i

1998 W

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DIVISION OF CORPORATIONS

DOCUMENT # |:714:/1

. Corporation Name

PATRICIA'S SCHOOL OF DANCE, INC.

()

Mailing Address

675 HUMMINGBIRD DR
INDIALANTIC FL 32000

Princlpat Place of Business

675 HUMMINGBIRD DR.
(NCIALANTIC FL 32003

FILED
Feb 02 1998 8:00am
Secretary of State

AN A

DO NOT WRITE (N THiIS SPACE

. Date Incorporated or Qualified

03/18/1962

2, Principal Place of Business 2a. Maiing Addrass

21] 26]

. FE! Number

Applied For
Not Applicahle

58-2166500

-Suite, Apt. ¥, elc. Suite, Apt. #, etc.

0 $8.75 Additional

;2-] ;7—‘ §. Cortificate of Status Desired Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
;;l 2—81 Trust Fund Conlribution Added to Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the current year intangible
¢
;l m m ;l Personal Property Tax due June 30. ] Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
SNELLMAN, RO C. 81 Namo
675 HUMMINGBIRD DRIVE 82| Steel Address (P.0. Box Number s Not Acceptable)
INDIALANTIC FL 32903

B3

B4} City

85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a

ove-named corporation submils this staterment for the purpose of changing its registered
office or ragigtered agent, or both, in the Slate of Florida. Such change was authorized by the orporation’s board of directors.  hereby accept the appainiment as registorod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 Wanoed. of on pau shment with an address,
o s D / At

'Y

SIGNATURE

Signalure, lyped or ponled name of rogistered agenl and litle i apphcabbe. {NOTE Registeted Agenl s-gnalure raquired when reinstaling) DAtk c.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Pr T viLete 11 TITLE O Change [ Addilion | =
NAME SNELLMAN, ROJ CARL 1.2 NAME §
seer aponess | 676 HUMMINGBIRD DRIVE 1.3 STRECT ADIDRESS &
CTY-ST-2IP INDIALANTIC FL 32803 14 0TY-ST-2IP &
TALE LP T petere 21 7MLE [ Cange ] Addition [©
NAME SNELLMAN, PATRICIA 22 NAME
seeranoress | 875 HUMMINGBIRD DRIVE 23 STREET ADDRESS
CTY-ST-29 INDIALANTIC FL 32803 2 4GITY-5T- 2P
TILE ] becete 31TLE [ cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2P 34, CITY- ST- 2P
TLE T ocLere 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-ST- 7P 44 QMY -5T-2IP
TITLE [T oecere 5.1 THILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- 1. 2IP
TLE [J DELETE 6.1 TIILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY - 5T-2IP
14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlber certify that the information

indicated on this annual report or supplomental annual roport is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal i am an
officer or director of the carporation or the receiver or trustee empowsred 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

IIA-Q IA "

Fdin e ogm Y ) g



