FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION ' ,HL ke " i 5. Mot Jan 14 1997 8:00am
ANNUAL REPORT g Sacrelary of Stale

1997 s....‘._\*: 7. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K91156 (5)

1. Corporation Name

DANCER PUBLISHING COMPANY, INC.

O

Principal Place of Rusiness Mailing Address
% OWEN GOLDMAN % OWEN GOLDMAN
2609 BIRD AVENUE. SUIE 23 2809 BIRD AVENUE. SUIE 231
MIAME FL 33133 MIAMI FL 331334668
3. Date Incorporated or Qualified aa, Date of Last Report
05/24/1969 01/26/1996
2. Puncipal Place of Business 2. Mailing Address 4. FEi Number Applied For
21] e 660139216 Not Applicabie
Suite, Apt. #, etc Suile, Apt. #, elc. iti
_l Hie. AP ) — L. AP g. Certificate of Status Desired D s B.76 Additional
22 7 2;] Fee Required
City & State ... ity & State 6. Election Campaign Financing $5.00 may Be
;l 28] Trust Fund Contribution O Added to Fees
2 _ Countiy LY Country 8. This corporation has fiability for intangible tax under s. 198.032,
24] o 25| 20] 30 Florida Stalutes Oves Eho
9. Name and Address of Current Registered Agant 1p. Name and Address of New Reglatered Agent
GOLDMAN, OWEN 81 Name
2609 BIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 231
MIAMI FL 33133 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg:stered agent, of ok, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby ascept the appoiniment as registered
agent [ am famar with, and accepl the oblgalions of, Section 6070505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _ . IO
Slgniah o] o printed M e o regneered aeey ad the F ' e [NOTF  Hagistered Agent s @riahure required when reinstating) DATE
12, GFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T_T DECETE 1AL [T changs ™ [T Addition
NAME GOLDMAN, OWEN 1.2 NBME
steeer aooaess | 2809 BIRD AVENUE 1.3 STREET ADRESS
CI¥y-8T-2IF MIAMI FL ~ . 1ALTY-ST-2IP
TITLE [ Orcere 21TITE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
cy-srae | 2 4GI1Y-51- 2P
Tne [T oeLeTe 317ME [ Change  [J Aadition
NANE 32 NAME
STREE] ADDRESS %3 STREET ADDRESS
CITY-ST- 2P 34.CITY-S1-2P
TITLE T oeeett LTILE L] crange — [T Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CHY-S7- 2P 4407 -ST- 2P
TIRE LT DELETE 51TITLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-57-70 o 54CITY-5T- 2P
TTE T Toree £1TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
GITY-ST- 7P B4 CITY-ST- 2P

14, | do hereby certfy 1har 1 informiation supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the
informaton indicated on this annaal repgri on supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under gath; that
I am an officer ar director of the corpy or 1hg receiver or tr red to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 i or on an aitach
¢ 4 -~ . e
SIGNATURE: i 77— (. Cl97 351400 p228
O NAME OF SIGHING OFFICER OR DigECtoR ¥ " Date Caylime Phone 4

SIGNATURE AND TYPED OR PRI




