FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N10746 (8)

poration Name

MIAMI CITY BALLET, INC.
Principal Place of Business Mailing Address “II’"I‘ lII "l" IIIII |||" l’lll lm l"" Ilmlml I'I" llm l"" IIII
$05 LNCOLN RD. 905 LINGOLN RO. 3. Date Incorporated or Qualified
MIAMI BEAGH F( 33139 MIAMI BEACH FL 33130 11985
4. FEI Number Applied For
592578534 P Not Applicable
€. Principal Place of Business 2a. Malling Address
P . 5. Conficateof Status Desied ) $8-75 Additionar
;l _1 Fee Required
Suite, AL #, etc. Suite, Apt. ¥, eic. 8. Elaction Campaign Financing ss_oo May Be
Fa ;;] Trust Fund Contribution 0 Added to Fees
City & Slate City & State 7. Is this nonprofit corporation & homeownars Association?
a _] |:| Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intghgible
m ;6] m ;] Personal Property Tax due June 30. [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
SINGER, BARBARA 82| Street Address (P.0. Box Number Is Not Acceptabie)
905 UNCOLN ROAD
MIAMI BEACH FL 33139 &
84| City FL ,asJ Zip Code

TV, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named colporatlon submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in thae Stats of Florida. Such changa was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obligations of, Sectron €617.0503, Florida Statutes.

SIGNATURE Sigraiure. typed or printsd name of regstered spent Bnd titie H appicabis {NOTE - Ragistered Agent signature raquirad when reinstaling) DATE

12 OFFICERS AND DIRECTORS | B2 ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS TN 12
MLE CT [T oeceve 11 TILE L1 Change L1 Addition
WANE BRONSON, RICHARD 1.2 NAME

smeeraporess | 6700 N. ANDREWS AVE, #500 1.3 STAEET ADDRESS

CITY-5T- 2P FT. LAUDEDALE FL 33309 14 OITY-5T-2P

TITLE PY ] peLete 2AMITLE [T Changs [T Addition
WAME SIGARS-MALINA, JANA 22 NAME

sirzevaooress | 5200 BLUE LAGOON DR. #6800 23 STREET ADORESS

GITY-57-20 MIAMI FL 33126 2 4 CITY-S5T-ZP ,

TILE VPT LJ OELETE 31TILE 1-("80\5&){'6 r /’T{-— 06-26 B Change [T Addition
NAME HAFT, JAY 32NAME

l———

sweeraporess | 10 EDGEWATER
CIY-ST- 7P CORAL GABLES FL 33133

3.4.CITY-ST-2IP

11T change BN Addition

A

AISTREETADDRESS | 210 g Wz (™)

TNLE w (] DELETE
NAME DICK, SUSAN
sweeranoress | 95 5. FEDERAL HWY.
CiTY- 1. 29 BOCA TATON FL 33432

A4 CIYY-ST. 2P gdhx) Bea o ’ Fl— 53'1@
S1TITLE Change Addition
5.2 NAME F{' C.lgl e

53 STREET ADDRESS | 1> ¢ ,,Jaf'gr Drivé
54 CITY-ST-29 C.or Fé 1?25

MLE T

NAME KELLY, PATRICK

sweer aporess | 201 S, BISCAYNE BLVD 31ST FLOOR
CITY-§1- 20 MIAMI FL 33131

TME 5 T DELETE
RAME MULLENS, JEFFREY

6.1 VITLE Change Addition

6.2 NAME ChO\" Wi
smeevapoeess | 777 FLAGLER DRIVE #1900 W 6.3 STREET ADDRESS X«\gr % nge?a\% #H A\ 302
BIFV-S1-2¢ WEST PALM/BEACH FL 33401 54 CITY-S1- 2P Dg\ Con Beach , FL 33483

14. | heraby cerlify that the Information supplied with this filing does not qualify for the exemﬁtpon slated in Section 119.97(3)(i), Florida Statutes. | further certify that the Information
Indicarad on this annual feport or eupplemental annual rapan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the f:orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 of Block 13 i hanged of gn an al hm}nrtil:]a)anmos\
SIGNATURE: ' P L5372 .éth!

NONPRO
CORPORATION " eann 5. o May 06 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



