FILE NOW: FILING FEE AFTER MAY 18T IS $

PROFIT \ DEPARTMEN
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT
Sandra B. Mort

Secrelary of Sta
OIVISION OF CORPORATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

.00

STATE
m

DOCUMENT # 437117

EMERALD HILLS STUDIO OF DANGE. INC.

(5)

7E’|ﬂ\l|ng Addross

3691 STIRLING RD
FT LAUDERDALE FL 33126218

Principal Place of Businoss

393 STIRLING RD
FT LAUDERDALE FL 333126218

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Gualified
N 09/28/1973
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
21 _ . _ 26] e 59-1481423 Not Applicable
Suite, Ap1. #, atc Suile, Apt. #, olc. iti
Y - a 8. Certificate of Status Desired O $6.75 Additional
22 27] o Fee Required
City & State .. Liy & Stato 6. Flection Campaign Financing $5.00 May Be
;3—] o 'gaJ L Trust Fund Contribution _pdded to Feas
Zmp _ Country A Country 8. This corporation owes or has paid the cureit year Intangible
24 25] - ﬂ L o Personal Property Tax due June 30. Yoi [:] No
9. Name and Address ol Currenl Reglslered Agenl L 10. Name and Address of New Reglstered Agent
MONTGOMERY, DEBRA 81| Namo
3891 STIRUNG RD 82| Street Address (P.O. Box Number is Not Acceptablo)
FT LAUDERDALE FL 33312
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0602 and 607 1508, Fionda Stalules, the
office or registered agent, or bolh, i the State of Florida Such chango was aulhoriz

agent. | am familiar with, and accepl the ehiigalions ol, Seclien 607.0505, Florida Statules.

above-named corporation submits this statement for the purpese of changing its registered
ed by the corparalion’s board of directors. | hereby acoept the appointment as registered

14, | hereby certif
indicaled on (?:m annual repotl o supplemental annual report is frue and aceurate
officer or diraclor of the cotparation or he receiver or lustee empowerad 1o oxecyl
Block 12 or Block 13 if changed, o on an althchment with gn addross,

oY B e

ol eeewm. B a3 &

SIGNATURE __ = _ . S R
Stundture by -t":i_(-_ir .2.”” ul i b Ll o ',‘Lf‘i’,,,, (NOIE - Registerad Agert signalute reguerad whan renstating) DATE f::

12. TOFNGEIS AND DIFECTORS I ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| &3

MLE PD T oetete 11TILE [T change LT aadition | &

HAME MONTGOMERY, DEBRA 1.2 NAME %

smeeraooness | 4254 S.W. T2ND WAY 13 $TREFT ADDRESS &

CITY-5T-2p DAV'E FL ] 14 CITY-51- 2P &

THLE T T oitrie 21TLE [Jchange L] agdition | O

NAME MONTGOMERY WILLIAM 2.2 NAME

swmeetaooress | 9264 SW. 72ND WAY 2.3 STREET ADDRESS

CiTY-5T-2P DAVIE FL 2 4GITY-5T-2P

TLE S T otiere 31 TILE [ Changz 1 Addilion

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-§T- 2P B 34.0ITY- T- 2

TIME "3 DELETE 41TILE Tl Change L] Adaition

HANE 4 7 HAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2 44507-51-2p

Tt o ’ o "~ T oriee 5 1TILE T Chenge LT Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -S1-20 54CITY-§1- 21

TILE T T T orete 61100 [ Change L1 Adoition

NAME 62 NAML

STREET ADDRESS 63STREET ADDRESS

CITY-51-2IP e 6 4uir-51-7p

thal ha inforation qu};pl\( b wilh (his hlmqr ‘docs nol quahfy for the temphon stated in Seclion 118.07(3)}, Florida Stalules. | further cartify that the informalion

id thal my signature shall have the same legal offect as il made under oath; thal | am an
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Ul 1he? Oy Beaaszts




