T Audition
Eol e 52 NAME
B STREEY ADDRESS 5.3 STREET ADDRESS
CirY-S1-21P _ 5.4 CITY-ST-2IP
D] me I DrLETe &1 TI1LE O Change™ L Addtion
NAME 62 NAME
% STREET ADDRESS 63 STREET ADDAESS
B | covstze N 64CITY-ST-2
! 14. | heraby cerlify that the information suppled with this fing does not qualify for the exemption stated in Section 1189.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual ropaort or supplemonmial annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation of The receiver o trusteo empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d chango 1 an allachrnent with an res (%F SS.?/ S
CIANATIIRE- % ﬁ ﬂ " W) %/7’/ G dpZ- G20 0900 Gl




