" PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
7 QY FLORIDA DEPARTMENT OF STATE ADI' 22 1 997 8 Ooam

ARNUAL FEPORT i Secretary of State

1997 ' ,,, oz DIVISION OF CORPORATIONS

DOCUMENT # L80441 (3)
DANCE MAGIC, INC.

DL

Princnal Fane ol fusingss Mailing Address

3423 E SILVER SPGS BLVD PO BOX 6002

UNIT 2 OCALA FL 34788002
OCALA FL 34470 us

us 3. Date Inm%led or Qualified aabE’a& ’011 Lgegsé Reporl

06/13/1

2. Pringipal Place of Gusiness 2a. Mailing Adidress 4. FEI Number Applied For
E‘J_, e El W Not Applicable
Suite, Apl #, el Suile, Apt. ¥ ete, iti
. ot Aph L el s b. Gerlificate of Status Desired L] $8.75 addition
??] ;] Fee Required
| Gy & Siata __ Ciy&Sate 6. Election Campaign Financing $5.00 Mmay Be
X 28] Trust Fund Contribution | Added to Fees
_7n __ Country Zp Country 8. This corporation has liability for intangible tax under &, 199.032,
_2“4—1__ . e e 25—[ ;ﬂ a0 Florida Statutes [ Yes WNG
g, Name and Address of Current Reglstered Agent 10, Nama and Addrass of New Reglstered Agent
MC MORROW, RICHARD D. 81] Name
3423 £ SILVER SPGS BLVD B2] Sweet Address (P.0. Box Number is Not Acceptable)
UNIT 2
OCALA FL 34470 EE)
L 84| City FL as[ Zip Cade

11, Pursuant 10 the prowsions of Sections 6070502 and 607. 1508, Flonda Stalltes, 1he abave-named corporalion submits his Statement for he puipGse of changing ils registered
office o registered agent, or both, in the State of Florida Such change was authorized by tha corporation's board of directors, | hereby accept the appointrrent as registered
agent | an familiar with, and accepl the abiigations of, Section 607.0505, Florida Stalutes,

SIGNATURE

w:;[ o & ana i i 'a':_u-s'lw‘r,_al:da (NOTE: Registaten Agert sigralure requifed when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e o T oeLET 1A TNE T Crange ™ LJ Addition
A MC MORROW, RICHARD D. 12 NAME
GYRET 1 ATWDAESS 3423 E S|LVER spes BLVD. UN" 2 1.3 STREET ADDAESS
| cov s OCALA FL 14 CITy-$1-21P
it LY pecere 21THLE T T change [ Addition
NAMt 2.2 NAME
SIRTELADOIEGS 2.3 STREET ADDRESS
Liy-s1oan 2 400y-8T-2p .
LT [ peceie 31 THLE “[Jchange [ Addition
NAME 32 NAME
SIREEL ADDSESS 3.3 STREET ADDRESS
onv-stoe | 34.0rY-51-2P
e T [T oeLete 41 TITE " Tlchange 1] Addition
HAMF 4 2NAME
SYREFV ADDRE 5 43 STREEY ADDIRESS
CIY-51- 2 44 CITY-51-21P
BT |mEEGH 51HILE [ cnange T Addition
NAM: 5.2 NAME
STkEL | ARDHE S 5.3 STREET ADDRESS
LS L S4 Ly St-2P
i (T oEieTe 61TNLE U Tchange ] Additian
KA 6.2 NAME
SIKEEY ADLIAESS 6.3 STREET ADDRESS
..... U R 5.4 GITY -ST-2IF
14, | doherity certity thal the informalion supplicd with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information intheated on s annual report or supplemental anhuat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
tam an etficer or director of the carporation or the receiver of rystee empowered o execute this report as reguired by Chapler 807, Florida Statutes; and that my name
anpears in Biock 12 or Blogk Lohangg A SS.

B YYAED OR PAINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytima Frong

FECLLI, AN acidre _
7Ne WP SR} OALS-97 (352 040-0660

CR2E034 (9/96)



