FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT e ;ﬁ-‘m Secretary of State
1996 . DIVISION OF CORPORATIONS
1. Corporation Namg ( )
BALLET FLORIDA, INC.
Princal Place of Busness Maiing Addrens ”II‘H |||I| “I'l m" ‘II,I ImI 'IH 'll“ I'I"I I” ||I'l ml' ‘m
500 FERN STREEY 500 FERN STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last Report
05/27/1974 08/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
';‘ 26 23'7384346 Not Applicable
Sute, Apt. #. etc Sulte. Apt. #, elc. 5. Certificate of Status Desired M 33.75 Adc!dional
22 —'5] Fee Reaquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;‘ m Trust Fund Contribution O Added ig Feas
Zp Country £ip Country 8. This corparation has liabiity for intangible jax u 5. 199.032,
24 E] _2;| El Florida Statutes (] es C
9. Name and Address of Current Regislered Agent 10. Hame and Address of New Registered Agent
81| Name
MHECK' JOSEPH 4. JR. 82| Streat Address P.O. Box Nurmber is Not Acceptable)
2555 CANTERBURY DRIVE SOUTH
W PALM BCH. FL 33407 83
B4| City FL |85 Z2ip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the ahove narmed corporation submits this statement for the pur 30se of changing its registered office |
or registered agent, or bolh, in the State of Florida. Such chan?e was authorized by the carporation’s board of directors. | hareby accept the appointment as registerad agent | am
familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE - N B B I _

Signative, typed or printed nane of registared Agent and o |t apieab (NOTE Fleg stered Agent Sgatur: reaured whee ferstaticy) DaTE &
1Z. OFFICERS AND DIRECTORS 13. ADDGIONS/CHANGES TO OFHZERS AND DIFE C10S T 17 &
TILE cD JOELETE T1TIE CIChange ] Add tion E.S.'
NAME WRIGHT, COLIN 12 NAME E
staeer aopeess | 1000 AVE OF CHAMPIONS 19 STREET ADDRESS L‘a
CHTY-ST-2IP PALM BEACH MNS FL 1.4 CITY-ST-21P %
TE PD [IDELETE ZUTTLE OChang: [ Addton | O
NAME WHITE, LESLIE C 22 NAME
street anoness | 177 CLARENDON AVE. 23 STREF) ADDRESS
CATY-ST-2P PALM BEACH FL 2 4Civ-5T- 7P
TIMLE sD CJDELETE ITINLE [JChange  [] Add'ion
NAME GLADSTONE, JONATHAN S . 32 NAME
staeeranoress | 171 DUNBAR RD. 33 STREET ADDRESS
CITY-§T-21P PALM BEACH FL 34 CTY-51-2
TLE T RﬁELEIE 41 TTE CJchange L] Addition
NAME PUDER, ROBERT S 4 2 NAME
seetaponess | 184 BRADLEY, PLACE 43 STREET ADDAESS
CiTY-ST-2P PAI-M BEACH FL 44 CTY-ST- 2P
TALE D [CJDELETE 51 TIILE [Jchange ] Additian
NAME HALE, MARIE 52 NAME
sweeraporess | 5200 N DIXIE 1501 53 STREET ADDRESS
OITY-5T- 2P W. PALM BEACH FL 54CITY-§1-21p
LE vD Cloeteie 61TITLE ClChange [ Addition
NAME BROIDA, EDWARD R 57 NAME
sreer aooress | 2 BREAKERS ROW &3 STAEET ADDRESS
CITY-ST-2P PALM BEACH FL 64CiTY-51-7P

14. 1 do hereby certify that tha information supplied with this filing is voluntarity furnisned and does nat qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certity that the infermation indicated on this annual repart or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as f mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on agfattachment with an address,

SIGNATURE: /} Y L
V4

SIGNATU.FEAND ED OR/PAII B NAME OF BIGNING OFFICER D& DMRECTOR Dtare Daytitie Pl ¥
W7 AV A 2 T (j)\ AN]T. ] Ma- L1357\l | biay = 1+ 12Nl oS i = g,




