FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPCORATION
ANNUAL REPORT

1996 *’#  DIVSION OF

Secretary of

DOCUMENT # G76645 (2)

1. Corperation Name

BALLET ACADEMY OF MIAML, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan

State

[IISION OF GORPORATIONS

G

Principal Place of Busness M‘llilr ;é";\dg-i-'te-ss
1809 PONCE DE LEON BLVD. 1809 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated ar Quatited | 3a. Date of Last Repen
2. Principal Place of Busness o _2a Maing Adiress 4. Fii Numbe Applied For
21 | 59-2340663 Not Applicable
f Suila, ARt 4, elo iti
Suite, Apl. #, etc | uile, Apt. &, et 5. Corficale of Status Desired O $8.75 Add_monal
?21 Fee Required
City & State 6. Flection Carmipaign Financing ] $5_00 May Be
E Trust Fund Contritaution Added to Fees

Zip Country

: o W el

Coantry

Florda Statutes yes []No

8. This corporation has habilty for intangible tax under § 199.032,

9. Name and Address of Current Registered Agent

CATANZARO, TONY
1809 PONCE DE LEON BLVD
CORAL GABLES FL 33134

81 Mame ’

10, Name and Address of New Reglstered Agent

83| “Straot Address (P.O. Box Nurmber is Nol Acceplable)

83

84 City

FL

85| Zip Code

31 Poreuant 10 the proviaions o Sections BG/.0507 and 6071508, F larida Staktes, te: above-namea corparation submits his stalersent 1o the purpose of changing i1s registered office

or registered agent, or both, in the State of Flori
farmiliar with, and accept the ohiigations of, Sectinn 607 0005, Florda Stattes

Such change was authonzed by the corporation’s board of directors | hareby accept the appontment as registerad agent. | am

SIGNATURE o . o L _ o

Shgaatoe Tyl o b mir e ol eepstanad ol e R S had FOTE Fuegederad A sanal e b ek e naestatog Dl
12. OFFCLRS AND CIRECTORS T, T ADDITIONSSCHANGE S TO OFFICERS AND DIRECTORS IN 12
TLE P R TV 1 TTIE [ Chawge [ Addtion
NANE CATANZARO, TONY 12 NAME
sezeranveess | 1809 PONCE DE LEON BLVD LSSTHE | ADDHESS
CY-S1-2F CORAL GABLES FL o 14N -5 o L
T [ $elueiEiE 21 LE Lol S ArgirroRr ’F/ [J Change @7 Addition
NAME CATANZARO, LIZETTE P. 22 NAME

smeeranoress | 1809 PONCE DE LEON 8LVD
Coy-gT-me CORAL GABLES FL

2 A SIREET ADDAESS

‘9; 81"?’""-‘ o
Conne BA8.ES ~c. 33s34

24007751 20
TITLE N ) M otlEre 3 1 TIlLE o (7) Change  [] Adddion
NAME 3% NAMI
STREET ADDRESS 33 STHEE] AZDKESS
oy-51- 2P L o 34CHy-S1-2F
TILE ] DELETE R R [ Change  [7] Addition
NAME EEIRItE
SIREET ADDRESS 4 3SIREHT ADDRESS
ciry-31 7 o . o 44CTY-S[-2 . .
TITLE [ DELETE 5 1 NIF 3 Change [ Additan
NAME 5 7 bkt
STREET ADORESS 5 1 SIREE T ABDRESS
CITY-ST-21F L ) o sqony-stap |
TITLE {1 DELETE 6 1 TIILF 7] Crange [ Addition
NEME 67 hAMT
STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P

64 0iTy-51-2IP

4. | do hereby cerli'y thal the m!ormahm;sklg,»;']l\»::d wethi this f-hng'F.%K:o\m::uiiy furnished and does nol qualify for the e ption stated in Section 119.07(3i(k), Florida Statutes. | further
certify thal the infarmation indicatecd on this annua’ report or supplemental annuad report is lraa and accurate and tiat my signature shal have the samie logal e*fect as if made under
path, that | am an otficer or director of the corpradtion or the recesver O iustee empowered to execute this report as required by C;hap!e?arida Statutes_and that my name

appears in Biock 12 or Brack 13 ¢ changed, o on an attachrment with an acddress

SIGNAT

SIGNATURE: @”"“"’ RW«; oy C ATA 2470 ‘11 &<

NAME OF SIGNING OFFICEQDOR DIRECTOR

2os)
HUY- 373/

Dt w: Prone &

CR2E034 (12/95)




