FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE
. ,’ Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI CITY BALLET, INC.

(8)

Principal Place of Business Mailing Address

905 LINGOLN RD.
MIAMI BEACH FL 33138

905 LINCOLN RD.
MIAMI BEACH FL 33139

AEEAEROR AR

3. Date Incorporated or Qualified 3a. Date of Last Repont

00/19/1985 08/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 592678534 Nol Appicalio
Sulta, Apt. #. stc. L Suite, Apt. #. eto. 5. Cerlilicate of Status Desired O $8.75 Additional
EI 2?] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 tay Be
23] 28| Trust Fund Gontrioution O Added 1o Fees
Zp Country | Zp Country 8. This corporation has liability for intangible tgx under s. 199.632,
-2TI —2;| 291 _;O—I Flarida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINGEFI. BARBARA 82| Straet Address {P.O. Box Nurnber is Not Acceplable)
905 LINCOLN ROAD =
MIAMI BEACH FL 33139
84| City FL 85| Zip Code

or registered agent, or both, in tne State of Florida. Such chan,c];[e
farniliar with, and accept the oblgations of, Section 617.0503, Horida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signaturs, typed o printed name of regstared sgen end fite 1 apploabls, (NOTE" Ragistersd Agenl sigralu requirat when renstal ngl DATE
12. OFFIGERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TITLE VP [CJOELETE 14 ITLE T [X1Change  [] Addition
NAVE SILVA, ARMANDO 1.2 e
srreeTaporess | 201 § BISCYEN BLVD ysmeeroness | 201 e Bis(,o\Yﬁf, H\A
GITY-§1-2IP MIAMI FL 14 0ITY-§T-2P
TTLE P [CI0ELETE 2ATILE [Cdchange  [C] Addition
NAME FOX-ROSELLINI, SUSAN 2.2 NAME
STREETADDRESS [ 301 W ENID DR 2.3 STREET ADDRESS
CITY-§1-2P KEY BISCAYNE FL 7 4CITY-§1- 2P
TITLE D [XIDELETE 31TMLE D [ Change E] Additian
NAME BAUER, MiM| 232 MAME NELSON, GREG
STReeT ADDRESS | 2200 S. OCEAN LANE 3.3 STREET ADDRESS 1100 EAST LAS OLAS BLVD
CTY-ST-21P FT. | AUDERDALE FL 34.CITY-S1-21P FT+ LAUDERDALE—FI
TIE D BCIDELETE 41 TITLE ke rh DiChange  Jg Addition
NAME ESSERMAN, RON 4.2 NAME D
STREETADDRESS | 0455 NW 12 8T aasweeraooress | MULLENS, JEFF
CATY-ST-2P MIAM! FL 44CNY-ST-2P 777 8. FLACLERE DR.
THLE D CIDELETE 5ATITLE WPB FL i E ichange [ Addition
NAME RICHTER, ROSALIND S2NAME
srreeT ADoRESS | 1085% N.E. QUAYBRIDGE 5.3 STREET ADDRESS
CiTY-ST- 7P MIAMI FL ) 54 CITY-S1-2F ‘
TILE D DELETE E1TITLE S ‘ JdChene [ Additen
Nawe BIENES, MCIAREL 62 Nav Bilened ) MIC.NC_,
STRET ADDRESS | 141 BAY COLONY DR 6.3 STREET ADDRESS
GTY-ST-2iP FT LAUDERDALE FL 6.4 CITY-ST-ZIP

appears in Block 12 or Block 13 if changed, or gn an attachmant witf) an address.

14. | do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplermental annual repart 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 corporation or the recsiver or frustes empowered 10 execute this report as required by Chapler 617, Rlorida Statutes; and that my name

SIGNATURE: _.

" BIGNATURE AND TYFED OR PHINTE

Soeany Fox-Resellint_

"HAME OF SIGNING OFFICER OR DIRECTOR

4l46 (GeB)sa2-4880

1] Daytme Phone #

CR2EQ37 (12/95)



