FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # (G421 85

1. Corporation Name

WORLD OF DANGE, INC.

0)

L

Principat Place of Business Mailing Acdress
9

6018 SW 1BTH STREET 5018 SW 18TH STREET
#C1 SUITE C-11

BOCA RATON Ft 33433 BOGA RATON FL 33433-1127
us us

3. Date Incorporated or Qualitied

06/03/1983

3a, Date of Last Report

07/03/1996

2. Principal Place of Busingss N 2a. Mailing Address & 4. FEINumber Applied For
2]fcR30 _SW (B St. [ {030 Sw 8= S+, 59-2310297 Not Applicable
Suite, Apt #, elc Suite, Apt #. 8l B ) $8.75 Additional
22 H 'q ' ;’—l H H . I 5. Certificate of Status Desired O Fao Required
Crly & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Feas
ap | Country Zp Country 8. This carparatian has fiability for intangible tax under s. 199.032,
124] 25] 20] 30] Florida Statutes Yes [1No
p, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
SHAFFNER, JERROLD E. 811 Name
2365 DAVIE BLVD. B2| Street Address [P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
83
84| Ciy 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of. Sechon 607.0505, Florida Statutes.

SIGNATURE

11, Pursuan to the provisians of Sections G07 502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered

BInar e, Tyfsertd 00 [ nhd B of regete nd ageml and 1te 1 apEhcable (NDTE Hogistered Agert signature required when renstating) DATE .
12 OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g ‘
TTLE PD U7 DeteTe 11 TILE Change  |__J Addition -3
pAME RUMMEL, CINDY 1.2 NAME §
sirer anorsss | 6018 SW 16TH STREET, SUITE C-11 asmriess | G030 S 13¥ g WH-) o
CITY-$1- 2P BOCA RATON FL 14 GHTY-5T-ZIP Boeww Rotin , F 234 33 &
e [ orLETE  EEE " [JcChange L] Additon |
NAME 2.7 NANE
STREET ADDRESS 2 3STREET ADORESS
CTY-51-2P 2 4 CITY-51-2P
TTLE 1 DeLETe LA TILE [JChange L] Addition
NAME 32 NAME
STREET ALDRESS 53 STREET ADDRESS ‘
CITY-51- 2P ) 34.00TY-51-2P
TiTLE ) [ DELETE 41TLE T Changs L] Addition
NAME 4.7 NAME
STREET ADCIRESS 4.3 STREET ADDRESS
CiTY-51- 7P 440ITY-ST-2P
TLE [] preete 5ATLE [JChange T Addition
HAME 5.2 NAME
STRFET ADTRESS 5.3 STREET ADDHESS
CiTY-§1- 2P 54 CITY-ST-2P
TiTLE ] DELETE B.1TILE [ Change L] Addition
NAME §:2 NAME
STAEET ADDRESS §3 STREET ADDRESS
oY -51-210 B4 CITY-5T- 2P

appears in Block 12 or Block 13 1 changed. or on an attachmant with an address.

14. | do hereby certify that the informabon suppliod with this filing does not qualify o7 the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicated o this annual report o supplemenial annual raport is frue and accurale and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

Y 1932 &£1-39(-8557

Sl GNATU R E - BIGNIYURE ANDTYPED DR :R?N?ED HAME OF SIGHING OFFIGER OR DIRECTOR

\’w\)\ I
4} Date Daytime Phone ¥



