0361422

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ze‘c‘:e:ry o Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90069 016 ***150.00

DOCUMENT # | 81852 \

1. Corporation Name

MALONEY BALLROOM DANCE SHOES, INC.

AT IOR i

Principal Place of Business Mailing Address
398 NE. 6TH AVE. 398 N.E. 6TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/14/1990
2. Principal Place of Business 2a. Mailing Address - 4. FEi Number Applied For
21] / 26 7 650215957 Not Applicable
Suite, Apt. #, efc. Suite, ApL. #, et ~ . i
uite, Apt. #, elc fﬂ Iy uite, Apt. #, et ,/)/} 5. Gertiicate of Staws Desired [ $8.75 Additional
Eﬂ e .M ;] Fee Required
City & State r' Gity & State./ 6. Election Campaign Financing O $5.00 MayBe
;;l ;E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible ’
;‘ la El E—D—l Personal Property Tax. ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /o
81| Name '
NMANN b4 ; ﬁ' 28 L
KU , EDMOND J. 82| Streel Add /5:;,70/ Box N mm Acce{agﬁ/
gel ress {P.0. Box Nu e
855 S. FEDERAL HIGHWAY " P

SUITE 211 : = 7E
BOCA RATON FL 33432 :: 0_5’95’ AN & /7/; ___
Y Detrwy Lot FL|Y| F5ikz

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporatiol mits this statement for the purpose of changing its ragistered
office or registgred in the State of Florida. Such change was authorized by the corporation’s of directors. | hereby accept the appointment as registered
agent. | am fafp ,-—,_-t Obligations of, Section 607.0505, Florida Statutes. s ! L

) 79 /fgﬁ/a@-"/ /AP

CR2E034 (11/98)

SIGNATURE 277 A
Slgnatura, tyj T d litig if apphcable. (NOTE: i reqUirad when rei L~~~ DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [] DELETE 1ATME . : [Change [ Additien
i NAME MALONEY, CATIA 1.2 NAME
streeraoress| 398 NE 6TH AVENUE 1.3STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 14 CITY-§T-2P
TITLE ST [ ELETE 21 TIMLE [JChange  {] Addition
NAME MALONEY, DANIEL 22 NAME
streeTAporess| 398 NE 6TH AVENUE 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 2.4 GITY-5T-ZP
TIMLE [] DELETE 34 TMLE & OChange -~ [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
il cirv-st-ze 34, CITY-ST-2IP :
X e [ DELETE 4ATIME [QChange  [] Addition
NAME 4 2NAME
M STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [] DELETE 5.1 THTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [ DELETE 6.1TITLE {TIChange {7 Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-5T-2P

1a. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an
officer or director of the corpgratibn or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my e appegle in
Block 12 or Block 13 if ¢l |’-. pron an attgchment.with an address, with all other Jike empowered. _> Z}

SIGNATURE A s on sy S/ 3255 226 Soof—

NING OFFICER OR DIRECTOR / Date Daytime Phone #




