FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

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

DWISION OF CORPORATIONS

1997

May 07 1997 8:00am
Secretary of State

'DOCUMENT # J81200

1. Corparauon MNarng

ALL THAT DANCE, INC.

4)

Principal FTIa(:e of Eiuasiliess Mailing Address

SRR AR AR ER

% MARA KOORSE % MARA KOORSE
8221 GLADES RD.STE.X8 8221 GLADES RD.STE.200
BOCA RATON FL 3344 BOGA RATON FL 334344033
3. Date Incorporated or Qualified 3. Date of Last Report
R 07/01/1967 04/22/1996
2, Poncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2l 26] 59-2634551 Nol Applcabls
~ Suite, Apl ¥, el Suite, Apt#, elc, N $B.75 Addiional
E - 'z'ﬂ B, Certificale of Status Deslred (] Fee Required
| Cily & Slale City & State 8. Election Campaign Financing $5.00 may Bs
23] E] Trust Fund Contribution Added 1o Fees
L Country Zip Couniry 8. This corporation has liability %y Intangible tax under s. 199.032,
B_‘«_l__h__.wﬁ__,,ﬁ 26 ngl 0 Florida Statutes vos []No
g, Name snd Address of Current Reglstered Agent 10, Nama and Address of New Registersd Agent
KRULEWITZ, GARY L., ESQ. 81 Name ‘
1150 EAST HALLANDALE BEACH BLVD B2| Street Address {P.O. Box Number is Not Acceptabla)
SUITE A
HALLANDALE FL 33000 8
84| City FL 85| Zip Code

agent | am famitar with, and accepl the obligatiens of, Section 67,0505, Florida Statutes.

11. Pursuant 1o tho provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office o registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

SIGHNATLIRE

Stgnaritn typed or prined name of regskrd ager and dte 1 apphcatie (NOTE: Ragislerad Agent signature required when reinstaling} DATE
(12, 7 TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TLE D [ BEEGE 1ATMTLE Tl Change L1 Adotion | g5
HAME KOORSE, MARA 12NAME § :
et anrese | 21687 CROMWELL CRCL. 13 STREET ADDRESS il
| civsize | BOCA RATON FL 1ATITY- ST- 2 &
e T DeciTe ZATILE [T change L] Addifion 1O
NAME 22 NAME
SIREFT ADORESS 2.3 SYREET ADDRESS
| omysene [ 2.4 CITY-58-2p
BILE T DECETE 35TE TJCrange 1 Addilion
HAME 52 NAME .
STREE 1 ADDGHESS 3.3 STREET ADDRESS
_om-st-pe | 34. CTY-5T-2IP
TILE T bELETE 4 TITLE TJ Crange 7 Addition
NAME 4.2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
CiTy- ST 21F A4 CiTY-§T- 7P
TLE ] oelete STTNLE T Ghange [ Addition
HAMF 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-§1. 21 54 LiTY-S1- 4P
e T oecete B4 TILE " Crange - 1] Addition
AME 6.2 NAME
STHFF ADGRFSS 6.3 STREET ADDRESS
GIFY-S1-21p 64 CITY-ST- 2P

14, | co hereby certify that the informalion supplied with this filing does not quality for the exemption
information indicated on 1his annual report of supplemental annuat report is true and accurate an
L anyan officer or director of the corparation or the recever or rustee empowerad (o exacute this
appears in Block 12 or Block 13 if changad,?g an attachment with an address.

AP O MAR

stated in Section 119.07({3)%), Florida Statutes. § further certify that the
d that my signature shall have the same legal effect Bs it made under cath; thal
raport as raquired by Chapter 607, Figrida Statutes; and that my name

‘/’ .
SIGNATURE: * / / S :
AINTED NAME OF SIGNING OFFICER DR DIRECT!

SIGHATURE AND TYPED OR P

KOORSE /19 51y 535 S8

T Daytirne Phote 4
0310128




