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24|

~ FILE NOW: FILING FEE

Principal Place of Business

1332 £ COMMERCIAL BLVD
OAKLAND PK FL 33334
us

PROFIT
CORPORATION
ANNUAL RE PORT

1996
DOCUMENT # K68256

1. Corporation Nure:

DANGCE XPRESSIONS, INC.

e |
AFTER MAY 1 IS $225.00

i

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CHIVISION OF CORPORATIONS

(2)

AR

AN RN

3a. Date of Last Report

04/06/1995

Mailng Address

1332 £ COMMERGIAL BLVD
OgKLAND PR FL 33334
u

. Date Incorporated or Qualified

02/24/1889

23]

2. Principal Place of Business

Salle, At #, ol

| 2a. Mailing Address 4. FEI Number Applisd For
_— e 25} 650116569 Not Applicable
Suto. Apl. 1. etc 5. Cerlifcate of Status Desied [ $8.75 Adational

—27| Fee Required

ity & Sate | City & State 6. Flection Campalgn Financing $5.00 May Be
za[ Trust Fund Contribution Added to Fees
Zip o ) Country | Zip Country 8. This gorporation has kability for intangible tax under s 199.032,
}?5} 29 30) Florida Stalutes [J Yes [CINo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

GAJ. CINDY L. 82| Street Address (P.O. Box Number is Not Acceptable)

4503 WEST ATLANTIC BOULEVARD

SUITE 1403 62

COCONUT CREEK FL 33068 wl o L F[ 75

1. PUrsaant to the provisions of Sectians 6070502 270 607, 1508, Flonda Stalules, the above named corparation submits this statement for the purpose of changing its registered office
or regpstered agont, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment
familiar with, and accept the obligations of. Saction 607.0505, Florida Statutes.

as registered agent. | am

SIGNATURE . o . . .
Lo Suf'u'nh_-lwl derprinkec rarw o regetered ageal and tito | agppl cabke (NCTE - Reg.stered Agent signature required when reinatating) DATE ’6
12, ) __OFFICERS AND DRECTORS, 13, ADDITIONS/GHANGES TO OFFICERS AND PIRECTORS IN 12 2
IK; PTD DELETE 1 1TME PrD Crange [ Additen |
NAME GAJ, CINDY LEE 12 NAME Pee iN CII:JO L ; 3
s pconess | 4503 WEST ATLANTIC BOULEVARD 1 3 STREET AIDRESS Blul O \l ! g
CHY 570 COCONUT CREEK Fl. 14CHY-ST-2IP ?13?‘ luc’ e\d e GE( \(, &
T N L] DELETE 21 TIILE WestPriwe \gew\ o 3 ] Zhange [ Agdiion | ©
KARSE 22 NAME
SR ADTRESS 23 STREET ADDRESS
Jweestae L ~ ; 24 CITY-S1-2IP
1LE (] DELETE 3 17M1LE [ Change ] Addition
HNAME 1.2 NAME
STHFE ADFEGS 33 STREET ADDRESS
wivse | o ) 34CiTY-57-21
BIF [ DELETE 41TIME [J Change [ Addition
MAME 42 NAME
ST T ADLRESS 4.3 S1AEET ADDRESS
| cvseae 44 0¥ -5T-2IP
i [] DELETE 5 1TILE [ Change [ Addition
NAMS 5 2 NAME
SIRER] ASORESS 53 STREET ADDRESS
| s ] o _ 54 CITY-§T-20P
TILE ] DELETE § 1 TINE [0 Change [ Addition
HAM: 62 NAME
SISLET ADDRSS 63 STAEE? AGDRESS
CIY-8i-7IF /7 64 CiY-S7-2P

14. 1 do hereby certify that the information suppled with this filing iglfOjftarT
carlify that the informalion inchcated on, this annual report or sy
oaliy; thal | am an offcer ar dire
appoars in Block 12 or Block 318 i

SIGNATURE: .

mishied and does not quaiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
Fnual report is true and accurate and that my signature shall have tha same legal effact as if madse under
Ftee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

'h an, ddruqs ) ~ ) ) - %7- (937.’
dui%uneﬁﬁﬁﬂlub\!ml:. -’)e-ip“" 22 (D ?‘&_%qb%_

=
= o,

Daytime Priona #

o ",
SIGNATURE AND




