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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISIOS:JG;tfagé)oﬁjF’S;:ZTIONS Secretary Of State
POCUMENT #

(3)
DONNA LEE STUDIOS OF DANCE, INC.

Sandra B. Mortham

NG AR

Principal Ptfl(:;é of #hismess Ma.ﬂﬁ;] Address ”I"I"I Ill "I’”

€1 NE 14TH ST. 16955 SW 286 ST
HOMESTEAD FL 33030 HOMESTEAD FL 3303(0-2060
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
"2 Principal Place of Business 2a Maiing Address 4. FE! Number Applied For
] | 443178500 Not Appiicabie
Suite, Apl #. 0l Suite, Apl_#, el iti
F ) F— oA 5. Certificate of Status Desired | $8.75 Additional
a i 271 Feo Required
City & Siale | City & State 8. Election Campaign Financing ss'oo May Be
za—l Trust Fundg Cantribution ] Added to Fees
. Gonntey A Counlry 8. This corporation has liability For intangible tax under s. 199.032,
L _2_5_] L 29] ?!El Flarida Statutes Oves [Jhe
] 9__.____@3219_ _and Addtg_:_s_g_ gf _C.urrent Registered Agent 10. Name and Address of New Registered Agent
ROACH, JANET E B1] Name
5 .
6766 SW 120TH ST. B82{ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178
83
84| City FL 85| Zip Code

1. Putsuant o e pravidcns of Sechions 607 D502 and 60671508, Florda Slatutes. the above named corporation submits this statement for tha purpose of changing its registered
ofticer or reg stered agent or holh, © the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent | ani farnar with, and ascepl the obl galons of, Sechion 607 0505, Florida Statuies.

SIGNATURE . . . o e e
SIatt e Ly Pl e 8 g e 0wy sl UHe d Ayl At [NOTE  Hogesreted Agonl & goalure réq.sred whon reinstating} DATE
12. T TTTTERNCERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
T bp T ' [T DELETE 1T [T changs ] Addition
NAHE HALL, DONNA LEE 1.2 NAE
siresr apragss | 61 NE 14TH ST 1 STREET ADDRESS
crros e | HOMESTEADFL 7 14GITY-ST- 2P
i T o - [J orcete 21 TME [ Tchange ] Additian
NAME 2.2 NAME
STREET DY 2 3 STREEY ADDRESS
Lrv-sT-2Ip 2 4CIY-ST-2P
s e [Jooete F1TITLE | ] Change D Addition
KA 12 NAME
STRFLY BCFES: 33 STREET ADDRESS
CiTy - ST 21 o 34 CITY-ST-2P
e [T DELETE SUTIME LT change [T Acdition
KANE £ 2NAME
STREET ADCFESS 4 35TREET ADDRESS
LTy - S1- 210 L4CTY-ST-2P
e : CTnetete 51 TITLE [Jcrangs [ Addition
NAME ; 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiYY- 512 54 0Ty-ST- 2P
T T T (T bLiTe € 1TITLE [JThange L] Addition
NAME 62 NAME
STRLET AIDRESS 63 STREET ADDRESS
CiTY-ST- oo 64 LHY-ST- 7P

14, | do heraby cert'y that the information sapplied with Lhis filng does not qualify far the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certily that the
information indicated on this annual repart or suppleniental annual report is tue and accurate and that my signature shall have the same legal effect as H made under oath; that
1 &am an officer or direclor o the corporalan oF the receiver ar tustee empowered 1o execule this reporl as requited by Chapter 807, Florida Statutes; and that my name
appears in Back 12 o Block 13 if changed, or or an altachment with an address.

SIGNATURE: %wa/ % %/M S /377 35 297 5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Talg Daybma Fhong #

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CR2E024 (9/96)



