FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sangra B. Martham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000056210 (5)

1. Corporation Name

BARBARA THOMPSON SCHOOL OF DANCE, INC.

| < RS SEA A

Principal Piace of Business Mait ng Address
5667 BEAGH BLVD 5667 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Dato Incorporated or Qualified 3a. Date of Last Report
07/28/1994 05/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3261208 Not Applicable
|, Sute. Apt. #, ols ., Sulte, ADt. ¥, elc. 5. Certifcate of Status Desied [ $8.75 additional
22] 27] Feoe Required
City & State | Ciy & State o 6. Election Campaign Financing $5_00 May Be
(23} 28] Trust Furd Contribution . Added to Fees
2p Country Zip Country 8. Tnis corporatian has liability fgefhitangible tax under s 192.032,
zﬂ -2?\1 E] 33] Fiorida Statutes {#Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMPSON. BARBARA P 82| Street Address (P.O. Box Number is Not Acceplatile)
5227 SANTA ROSA WAY
JACKSONVILLE FL 32211 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1008, Florida Stalules, the above-named oorporalloﬂ subimits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ e
‘w\g’k.luff‘ l,rm o pnmea narie cf regi-tered agent and tite { iy 30lic by {ROTE Regislerad Agent srgaature recuized when renstalir g DATE

12. OFFICERS AND DIFECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS TN 13

T PD ) DELETE 1.1 TiTE [ Change [ Adeition

NiME THOMPSON, BARBARA P 12 NEME

STREE] ADORESS 5227 SANTA ROSA WAY 13 STREET ADDRFSS

ITY-51-2P JACKSONVILLE FL 32211 140ITY-51- 2P

TImE 8D {T] DELETE 2 1TILE [ Crange [ Adehtion

NAME THOMPSON, JOHN B 22 NAME

STREFE ABCRESS 5227 SANTA ROSA WAY 23 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32211 24 CITY-81-21

e [C] DELETE 31TIMLE [] Change [ Addition

NAME 32 NAME

SIREET ADORESS 33 STREET ADDRESS

Y-St 2F 34CIY-§1-21P

T [ DELETE & 1TIE {1 Change ] Addilion

NANE 42 NAME

SUAELT ADIIRESS 23 STREET ADDRESS

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

TImF [ DELETE 5 1 TITLE [J Crange [ Addition

NANE 52 NAME

STREE] ADIRESS 5.3 STREET ADDRESS

Cy-51- 2 5.4CITY-ST-2P

TIILE [ DELETE 6 17ILE [ Chenge  [] Addibion

NANE 6.2 NAME

SIREE] ADDRESS 6.3 STREET ADDRESS

G- SI- 2P 6.4 CITY-5T-217

14, | do hereby certify that the information supplied with th:s fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carify that the information indicated an this annual report or supplemental annual (eoart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation or the rece owered 1o execute this reporl as required by Chapler 607, Fiorida Staimes;nd that my name

appears in Blocx 12 or Block 13 if changsd, or on an attashmg ; %%13?77

SIGNATURE: _ . / A ‘70@,3% 322

TSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECIJIR

CR2E034 (12/95)




