FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
{ON OF CORPORATIONS

DOCUMENT # pP97000002891

AMERICAN BALLROOM COMPANY, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 453605
MIAM! FL 33245-3605

POST QFFICE BOX 453605
MIAM) FL 33245.3605

Feb

FILED
18, 1999 8:00am

Secretary of State

02-18-1999 90127 007 **150.00

LT

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

|

01/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-1 ;I 06'87 10414 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. ) j ) $8.75 Additional
E] p B 5. Certifcate of Status Desired d ___ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mMay Bo
23 ?a—[ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE‘ a ’;I Persanal Property Tax, Cves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KIMMINS, JOHN 82| Street Address (P.0. Box Number is Nol Acceptab
1077 PONCE DE LEON BLVD. ree ress (P.O, Box Number is Nof cceptable}
MIAMI FL 33134 33
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating} R DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD [J DELETE 14 TIME N ' [JChange [ Addition
NAME KIMMINS, JOHN 1.2 NAME
sTrReeT apoRess| 3692 ESTEPONA AVE. 1.3 STREET ADORESS
CITY-ST.280 MIAMI FL 33178 14 CITY-ST-2PP
TITLE (o] [ DELETE 21TME [OChange  [] Addition
NAME MASTERS, PHILIP § 22 NAME
streeTaooress| 29 FAIRHAVEN DR. 23 STREET ADDRESS
CITY-ST-2IF CHERRY HILL NJ 08003 2 4CITY.ST- 2P . - -
Tine EVPD (] DELETE 31 TILE [JChange [ Addition
NAME BULGER, VINCENT 32 NAME
sTReeTanoress| 457 BLOOMFIELD AVE. 33 STREET ADDRESS
CITY-5T.21P VERONA NJ 07044 34.CITY-8T.21P
TME VPD [ DELETE 41TME [JChange [ Addition
NAME ENG, WAYNE 4.2 NAME
stReeT anoRess| 8933 W SAHARA AVE 4.3 STREET ADURESS
CITY-ST-21P LAS VEGAS NV 89117 44 CITY-5T-2IP
TIME VPD [J DELETE 51 TITLE [CcChange  [] Addition
NAME CHIANG, MARTIN 52 NAME
sTReeTADORESS| 20 COUNTRY LANE 53 STREET ADORESS
CITY-ST-2P ROLLINGS HILLS EST CA 90274 54 CITY-57-21P
TIME VPD {7 DELETE 8.1 TITLE [Ochange [ Addition
NAME THEISS, GEORGE 8 6.2NAME ‘
STREET400RESS| 15410 SW 77 AVE. 6.3 STREET ADDRESS
mv-stze | MIAMI FL 33157 64 CITY-5T-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion
i and accurate and that my sfgnature shall h

indicated on this annual report or supplemental annuat report is frue

officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP|

-

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- S

119.07(3)(i), Florida Statutes. |
ave the same legal effect as if made under oathy; that | am an

Chapter 607, Flo

further certify that the information

rida Statutes; and that my name appears in

LYY iy

CR2E034 (11/98)

Tmvomons _ Jif33/79 5

=T - reyewrry



