2] [8] [8]

FILE NOW: FILING FEE IS $61.25

NONPROHT S
CORPORATION {% \‘ Sandra B. Mortham
ANNUAL REPORT s}ﬁW '
1996 e

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10200

MARY STREET DANCE THEATRE, INC.

(6)

Principal Place of Business Mailing Address

% KYLE R SAXON
1700 ALFRED | DUPONT BLDG
MIAMI FL 33131

% KYLE R SAXON
MIAMI FL 33131

1700 ALFRED | DUPONT BLDG

A OO

. Date Incorporated or Qualified

3a. Date of Last Report

07/15/1985 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-2637074 Not Appicable
Suite, Apt. #, etc. Suite, Apt. ¥, otc. m
Ute, ARt 4, el e, Apt. 4. el 5. Certificate of Status Desired [ $8.75 Addtional
27] Foe Required
Gily & State City & State 6. Election Campaign Financing $5.00 May Be
(28] Trust Fund Contribution o Added to Fees

2ip Country Zip

Country 8

. This corporation has liability for intangible tax under . 199.032,

[25] 20| Florida Statutes 0O ves BNo
9, Name end Address of Current Registered Agent 10, Name and Addreas of New Ragistered Agent

SAXON, KYLE R
1700 ALFRED | DUPONT BLDG
MIAMI FL 33131

81| Name

82| Strect Addross (P.C. Box Number is Not Acceptable)

83

84} City

85| Zip Code

FL

or registerad agent, or both, in the State of Florida. Such cha
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE __

11. Pursuant 1o the provisions of Sections 617 .0502 and 817.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing tts registered office
e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Signaturs, typsd or printed nane of registered agent and 1te if applicabla -

NOTE' Registared Agant gnature racuired when reinstating] GATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ )DELETE 11TITLE [OChange [ Addition
RAME ANDREE, DALE 12 NAME
STREETADDRESS | GB20 SW 65 AVE 1.3 STREET ADDRESS
G -ST- 2P MIAMI FL 14 CITY-S7-20 33/93
MLE L) PIDELETE 217TILE Llchange [T Adaition
NAME PROSPEROANN-R. 22 NAME
streer a00REss | B3 PIZARRO-STREET 23 STREET ADDRESS
CITY-5T- 2P CORAL-GABLES FL 2 4CITY-§1-2
TITE D [DIDELETE 31TIRE [OChange ] Addition
NAME KADKO, DAVID 32 NAME
sireet aDoress | 2385 N. BAY ROAD 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34.C7Y-ST-2P
TINE D [JDELETE $ATIILE CJchange ] Addition
NANE LEVENSON, MILDRED 4 7 NAME
street aooress | 7441 WAYNE AVENUE, 43 STREET ADDRESS
CITY-81-2IP COCONUT GROVE FL &4 CHTY- ST- 2P
TITLE g [P DELETE 5.1 THLE [OcChange  [] Addition
NAME WARREN-ROBERT 5.2 NAME
sTREET ADDRESS | 3T SW-HETH-TERR 5.3 STREET ADDRESS
CITY-§1- 2P MAMFC 54 CTY-S1-2P
TIE T [CJDELETE 61TI1LE [dchange  [J Addition
NAME SAXON, KYLE R €2 NAME
steeet aooress | 1700 A. |. DUPONT BLDG. 6.3 STAEET ADDRESS
CIY-§1-2P MIAMI FL 6.4CITY-5T-2P J2/J /

appoars in Biock 12 or Block

SIGNATURE: __

hanged, or on an

14. | do hereby certify that the information supplied with this filing is voluntarily furnishe

QikEc 704

d and does not qualify for the exemption stated In Saction 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same logal effect 8s If made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered te exeGute this repart as required by Chapter 617, Florida Statutes; and that my name

¥ ent with an address,

1/18[as_3oC- £23 2326

ime Phona #

CR2E037 (12/95)




