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

CORPPFg)RFE on FLORf:“c:.E’:A:TziN“Th::‘STATE May 1 2 1 99 8 8 . OO am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # L54531 (3)

4. Corporation Nameg

BAMBI PHILIPS SCHOOL OF DANCE, INC.
RGN
1651 STIMSON ST 1951 STIMSON ST
JACKSONVILLE FL 52210 JACKSONVILLE FL 32210
us us 00 NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/28/1990

s
[

2, Principal Place ol Business %D].' Mailing Address 4. FE! Number Applied For
21 |28 50-3001173 Not Applicable
Suite, Apt #, alc Suite, Apt. #, etc a $8.75 Additional

5. Certificate of Status Desired

22 ;7] Fee Required
City & State City & State §. Elaction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;;I ;;] HB;] Personal Property Tax due June 30. Yes [ No
p. Name and Address of Current Regiatered Agent 10, Name and Address of New Raglatered Agent
BUSCH, ROBERT L. 7] Name
360 N cm ST B2} Street Address (P.O. Box Number is Not Acceptable)
BALDWN FL 32234
83
84| City FL Iss Zip Code

$1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bioth, in the S1ale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE ___ ..
Signatao. yhac ofF praind name of ot arwd thle f apple atle (NOTE Ragisierad Agenl s.gnature required when rainstating) DATE
_ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© [ e P T oeLete TATITE [JThange [ Addition
] e PHILIPS, BAMBI B. 12 NAME
7| smeeracoress | 8038 MACAULAY CT 1.3 STREEY ADDRESS
i | cav.sr-ze JACKSONVILLE FL 1.4 CHTY-ST- 2P
| mE [ DELETE 217IMLE L] change  T_1 Addition
| wame 2.2 NAME
e SIREET ADDRESS 2.3 STREET AD{RESS
©Lemy-sT-2 2 4CITY-§1- 2P
TE ] DELETE 31TIME [T change  T_J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-29 34 CITY-ST-2P
TITLE [J peceTe LATITLE T3 change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
= L CiTY-s1-zp 44CITY-5T-2P
TITLE ] DELETE 5.1THLE [l change [ Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIY-$7-2P
e T oeeete &1 TALE [T Change ] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 SIREET ADDRESS
£Iy-ST- 2P 64 CITY-5T-2IP

14. | hareby certify that 1he information supplied with this filng does not quality for the exemlﬁ)tion stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or diractor of tha corporaiion or the recaver of trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and tha! my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ==t ¥




