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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

INTERNATIONAL TWIRLING TEACHERS INSTITUTE, INC.

718272 (8)

Principal Place of Business

Mailing Addross

FILED

May 12 1998 8:00am

Secretary of State

AR DWW

974 NE. 11TH AVENUE 3781 NE. 11TH AVENUE 3. Date Incorporated or Qualified
PO BOX 5490 P.0. BOX 5430
POMPANO BEACH FL 33074 5450 POMPANO BEACH FL 300745430 03/27/1970
4. FEI Numbsr Applied For
59-1445644 Not Applicable
<. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
;ﬂ E] Fae Required
Buite, Apl. #, slc. Suite, Apt. #, etc. 8. Eloction Campaign Finanging $5.00 May Be
E E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [OnNo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;] 2_E] —2;[ m Parsonal Properly Tax due June 30. Oves [ta
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
OHJM, JACK 82| Street Address (P.O. Bax Number is Not Acceptable)
3761 NE 11TH AVENUE
POMPANO BEACH FL 33074 &3
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered
office or reglstared agent, or both, in tho State of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped or prinlpd name of regislered agenl end litlo i applicale {NOTE Registared Agenl signalure required when rélnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PDD ] beLETe 11IALE [J Change L] Addition
NAME SASSER, KENNETH 1.2 NAME
smeersooness | 4488 SEA GRAPE AVE 1.3 STREET ADDRESS
BITY-ST- 20 %UDEHDALE BY SE,FLO000D 1.4 GTY-5T-2IP
TME 10 [T peEre 21 TITLE [T change  [J Addition
NAME CRUM, MARGE 2.2 NAME
sthee aDoress | 10332 188TH CT S0. 2.3 STREET ADDRESS
or-si-z¢ | BOCA RATON FL 33498 2 4CITV-ST-2IP
WILE VDD 7 OELETE 3TITLE TJ Change [ Additian
HAME CRUM, JACK 32 NAME
smeeTAporess | 10332 188TH COURT SO. 33 STREET ADDRESS
CITY-§1-2P BOCA RATON FL 33498 34.00TY-S1-2P
TILE [J oELETE 41TITLE L Change [ Addition
RAME 42 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T- 2P 4ACITY-51-2P
TITLE [ DELETE 517NLE T change ™ [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 29 5.4 CITY-51-2IP
THLE T DELETE B.1TIMLE [ Change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-81-2P 64 CITY-57-2)P

indicated on

SICAMATILI

officer or diregtor of the corporalion or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an anach%s.
pe. JAC¥ CRIM }

14 Thereby certily that the informalion supplied with this filing does not qualify for the exemption stated ir Section 118.07(3)(i), Florida StatUtes. | further certify that the information

is annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

exocule this report as required by Chapter 617, Fiorida Sta@ules; ang that my name appears in

5-1-98

 Fadeae g5l adz. <l an

CR2E037 (10/97)




