CORPORATION
ANNUAL REPORT

1997

4

FILE NOW: FILING FEE S $61.25_/
NONPROFIT : %EKDEPAHTMENT OF STATE

Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 731425

1. Corporation Name

THE MIAMI BALLET, INC.

(8)

us

Principa! Place of Business

5818 SW 73RD STREET
SOUTH MIAMI FL 33143

Mailing Addrass

5818 SW. 73RD STREET
SOUTH MIAME FL 33143-5210

FILED
Feb 07 1997 8:00am

Secretary of State

AR

3. Date1|:r2\c[§rd>,oiagt$i or Qualified

™ w100

21]

2. Principa! Place ol Business

2]

2a. Mailing Address

4. FEI Number

63957

Applied For

Not Applicable

-

5] 20]

Florida Statutes

... Yes

No

Suto, Apt 4, elc. Sulte, Apt. #, ete. 5. Certificale of Status Desired ] $8.75 Addona!
Fz?' _z;l Fee Requived

Cily & State City & State 8. Election Campalgn Financing $5.00 May Be
23] (28] Trust Fund Contribution _pdded to Fees

Zip Country Zip Country 8. This corporation has liability for i ngibl under s. 198.032,
24

9, Name and Address of Current Reglsterad Agent

10. Name and Address of New Registerad Agent

ARMOUR, THOMAS
520 GRAND CONCOURSE
MIAMI SHORES FL 33138

81| Name

B2| Stroet Address (P.O. Box Number is Not Acceptable)

84] City

FL

85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporalion submits this statement for the pur
the corporation's board of direciors. | hereby accept the appointment as registered

of changing its registered

Signature typed ¢ punlad name o registsred agent ard tile if applicabe

[NOTE" Registered Agent sipnature requied whan reinatating)

DATE -

CRZE037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE AP L] DeLeve 19 TILE L) change L Addition
NAME NOLIN, MRS. WAYNE 12 NAME

staect apoaess | 6100 S.W. 106TH 8T. 13 STREEY ADDRESS

oY -S1-2 MIAMI FL 33,5 14 CTY-§1- 2

LE D o [ DeLETE 217MLE CJ Change £ Adaition
NAME PIKE, MR ROBERT E 22 NAME

staeer aoovess | 2768 NEE. 116 STREET 23 STREET ADDRESS

CINY-§1- 2P MIAMI, FL 00000 73 61 2 4CITY-ST- 2P

TILE D [ DELETE 31TALE [J Change £ Addition
NAME ARMOUR, THOMAS 32 NAME

stacer aopiess | 520 GRAND CONCOURSE 3 STREET ADDRESS

CTY-S1-2P MIAMI SHORES, FL 00000 $3/z¢ 34,017V -5T-2P

T 5D L] oeere 41TITLE [T Change [ Addition
NAME TURNER, MRS JACK 42 HAME

stReer aporess | 420 SUNSET DR 4.3 STREET ADDRESS

LTy -§T- 2P CORAL GABLES, FL 00000 23,47 44CITY-5T-2P

THILE Pp 1 DELETE 51TILE L Changs  [_J Addition
NAME WRIGHT, LAURA K. 5.2 NAME

streel aDoress | 5898 SW BBTH ST 5.3 STREET ADORESS

CITY-1- 2P MIAMI, FL 00000 32,57 5.4CIY-ST- 2P

T [T oELeTe 6.1 TITLE T change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51-2Ip

14. | do hereby cerily thal the information supplied with this filing does not qualify f

'

Ul

/(30 /58 (365966 75344

or the exemption stated in Seclion 118,07(3)i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

oy . SIGNATURE AND TYP) 2]

O NAME OF SI0MINE OFFICERA DR DIRECTOR

¥ Data £

DCavima Fhone 8 Yy an

frommest




