FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

_ miﬁ’ﬁ(jFiT iy FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B. Mortham

ANNUAL REPORT 5 - Secretary of State
1997 Mg DWISION OF CORPORATIONS

DOCUMENT # 697183 @)

1. Corporation Narrie

THE WORLD OF MID-EASTERN DANCE, INC.

Prncipal Place ol Business Mailing Address

425 GASTON FOSTER RD 600 DORADO AVE
SUITE J ORLANDO FL 320071604
ORLANDO FL 32607 us

us

FILED
May 02 1997 8:00am
Secretary of State

MR M

3. Dale Incorporated or Qualitied

08/03/1981

3a. Date of Last Repaort

05/01/1996

2. Principal Pace of Busingss 2a. Mailing Address

21] 26]

4. FEI Number

502128560

Applied For
MNot Applicable

Sutte, Apl. #, ele.

22] S 27]

Suite, Apl. #, etc.

0 $8.75 Additional

§. Certificate of Status Desired !
Fee Required

City & State

6. Election Campaign Flnancing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Iz ’ L Country Zip Country

EZ] I 25 2] 0]

8. This corporation has liability for intangible 1ax under s. 199.032,
Florids Statutes ] ves No

| .._ 8 Nameand Address of Current Registered Agent 16, Name and Address of Now Regisired Agent
COPELAND, RICHARD W. B1] Name
631 PALM SPRINGS DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
FL

L Fo
agent. | am familar with, and acoept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

ant 1 Ihe prowisions of Seciions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submite this statement for the purpese of changing its 1agistered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registared

Sk tpgaed Exi'i'rfnﬂ:u'|-:;:ﬁ;}il'r;;rj‘n.‘-rr-:r-:\ agé};l anid tit e it applcable INQTE: Registored Agent signalure required when reinstating) DATE
K - B OFFICERSE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g P LI peLete TATIE CTchenge T T Addition | g5
Nt HARDY, PATRICIA 12 HAME §
swer anisess | 600 DORADO AVE .3 STREET ADIDRESS 3
| one-si-oe | ORLANDO FL 14 GTY-5T-2P &
1L [ orLete 2ATIMLE [ Jchenge [ adattion [©
NAMH 22 NAME
SIREEE ADDIESS 23 STREEY ADDRESS
Qry-$1- 20 ) B u 2 A GiTY-ST-21P
BT o [T peLete 31UILE | Changs [ Adddion
N 3.2 NAME
STRFT T ACORESS 33 STREET ADDRESS
Cry-50- 71 34, CITY-ST-21P
IO ' TJ bELEre 41 TTLE 1 Change — T Addition
KA 4,2 HAME
STREEE ADDHESS 4.3 STREET ADDRESS
oy sreaw | N 44 CITY-ST-2P
ek ! T T DECETE S1TIE ElChange [ Addition
HAME 52 NAME
G193k [ ADDHESS 53 STREET ADDRESS
st 4 54 CITY-5T-2IP
T 1 otLete 6.1 TITLE L] ¢hange [ Addition
NiddF 6.2 HAME
STHEET ADDGESS 6.3 STREET ADDRESS
. 6.4 LITY-51-21P
14, | o hereby certity that the informaton supplied with this Hling does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certidy that the

appears in Biock 12 or Block 13 i1 changed, or on &n attachment with an address.

SIGNATURE: w b L) O, O E RS

mformation inclicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal e'fect as if maga under oath; that
I'am an olflicer or director of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapler 807, Florida Statutes; and that my name

BIONATURE AND TYPED DR PRINTED NAME JIF BTIGNING OFFICER OF DIRECTOR

Vorsy7 #0-3~274

Daytime Fhone K




