FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORﬁ;Ré)FE;\:IHON ‘. X ';-I:,OHIDA DEPARTMENT OF STAYE Mar 1 3 1 997 8 : O Oam
3 e Sandra B. Mortham
ANKUAL REPORT é@ E‘ Secretary of State
1997 _ N y DIVISION OF CORPORATIONS

DOCUMENT # H2693 (8)
CORAL SPRINGS ACADEMY OF DANCE, INC.

NN

| Princaud Placre of Dus.res s Maitig Address
CORAL AIR SQUARE C/O KATHY SCHEICH
11450 WEST SAMPLE RD. 9726 NW 19 PLAGE
CORAL SPRINGS FL 33065 SUNRISE F 33322-3607
us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
10/09/1984 04/09/1996
4. FEIl Number Applied For
58-2468167 Not Applicable
ey T _, Suite Apt . ete §. Certificate of Status Desired O $8.75 Adgitiona
o2 2] Foe Required
Gty & Stale _ City & State 8. Elaction Campaign Financing $5.00 May Be
23_[ e gaJ e Trust Fund Contribution Added to Faes
71y _ Country 2 Couniry 8. This corporation has liability for infangibie tax under s. 189 032,
tﬂ,, }gil m Florida Staiutas Yas [ No

N

SCHEICH

and Al 10. Name and Addross of New Registered Agent

, KATHY 81] Name
g{]zf?m"s‘: ::f weae 82} Street Address (P.O. Box Number is Not Acceptable) i
83 -
84| City Zip Code

FL 85

U provieions of Souions 607 0602 and 607. 1608, Flonida Stalutes, the above namad corporation sUbmits this statemant for the purpose of changing ils regisiored
ollice: or rege rd agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmay with, gnd accept the abligations of, Section B07.0605, Florida Statutes.

SIGMATURE K A S M 3-10-9r7
Grgral . e ol neygstarac aget and LI f apgucabke {HOTE - Regintored Agent signature raquired whe- rainstating) DATE
EF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR T 7 oecere 11 THILE Tl Ghange [ Additon
hAM SCHE‘CH! KATHY 1.2 NAME
STRIET ADDRE S 9726 Nw ‘9 PLAGE 1,3 STREET ADDRESS
|_ oS SUNRISE FL 14 CITY-ST- 2P
e ' T BELETE 21 T Change LI Adstion
HAMY 22 NAME
STWE T ADDRESS 2 3STREET ADDRESS
omestw 2.40ITY-51-7P a :
va YT T T oeiEe A TIE T Crange . L Addiion
MAMI 1.2 NAME
STAECY ALDHESS 33 STREET ADDRESS
Ciy 517+ e = 34 CAY-ST-7IP
W T [T oeiene 44 TILE T TTChange 11 Addition
hANS 4. 2 NAME
BTHEE | RDRESE, 4.3 STREET ADDRESS
Lify- 52 R . 44 CITY-S5-21P
bi].m - o T D DELETE 5.1TITLE D Chanqu E] Addition
HAME 52 NAME
STHEET ATIDRFSS 5.3 STREET ADURESS
i 5.4 GIY-51-2IP
L) oEeere 5.1 TITLE [ Fchange — [LJ Addition
AL £:2 NAME
SIFEET ADURESS 6.3 STREET ADDRESS
Ly st . _ 64 0HTY-§1-20

14, | ¢l herety crlify that the information sapphied with this filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfornation ingheatedd on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
Larm an officer or director of tho corporation o the recever of trustee empowered 10 execule this repon as required by Chapter 807, Florida Statutes, and that my name
appuars m Bieck 12 or Block 13 4 changod, or on an attachment with an address.

[ o AR BN
SIGNATURE: _ oAdrng ST S IR , 3 to=-7 QEH=~I4¢=7597
H SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Dale DaAme Phone N‘

CR2E034 (9/96)



