SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Name

F ¥y,

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

0)

WORLD OF DANCE, INC.

Principal Place of Busness Mailing Address
€18 SW 16TH STREET 5173 SUNRISE BLYD
#G-11 DELRAY BEACH FL 334841117
.Z"?CA RATON FL 33433 us 3. Date Incorporated or GQuathed 3a. Daeof Last Report
06/03/1983 1 01/13/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Apphed For
21 6] 6048 S.W. )8 Sinect 532319297 Not Applicable
Sufte, Apt #, etc i Suite, Apl #, etc ] ) $8.75 Additional
EJ ':';I e C - Y 5. Cerlficate of Slatus Desired [:I Fee Aequired
Cry & Stale Cily & State 6. Election Campaign Financmg; $5.00 May B
. o y Be
E m Boca.) Rad:-\v, F:Q 3 Trust Fund Contributon [] Added to Fees
21p Caountry Zip Cauntry 8. This corporation has hatlity for intargble tax under s 199,032,
(24 [2s] 20] 3343232 30] O-SH Florida Statutes [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAFFNER, JERROLD E.
2395 DAVIE BLVD. 82| Street Address (PO. Box Number is Not Accaplable)
FT. LAUDERDALE FL 33312 a5
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070602 and 607.1508, Fiorida Statutes, the abave named corparalion subils this stalement for the prpose of changing 1S rogsiered
oftice or registered agent, or boln, in the State of Florida Such change was authorized by the corporation’s board of direclars | hereby accept the appantiment as reg)istered
agent. | am familiar with, and accept tha obligations of, Section 807 0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE . - . . » . e _

Signarare wped o preted naae of regiateded 336t and Wi f apouabid INOTE R stesand Agert s goature fecered whien rens!ateg? Dale
12. OFFICERS AND DIRECTORS 13. ADDFTIDNS/CHANGE@ TO OFFICERS AND DIRECTCRS IN 12 e
TILE PD [T orcere TITIE P Caange [ ] Acdition
RAME RUMMEL, CINDY 17 NAME
sweeranpaess | 9173 SUNRISE BLVD. siaess | 6048 S *® 1B B Shack o~ ¥
CTY-51-2P DELRAY BEACH FL voy-stn | (S et Q{thug FL =zr¥33
I ] oeete 21TILE Change || Addinon |
HAME 27 HAME
STAEET ADDRESS 2 3SIPEET ADDRESS
Ciry-s1-2 2 40IY-§1-2F
TTE [T oeLete SUTILE [T crange [ ] Addwon
HAME 37 HAME
STREET ATDRESS 3 3STREET ADDALSS
Ciy-57-27P 34 CTY-5T-2P
T [ ] DeLETe 41T B Chaags [ ] Addticn
NAME 4 2N
SIREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 4ALITY-5T-2P N
TTE 1] peiete 51TILE [T Changz [T Additon
NAME § 2 MANE
STREET ADDRESS § 3 STREET ADDAESS
CITY-§F- 7P 540V 5T-20 B
L [T oriere 61 TIMLE ] Crange [ ] Actition
HAME 62 NAME
STREET ADDRESS £ 1 STREEF ADDRESS
oy - 5T-7P §4QTY-S1-2IP

14, 1 do heraby certify that the information supplied with this filng is voluntarrly furnished and does not qualify for the exemphion stalea in Section 119 07(3)k). Florida Statutes |
further certify that the infarmation indicated on this annual report or supplerental anoual report is true and accurate and that my sigrature shiall Fave the same legal effest asal
madle under cath, that | am an officer or director of the carporation or the recever or trustee empowered 10 execute this repart as required by Cnapter 617, Florda Stalates and
lhat my name appears 1n Block 12 or Rlock 13 if changed, or on an atlachment with an address

SIGNATURE: __ e L Rareel  Coymrsim L. Runtee_. 4-28-96 T59- 920091

"~ SIGRATURE AND TYPED DR PRINTED NAME OF S!GNING OFFICER DA DIRECTOR 1ah Canne P 4




