FILE NOW: FILING

PROFIT
CORPORATION ST
ANNUAL REPORT (:@

1997

FLOARIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J86109

THE FOXTROT DANCE COMPANY, INC.

(2)

Principal Place of Bus et

825 NW. 13TH 5T. #210
BOGA RATON FL 33486

Mailing Address

825 N.W. 13TH ST. #2iD
BOCA RATON FL 33486-2315

FILED
Jan 21 1997 8:00am
Secretary of State

A AR RO

Date Incarporated of Qualified

07/21/1887

3a. Date of Last Report

03/29/1896

2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 26 592819153 Not Applicable
Suite, Apt #, ew Suite, Apl. #, etc. it
" . ' 5. Certificate of Status Desired O $B'75 Add,'t'onm
22 27] Fee Required
_ Cily & Siate Uity & State 6. Elsction Campaign Financing $5.00 May Be
23_1 o 2!;] Trust Fund Contribution Added to Fees
Zip | Gountey | Counlry 8. This corporation has liability for intgngible tax under 5. 198032,
24 25| 29] [30] Florida Statutes es [ No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
FOX, WALTER LEE 81| Name
825 N.W. 13TH ST. #210 82| Street Address (P.0_Box Mumber is Not Acceptablo)
BOCA RATON FL 33486 ‘
83
84| City FL 86| Zip Code

agenl | am famitar with, and accep! the abligations of, Secton 807 0505, Florida Statutas.

1. Pursuant to the provis.ons of Sections 607,0502 and 607 1508, Florda Statutes, Ihe abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was autherized by the corporation's board of directors. | hereby accep! the appointment as registered

appears in Blacs 17 or Block 13 if changed, or on an aitaghmen® with an address.

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SiGNING OF FICER OR DIRECTOR

SIGNATURE e A

RINTH T e I R IR R MR I Fod T 3 (NCTE: Registeres Agent sigralure reguired when reinstaling) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE p ] okeere 11 THLE [ Change [T Addition 3
NAME FOX, WALTER LEE 12 NAME 3
street aooress | 825 N.W, 13TH ST, #210 1.3 STREET ADDRESS g
OlIY- §1-71P BOCA RATON FL 14 DITY - 51- 2P &
THLE L] DECETE 21TIILE [] Change [T Addition | O
NAME 22 HAME
STREET ALDRE S5 2.3 STREET ADDRESS
CITY- 5T-219 2 4CY-51-1P
e T oeceTe a1 FILE [T Change L[] Additon
NAME 4.2 NAME
STREET ALDHESS 3.3 STREET ADDRESS
Gty -ST- 7P o 34, CITY-5T-2IP
TMLE [T orem L1TILE [ Jchange LT addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-8T-2IP
TILE L oreers 51TTLE [l Change ™ [T Addition
NAME 5.2 NAME
STREET ADDWE S5 53 STREET ADDRESS
CITY-§1-21F e 54CITY-ST-2IF
me [T orere 6.1 TILE L crange  [_] Audition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY -5T-2IP
14. | do hereby certify 1hal the mformatian supphed wih this Hling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify 1hat the

information indicaled or this annual report or sLpp-emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oflicer or crroctar of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Stalutes; and thal my name

chee Foy =¥~/ -

Oate imit Phone



