FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K81829 (9)

1. Corporation Name

REFLECTIONS DANCE STUDIO CORP.

P“q\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

WA AR

Principal Place of Business Mailing Address
% IRMA M. POIN % IRMA M. POIN
6420 W. FLAGLER STREET. SUITE 17 6420 W. FLAGLER STREET. SUITE 247
MIAME FL 33144 MIAMI FL 33144 —
3. Date Incorporatad or Qualified | 3a. Date of Last Report
04/20/1989 04/27/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0125389 [~ TNot Appiicable
Sule, Apt. #. elc. | Sulte Apt.#, elc. 5. Certificato of Stalus Desied [ $8.75 addtional
22 2‘;] Fee Required
[ Gty & e [ Gty & Stato 6. FElaction Campaign Financing $5.00 May Be
251 2?| Trust Fund Contribution D Added to Fees
L | Country Zip Country 8. Tnis corporation has liabfity for intangible tax under s 199 032,
2_4_| 25] ;5] ﬁl Fiorida Statutes Yes [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
POIN. IRMA M. 82| Street Address (P.O. Box Number is Not Acceptable)
8420 W. FLAGLER STREET
SUITE 217 83
MIAMI FL 33144 sl o L o[ 5o

11. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered cffice
or registered agent, or both, in the State of Flarida. Such change was authorized by the comporation’s board of direciors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _____ | e e - . — . i
Signature, lyped of pinted nare of registersd agent and tite f apphcabla (NDTE: Registared Agart signature required when renstaling DATE G-
[z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD ] DELETE 117ALE () Crang: [ Addtion | =
NEME POIN, (RMA M. 1.2 NAME -8
stecer seess | 120 S.W. 84 AVENUE 1.3 STREET ADDRESS &
CTY-$T- 27 MIAM! FL 1.4 CITY - §T- 1P &
T VD [ DFLETE 2 1TITLE [ Change [ Adaiion | O
NAME POIN, RONALD 22 NAME
siwrranorsss | 8520 NW. 7 STREET 23 STREET ADDRESS
| ony-sr-2P MIAMI FL Z4CHY-§1-2F
THLE 5D [ DELETE 31TILE [ Change  [J Addition
NAME POIN, DENNIS 32 NAME
smeeraooness | 6233 TAMIAMI CANAL ROAD 33 STREET ADDRESS
| cry-st-zp MIAMI FL 340TY-5T- TP
Tt [T DELETE 4.1TI7LE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-81-2P ) 44CITY-5T-2I
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 57 NAME
SIREET ADDPESS 53 STREET ADDRESS
ciy-g1-2r SALTY-S1- 2
THILE ] OELETE 6 1 TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
| orv-siaw £40ITY-S1-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerbity that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer o- director of the corporation ar the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florda Statutes; and tival my name

appears in Block 12 or Block 13 i}?hanged, or on an chment with an addrese.
7 .
GC Ras-DI2T 073,

SIGNATURE: (N Loy £ 3P/ a5 2323~

od - # L fa o
SIGNATURE AND TYPEC OWPRINTED NAME ORS(GNING OFFICER OR DIRECTOR




