FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # F5182 (8)

ELIZABETH PARSONS SCHOOL OF DANCE, INC.

Principal Place of Buginess Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

AWM

116 W 6TH AV % F.D. PARSONS
PO BOX 1587 26512 SAVAGE CIRCLE
WINODERMERE FL 34766 HOWEY-IN-THE-HILLS FL 34237 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/29/1981
2. Principal Place of Business 24, Mailing Addross 4. FEI Number Applied For
2 2] 59-2138159 Nl Applicablo
Suite. Apt. #. et Suite, Apl. #, sic. i
u P o wie. AP el B. Certificate of Status Desired D $8.75 Additional
_’n‘:;l ;I Foee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bs
2_3] ;' Trust Fund Contriution Added to Fees
Zip Country Zip: Country 8. This corporation owes of has paid the current year intangible
2_4! ;;l ?9] SE] Personal Properly Tax dug June 30. ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARSONS, F.D. Bi| Name
26512 SAVA& CIHCLE 82| Streat Address (P.O. Box Number is Not Acceptabla)
HOWEY-IN-THE-HILLS FL 34737
83
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as registered

SIGNATURE [
Signature. typed o printed name of reisterad agenl and Uitk it appheable (NOTE Registered Agont sgralure required when reinstaling) DATE F::

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Hne o [T oeLETE 11 TLE [Jchange [T Agdition |2
NANE PARSONS, FD 12 NAME e
et ovess | 28512 SAVAGE OIRCLE 3
£ITY - 5F-2iP HOWEY-IN-THE-HILLS FL 14 CITY-5T-2P &
TLE o [J DELETE 21 TILE Jchange [ Additien | O
NAME PARSONS. EUZABETH V 22 NAME
STREET ADDRESS 26512 SAVAGE CIRCLE 2.3 STREET ADDRESS
CIry-51- 2 HOWEY-IN-THE-HILLS FL 2.4 CITY- 8T-21P
THLE [ DELETE 3.1 TILE [T change [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

- CITY « §1-21P 3.4. CITY-ST1-21P
THLE T DELETE 41 TIRE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-21p 44 CITY-ST-21P
TIE T oecere 51TNLE [J change [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CIT7-ST-ZIP
TNLE B ] DELETE 6.1 TITLE [J change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 6.4 CY-ST-7IP

Block 12 or Block 13 if changed, or on an attachment wilh an addre:

f[";./??"//' e e

rFYy sy Bl .Y =

14. | hersby cerlify that the information supplied with Ihis filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual repert or supplementa! annual reporl is true and accurate and that my signature shall have the same togal effect as if made under oath; that | am an
officer or diractor of the corporalion of Lhe roceiver or lrustee empowered 1o execute this reporl as required hv Chapter 607, Flarida Statules; and that my name appears in

vV /Ao JES a5 —vboY



