FILE NOW: FILI

} NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

DANCE, ET CETERA, INC.

(5)

Principal Place of Business

C/O ANITA BMLLER
2365 SW FERN CIRCLE
PORT ST. LUCIE FL 34953-2951

Malling Address

G/O ANITA MILLER
2365 SW FERN CIRCLE

PORT ST. LUCIE FL 34953-2851

AN MATRARM T

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

11/18/1985 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

m ;E | 59'2825054 Not Applicable

Sulte, Apt. #, etc. L, Suite. Apt. 4, ete. 5. Cartificate of Status Desirad O $8.75 Additional
El 27| Fee Required

City & State | City & State 6. Elaction Gampaign Financing $5.00 may Be
[El 28' Trust Fund Contribution L Added to Fees

Zip Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 20| (30] Florida Statutes 0 ves Ono

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MILLER, ANITA
2365 SW FERN CIRCLE
PORT ST. LUCIE Ft. 33452

B1| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

83

84| City

FL las| Zip Code

famifiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections §17.0602 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

Slignature. typed or einted narme of rogislared agent and title it appicable NQOTE: Registered Agent signature required when reinstating! DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11 TILE [Change  [J Addition
NAME MILLER, ANITA 12 NAME
streeTappress | 2365 SW FERN CIRCLE 13 STREET ADDRESS
CITY-57-2P PORT ST. LUCIE FL 14 CITY-5T-20
Tine VD [IDELETE 21TILE Clchange [ Addition
NAME MILLER, ROBERT 22 NAME
streer aopriss | 2365 SW FERN CIRCLE 23 STREET ADDRESS
pTY-§T- 2 PORT ST. LUCIE FL 2 4CITY-§T-21P
TTLE STD [JDELETE 3.1 YTLE [JChange [ Addition
NAME WALKER-KOKLYS, JUNE 32 NAVE
sraee aconess | 617 RUSS RD 3.3 STREET ADDRESS
CITY-S1-2IF FT PiERCE FL 34982 3.4 CITY-ST-2P
TITLE [CJDELETE 41 TITLE [Ochange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 440I1Y-5T1-7P
TILE [JDELETE 51 TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 5.4 GITY-51-71P
TITLE [IDELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZIP 6.4 CITY-5T- 2P

aath; that | am an officer or director of the corporation or the receiver or trust,

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annugal-

is true and accurate and that my signature shall have the same legal effect as if made under
red 10 execute this report as required by Chapter 617, Florioa Statutes; and that my name

appears in Block 12 or Block 13 If g{]gnged, or on an attachment with an a \ “ Qﬁt
S <\ \ oo\ O -~
SIGNATURE: . \ ‘fs\ o S 3D
SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFIGEA OA IRECTOR ) Dévimne Prons #

F A TN B -~ S S

CR2E037 (12/95)




