FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 405 FLORIDA DEPARTMENT OF STAT
candra 8. Modtam Jan 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M53497 @)

. Corporation: Narme

- DANCE AND COMPANY PERFORMING ARTS CENTER, INC.

R M

Pringipal Piace of Business Mailing Address
C/0 GAROL HATCHER 278 NW 107TH AVE.
7155 PEMBROKE ROAD. #202 155 PEMBROKE ROAD. #202
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33026-4060
’ us 3. Date Incerporated or Qualified 3a. Dats of Last Repor
l2. Principal Piace: of Business 28. Mailing Address 4. FEI Numbar . Apphied For
21 26] ' 59-2825691 Not Appicable
Suite, Apt #. efc Suite, Apl. #, elc. i
wie. APt ek - P 5. Certificale of Status Dasired O $8.75 Additonal
[2_7_[ 2;| Fen Required
Cily & Stale: .. Cuy b Swe : 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fas
Zip . Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ;;| m Floricla Statutes XXves [IMo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
HATCHER, CAROL 81| Name
7155 PEMBROKE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
#202
PEMBROKE PINES FL 33023 83
84| City FL 85| Zip Code
AT, Pursuard 0 D provisions of Sections 607 DG03 and 6071508, Florida Slalutes, he above-namsd corporation submits this statement for the purpose of changing its registered

_ofhce or reg stered agent or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent | am farn iar with. and accepl the obigations of, Section 607.0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE e
L of e ! Aagant oot e i apnhicanke (NQTE. Regestered Agent signature required whan refnslatirg) DATE
12, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [T DELETE 1ATITLE [J Change [T Addition
NAME HATCHER. CAROL 12 NaNiE
SIREE] ADORESS 276 NW 107TH AVE. 1.3 STREET ADDRESS
CTY-STAr | PEMBROKE PlNESFL - 1.4 CITY - ST- 2IP
L (1 DECETE 21T/1LE [J Change [ Addition
“KAME 2.2 NAME
'STREET ADIRESS 2.3 STREET ADDRESS
CIY-51-219 2 4CITY-ST-2P 1
TILE [J DECETE A1 TMLE [T change [ Addition
NAME 3.2 NAME
“SIREET ADDRESS 3.3 STREET ADDRESS
BITV-§1-2F ) o 34, CITY -8T. ZIP
T L] DELETE 41LE [T Change [_J Addtion
-NAME 4 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1F 44 CITY-5T- 2P
TiiLe T DELETE s1MLE [} Change [ _J Adation
HAME 52 NAME
SHHEET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2F ) 54 CTY -S1-2P
Titt T DELETE 6.1 1ITLE L) Change [ Addition
HAME ' 62 RAME
SIRZE] ADDIRESS €.3 STREET ADDRESS
cre-st-z | . 64 LITY-ST- 2P

14. | do hereby cerlly tiat 1ne olormation suppied wih s [ing does rot gualfy for the exernphon stated in Section 119.07(3)(1), Florida Statites. | further certify that the
informanion ind-cated on th s annuad reporl or supplemental annual reporl s ree and accurate and thal my signature shall have the same legal elfect as if made under oath; that
I arm ar officer or direator of the corparation or h receivgg or trustee ernpowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 o Blogk 131 changed. or off ¢ af:hrrent with an address.

SIGNATURE: N 1T 25D 2p0-7300

SIGKATURE AND T ED NAME BOF $IGN|NG ‘DFFIGER OR DIRECTOR Lam Dayuma Fhane #




