- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORA ke O e o ot Apr 22 1997 8:00am

CORPORATION
Secretary of State

o7 Secretary of State

"DOCUMENT # L8043 ©)

1. Corporatior Name

DANCE VENTURES, INC.

O

Principal Pace of Business Mailing Address
423 E SILVER SPGS BLVD PO BOX 6002
UNIT 2 OCALA FL 344796002
OCALA FL 3470 Us
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
L y 06/13/1980 04/10/1996
2, Poncipal Place of Business 2a. Mailng Address 4. FEI Numbet Applied For
31_].. e+ e ?ﬂ 59-3030559 Not Applicable
Suiter, Apt #, oic Suite, Apt #, ato. . . 5075 Additional
22{ 2;‘ B. Cerlificate of Status Desired O Foe Required
| City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
251 Eiﬂ Trust Fund Contribution | Added to Fees
L ___ Country | ap Country 8. This corporation has liability for imangible tax uncer s. 199.032,
2a] |25 20 30) Florida Statutes Dves [Ano
| ) o and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MC MORROW, RICHARD D. 811 Name
3423 E SILVER SPGS BLVD B2| Street Address (P.O. Box Number is Nol Acceptable)
UNIT 2
OCALA FL 34470 83
B4| Cily FL 85| Zip Code
11, Pursuani to e provisans of Soctions 607 0502 and 6071508, Florida Statules, the above-named corperation submits this Slatarment 101 the purpose of changing e registered

othice of ragistered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
r(d agent and filke |l applicable (HOTE: Registerad Agen signature required when re.nstating) DATE
R o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [Theese IR T: , [ Crage . [J Addition
HAME MC MORROW, RICHARD D. 12 NAME
stae arcrrss | 9423 € SIVER SPGS BLVD, UNIT 2 £3 STREET ADDRESS
Y ST-20 OCALA FL 14 CHTY-8T-2P
s [ oeLete 217I1LE [T change [ Addition
NAME 22 NAME
STHLED ADDRESS 2.3 STREET ADDRESS
Chiv-§1 7p ) 2.4 CITY-5T-ZIP
ik T pELETE 1 TITLE [Tchange T Adoition
HARE 3.2 NAME
SIHEET ANICRLSS 3.3 STREET ADDRESS
| omvstae | 14.CITY -ST-2IP
Tine ] DELETE A1 TILE [T thange ] Addition
NAKIE 4 2NAME
STREET ALDHESS 4.3 STREET ADORESS
Lorestae |, 44cmy ST
The ] DELETE 51TILE [Jchange ] Addition
NAKE 52 NAME
STRELY AGDE 36 53 STREET ADDRESS
G577 o 54 CiIY-S1. 2P
1Lk T DELETE B3 TITLE [ ¥change T Addition
hAME 6.2 NAME
STREFT ALDHiSS 6.3 STREET ADDRESS
| Cv-s1- - 64 CITY-51- 2
thal the infarmation supplied wih this filing does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

aanyal report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
gaampowered to execide this report s required by Chapter 607, Florida Statutes; and thal my name

' 0A\S 97 (252)940 - 06D

Fyautirmus 2~ e 8

inforonation incheates an this annual seport or supplementa;
L am an Gffice or dirgclgg ol the cor i

N G
71 DFFICER OF DIREC TOR




