FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # K39819

DONNA LEE STUDIOS OF DANCE, INC.

(3)

Principal Place of Business Maihng Addrass

61 NE 14TH ST, 16955 5W 286 ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us

FILED
Mar 24 1998 8:00am
Secretary of State

B

DO NOT WRITE IN THES SPACE

8. Date Incorporated or Qualified
10/19/1988
2, Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
2 26] 44-3178500 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [
—] o B e o B. Coertificate of Status Desired ] $u'75 Addiional
22 ;ﬂ Fee Requirad
City & State | Cityd State 6. Elaction Campaign Financing $5.00 May Be
L;a] 2;] Trust Fund Contribution Added to Foes
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Parsonal Proparty Tax dug June 30. ] ves 1 no
#. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ROACH, JANET E. 81] Name
eree SW 120TH ST. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85' Zip Codo

11. Pursuani to tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternant for the purpose of changing its registered
office or registored agenl, or both, in the Stale of Floridda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep the obligations of, Section BO? D505, Florida Statutes.
SIGNATURE

Signature typod or printed name of w—g-;lumﬁ agont and thie it applicable [NOTE: Rogisissed Ageni signalure required when reinstating) DATE
12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE [0.d [T DELETE 1A TILE [J Crange L] Agdition
NAME HALL, DONNA LEE 1.2 NAME
smeeranoress | 61 NE 14TH 8T 1.1 STREET ADDRESS
cv-51 2P HOMESTEAD FL LAQINY-ST-28
TILE [T DELETE 21TILE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
ey .- ST-2p 2 4 CITY-ST- 2P
TIMLE [T oeeere ATTILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cny-S1-2IP 34. CITY-ST- 210
HLE [ DELETE £1TIILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CIy-§1-2IP 4.4 CiTY - 5T- 2P
TITLE [T peLete 5.1 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- S1-2IP 54 CITY-ST-2IP
TLE [J pELETE 61 TNLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-8T-21F
14, | hereby certily that the information suppled with this hling doss nol guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrent with ag address
/ | S
SIGNATURE: /M%f’% A%J/ L

S TP vy sk

CR2E034 (10/97)



