FILE NOW: FILING FEE

PROFN b FLORIDA DEPARTMENT OF STATE
CORPORATION . M Sandra B. Moriham
ANNUAL REPORT & N Secretary of State
' DIVISION OF CORPORATIONS

OCL (7)
1. Corporation Name
DANCE AND COMPANY PERFORMING ARTS CENTER, INC.

ORI

Mail-ng Address

Pancpat Piace of Business

C/O CAROL HATCHER 276 NW 107TH AVE.
7155 PEMBROKE ROAD. #202 7155 PEMBROKE ROAD. #202

PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33026
us . Date Incorporated or Qualified | 3a. Date of Last Report

06/09/1887 03/09/1995
[ 2 frcpal Pace of Business 2a. Mailng Address . FE! Number Applied For
) e ) 59-2825891 Not Appicabio
Sute, APt o, et | Sulte Apt # etc  Gertificate of Status Desired O $8.75 Additional
) "a_ﬂ R ) Fes Required
| City & State . Election Campaign Financing £5.00 May Be
");t Trust Fund Contribution o Added to Fees

' 21 o ' 1» _:E};mu{“ o Zip 8. This corparation has liability for intangible tax under s 198032,

Gy & Sta'e

25 |29] [30] Florida Statutes X Yes [INo
" 9. Name and Address of Current Reglstered Agent 0. Hame and Address of New Registerad Agenl
81| Name

HATGHER‘ CAROL 82| Street Address (P.O. Box Number is Not Acceptabie)
7155 PEMBROKE ROAD
#202 83
PEMBROKE PINES FL 33023 oo

FL [as Zip Code

11, Fursuant 1o the pravisions of Sections 607 0502 and 607.15086, Florida Stalates, the above-named corporation submits this stalement for the purpose of changing its registerad offce
or registercd agent, or bob, in the State of Floida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
farihar with, and accepl the obiigakons of, Secton B07.0505, Flonda Statutes

SUGNATURE —

I ) o 9‘,""1‘"’,:3“,?"] oot ettt 6 k@.ﬁrr‘,.»,.w_.i_ Jvlgtyd’l'l Vs 4t i it i T UNOTE Regisered Agunt sgnaton reduied whor remstatings DATE #
12, - T OIFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
it D [) DELETE 1ATILE [ Change [ Additon | ==
Akt HATCHER, CAROL 1.2 HAME &

276 NW 107TH AVE. 13 81REET ADDRESS @
PEMBROKE PINES FL TACI-51- 2P &

I ' T S TS 2 1TITE [ Change (] Addtion |
Rk 22 NAME
SiH L ARETS 73 STREET ADDRESS
ovst e | T L1 Sl IR (s
[ [ OELETE 3 LTILE [ Crange [} Addition
AN 32 NAME
STt | ADDAESS 33 SIAEET ADDRESS

| Clv &7 My stz
Wik [ BELFTE 4 {TIME [J Change [ Additan
HiskE 42 NAME
STELEDATIDHE S 43 S18EF T ADORESS

| B o o L A40IY-51-2IP
N [T DELETE 5 1 TILE [] Change 7] Adddion
N 52 hAME
STHELL ALIKESE &3 STREE ADDRESS
Csl b 540ITY-ST-2F
e [ DELETE 6t TILE [ Change [} Addilion
h 62 NAME
STkt AN S 63 SIHEEE ADDRESS
Clr-§l-70 64CHY-51-2

14. 1 clo heroby can’y that the intormiation supplied withtis fiing is voluntarily furished and does nat quality for the exemption stated in Section 119,07(3)ik), Florida Statutes. | further
certily nat the infannation indcated on this annce’ f o g supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | @ an oflicer o director of the corporat o receer or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes, and that my name
appears in Bock 12 or Brock 131 changid,(r on hraept with an acldrass

P

SIGNATURE: _ N 3% M AUer-2300

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gaite Dastime Phione #




