FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

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

DOCUMENT # 751806

1. Corporation Namea

KEY WEST DANCE THEATRE, INC.

(1)

L

Principal Place of Business

916 POHALSKI ST
KEY WEST FL 33040

Mailing Address

$16 POHALSKI ST
KEY WEST FL 33040

3. Date incorporated or Qualified 3a. Date of Last Report

City & State City & State 6

. Election Campaign Financing
Trust Fund Contribution O

$5.00 may Be
Added 1o Faes

03/31/1980 05/01/1995
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-2017266 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Acditionat
El F\ 5. Certificate of Status Desired 1 Fes Required
23] 28]

24] 2] 20] 30]

Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENMK, JAMES T. 82| Swect Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD ST
KEY WEST FL 83

84) City

85 | Zip Code

FL |

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am
farmiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE I e —
Sigratuwe, typed or prirted Aame of registared agent and itk d appha MNOTE FRegistered Agent signaturs required wher: reinstahegl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OF FICERS AND DIRECTORS 1IN 12
TITLE PD (JBELETE 1.1TITLE [[JChange [ Addition
KAME KREINCES, FRANCINE N. 1.2 NAME
sreeT apDRESS | 12 ALLAMANDA TERRACE 1.3 STREET ADDRESS
CITY-S1-2IP KEY WEST FL 14.CI7Y-S1-2P
TME PVP [CJDELETE 21T LChange [ ] Addition
RAME JAMPOL, PENNY MOLLOT 22 NAME
streeT Anoress | 918 POHALSKI ST 2 3SIREET ADDRESS
CITY-ST-2IP KEY WEST FL 2 40I1Y-§T- 2P
TITLE vD [CIDELETE 31 TTLE {OChange [ Additian
NAME MAYER, ALUSON TRADUP 3.2 NAME
sreeTaporess | 1708 CATHERINE ST 33 STREET ADDRESS
CITY-§1-2IF KEY WEST FL 34 CITY - §1-2P
TIME '} [JDELETE 4 TILE CChange L[] Additian
NAME TRADUP, ALUSON 4.2 NAME
streeT Aporess | 349 DUVAL STREET 23 SIREET ADORESS
CITY-57-2IP KEY WEST FL 44 CITY-51-7P
TITLE STD [JDELETE 51 TITLE {Ockange  [J Addition
NAME KREINCES, FRANCES 5.2 NAME
sreeT aDoRess | 12 ALLAMANDA TERRACE 5.3 STREET ADDRESS
CITY-51-2P KEY WEST , FL 00000 5.4 CITY-ST- 2P
TINE [CJBELETE 6.1 TITLE [Clcrange [ Addition
NAME 6 2 NAME
STREET ADORESS 63 SIREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IF

14, | do hereby gartify that tha infarmation supphied with this filng is voluntarily furnished and does not aualty for the exemptlion statad in Section 119.07(3Xk), Florida Statutes. t further
certty that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or directar of the corporation or the receaver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: MM&AW Popymollot Jampel) sl fae 205756~ Tak

CR2E037 (12/95)




