SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILE
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). D

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # 749647 (4)
IR RCAR AR

t. Corporation Name

THE CECCHETTI STUDENTS BALLET COMPANY, INC.

IR

Piincipal Place of Business Malling Address
233 MAGEE DRIVE 233 MAGEE DRIVE 3. Date inocorporated or Qualified
HAMDEN CT 06514 HAMOEN CT 06514 11 102[1979
4, FE! Number Applled For
58-9010510 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certlficate of Status Desired D $8.75 additional
m 26 Fee Required
Sulte, Apt. 4, elc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Be
22] B Trust Fund Contribution . Added to Fees
City & State City & State 7. 15 this nonprofit corporation a8 homeownelp association?
23 28] Cves o
Zip Country Zip Country &. This corporation owes or has pald the curent year intanglble
;] —2?] m -s—ol Parsonal Property Tax due June 30. Yes [:I No
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Apent
81| Name
MATHEWS, TERRANCE ESO. 82| Strest Address (P.0. Box Number is Not Acceptable)
5190 26TH STREET WEST
SUITED 83
BRADENTON FL 34207 54| Ciy FLV 85| Zip Gode

11. Pursuant to tha provisions of seclions 617.0502 and 617.1508, Florids Statules, the above-named corporation submits thig statemant for the purpose of chahging its registered
office or reglsi#ted agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as reglstered
agent. | am famillar with, and accept the obligations of, section §17.0503, Florlda Statutas.

SIGNATURE

Signature, typed of printsc name of regisiersd agent and (it If applicabls. {NOTE: Registared Agent aignalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] oeLETE 1ATME Ulcrange ] Addiion
NAME BOMKE, DAVID F 12 NAME
STREET ADDRESS MAGEE DRIVE 1.3 STREETADDRESS
CITY.ST.ZIP @DEN CT 08514 14 CTY-ST-2P
TiTLE V0 (] oELeTE 24 TME [ change [ Addition
NAME SEIBERT, BETTY 2.2 NAME
streevaporess | 233 MAGEE DRIVE 79 STREET ADDRESS
CITYST.IP HAMDEN CT 06514 24CTVSTZP
TiTLE sD (] oecere S1TITLE [C)change "] Addition
NAME BARD, THOMAS 3.2 NAME
sTreeTaDoress | 203 W. 102 STREET, APT. 1-R 9.3 STREET ADDRESS
CITY.ST.ZP NEW YORK NY 10025 34 CITV-5TZP
T ViD [ oerete 41TIME [ change ] Addition
NAME MOSS, PEGGY J 42 NAME
sTResTapDRESs | 222 W. 83R0 STREET, APT. 8.G 4. STREET ADORESS
CITYST-2IP NEW YORK NY 10024 44 CITYSTZP
TiTLE ) petete BATLE [ chenge [ Adsiion
RAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20F 54 CITY-ST-ZP
TIE ] peLete 6.1 TITLE [ crange [ Asdition
NAME £.2 NAME
STREETADDRESS 8.3 STREETADDRESS
CTYSTZP 8.4 GITY-STZP

14. [ hereby certify that The information sugrlied with this flling does not quallfy Tor the exemption stated in secllon 119.07(3)(l), Florida Statutes. 1 further ceriify that the information
indicated on thig annual report or supplemental annual reEon i5 {rue and acturate and that my signature shall have the same Ieg_al effect as If made under oath; that | am
an officer or dirgctor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears

In Block 12 or Block 13 if changed? or on an atta ¢y ppt with an address.

SIGNATURE:

C(T\)ICR)QISEE_‘EIISN FLORIDA DEPARTMENT OF STATE B
ANNUAL REPORT B ;::w::";;::"‘ Oct 15 1998 8:00am

CR2E037 (5/98)



