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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90118 019 ***150.00

DOCUMENT # F51826

ELIZABETH PARSONS SCHOOL OF DANCE, INC.

AT TR AR

Principal Place of Business Mailing Address

23] COcee Ff’

N

Trust Fund Contribution Added to Fees

116 W 6TH AV % F.D. PARSONS
PO BOX 1587 26512 SAVA
WINDERMERE FL 34786 THE-HILLS FL 34737 DO NOT WRITE IN.THIS SPACE
us 3. Date Incorporated or Qualifed
£ D, PARsOYS | 19198t
2. Principal Place of Business 2a. Mallmg Address 4. FEI Numbar Applied For
21 Wl /0 J¥100R Cpeeq ~TT 582138159 Not Applicable
Suite, Apt. #, et Suite, Apt. #, t iti
uite. Apt. £, elc. uite, Ap ete- 5. Certifcate of Status Desired O $8'75 Add.monal
E‘ ;I Fee Required
City & State —l 5& State 6. Election Campaign Financing O $5.00 Mmay Be

Zip Country Country 8. This corporation owes the current year Intaggille
[24] f25) _"] 3 SL 7 é’ / [30] ﬁ}?ﬁﬁ/g&.« Personal Property Tax. yes ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered £geht
81| Name
:2;820&8\'{:6% GIRCLE 82] Street Arﬁﬁﬁ éxﬁuﬁe‘r{s No(Accf;a’!;I;)b .
HOWEYN-THE-HILLS FL 34737 A 12100 R Breed T
/
84| City |ss| Zip Code
L oee FL . /

11. Pursuant to the provisions of Secuc‘)ns 607. 05;)2
office or registered aggnt, or botl

agent. | am famiii s of, Section 67,0505, Florida Statutes.

t the oblj

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reglstéred
the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

0508875

SIGNATURE ‘ ‘ Esi - ] =

Signﬁ!umﬁpﬂd or printed nate of reg\slqed_ gent and utle f appHicable (NOTE: Registered Agert {ignature réquiredl when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. T)W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =z
TITLE DS [ DELETE 11 TME s A2 Som ,_S a D [CChange  [J] Addition :
NAME PARSONS, F D 12 NAME C 7— Al
stReeT AboRess| 26512 SAVAGE-GIRCLE 1asreeraoress | / O ﬁfh‘aﬂ Grees =
crv-size | HOWEY-NTHE-HILLS FL wmesw | (D Pe e, fo  3¥26 / ;

.- i L

TITLE Dp [1 DELETE 21 TITLE . ,_ P < a;}_f [ / 5 p’éﬂ ot L [C1Change [ Addition
NAME PARSONS, ELIZABETH V 29\AME /aﬂ
'STREETADDRESS Zﬁf)iw CIRCLE QISTREETADORESS | © /O 437 OO 1‘2 G ve e A cr
CITY-ST-2IP HOWEYAIN-THE-HILLS FL 2 4COITY-ST-ZF /_O C & ?(9 /: & 3¥72 é
TIME [ DELETE 31 TME Clchange  []Addidon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST-2P
THLE [J DELETE 4.1 TITLE ClcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44GITY-$T-21P
TMLE O DELETE 51TIMLE . [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TITLE [J DELETE 6.1 TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further centify 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 efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ‘

all other like empowered.

// ?/ g7 (407 8 26-S60

“Daytime Phene #



