. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF-!':‘C())F}%:gION . FLORIDA DEPARTMENT OF STATE May 1 2 1 998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIE:ICET:C?(‘)(:PS(;T:::\TIONS Secretary Of State
DOCUMENT # LOO777 (7)

1. Corporation Name

CHANGING RHYTHM DANCE CENTER, INC.

- A AR OO

rued o) Rt rmpe e

s Lttt LD}

Piinglpal Place of Businass Mailing Address
12594 PINES BLVD. 12594 PINES BLVD.
HO) M|
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
¢ [ & Principal Place of Business T 2e Maiting Address 4. FEf Number Applied For
; m ;é‘l 650142497 Not Applicable
¥ Sulte, Apl. ¥, elc. Suite, Apt. #, otc. m
' P g 6. Cartificate of Status Desirec (I $8.75 Adaitonal
H 2—] ;| Fee Raquired
L City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
i m 28] Trust Fund Contribution | Added to Fees
Zip Counlry Z1p Country 8. This corporation awes or has pald the cuprgnt year Intangible
24 |25 o ,,,,E 0] Personal Property Tax due June 30. Yes  [INo
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SILNICK!, DEBRA L. 81 Name
1‘215093‘ PlNEs BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027 a3
84| City FL 85| Zip Code

B 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registerad
office or registered ageni, or bath, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registeted
agent. | am familiar with, and accopt the chiligations of, Seclion 607.0605, Florida Statutes.

© | siGNATURE

SIgnatae, e ox printed rane ol rag starad agent and e Capphcabic. . (NOTT - Aagisinred Agenl Bigralire required whon reisialing] DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P T eiete L1TITE [T Change L] Addiion |2
NAME SILNICK!, DEBRA L. 1.2 NAME §
staeeTporess | 1991 PLANTATION BLVD. 1.3 STREET ADDRESS i
CATY-5T-2P MIRAMAR FL 33023 1.4 CITY-5T- 2P &
TNLE T oeceTe 21TIME [T change  [] Addition |©
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-5T-2IP
TILE L] BELETE 3.1 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P I 34.CITY-ST-7P
TILE 7 DECETE 41TNLE L] change [T Adoition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDAESS
CITY-§1- 7P 44 CITY-5T- 2P
TITLE T oELETE 51TITLE L change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ey -$1-21P 54 CIY-ST- 2P
TIE [ oeLete 6110TLE [JChange L] Addition

B 5.2 NAME

P | sTeen ADORESS 63 STAFET ADDRESS

: CITY - 8- 2IF 64 CITY-ST-2IP

! 14, | haraby cortlfy that the information suppliod with this filing does not qualifyf0r th&yaxemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supgdomonlal annual repyem is rue angeficourate hind that my signature shait have the same agal effect as if made under cath; that | am an

officer or director of the compyy n or tha receiver or truglee/en ta execufe thighrdport as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 “7'&5 fed, br on ap altachmept ah allclregd.
‘; -
V4 gy ./n} LY Al o) Y el s s 2 P T P




