FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REFORT

1997 Secretary of State
DOCUMENT # N17197 (7)

1. Corporation Name

FORT LAUDERDALE BALLET CLASSIQUE, INC.

: <00 .

DO TR

Principal Place of Business Mailing Address
% MAGDA AUNON % MAGDA AUNON
S08 NORTHEAST 43TD STREET 508 NORTHEAST 431D STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33034-3118 .
3. Date Incggoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6] 59'2784027 Mot Applicable
Suite, Apt #, et Suile, Apl. #, elc. i
uie, AR ! P B. Certificate of Status Desired [ $8'75 Additional
22 [27] Fee Fequlred
Cry & Stale | City & State 6. Elgction Campaign Financing $5.00 may Be
?3] B 2;] Trust Fund Contribution o Added to Feas
Zip Country Zp Country 8. This corporation has Lability for intangible tax under s. 189.032,
24 ?5] El EE] Florida Stalutes Oves Elno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agomt
81 Name
AUNON, MAGDA 82( Street Address (P.O. Box Numbaer is Not Acceptable)
508 NORTHEAST 431D STREET
OAKLAND PARK FL 33334 8
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoeintment as reglstered
agent t ani familiar welh, and accepl the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE S
Slgratiee, lypod or proleo rame ol wegpsiared agent and nlie | apphcabia {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TIMLE PD [ pELETE 11 TLE [ change [T Aodition
NAME AUNON, MAGDA $2 NAME
sraecr aovaess | 508 N.E. 43RD STREET 1.3 STREET ADDRESS
GiTY-51-2¢ QAKLAND PARK FL 14 CITY-§1- 2P
TILE VD [T DELETE 21TNLE [J Change ] Addition
AME GROSCH, MARY ' 22 NAME
sraeer aooness | 508 NLE- 43RD STREET 2.3 STREET ADDRESS
CiTY-ST-7¢ OAKLAND PARK FL 2 4CITY-5T. 2P
TILE D [J DELETE 21 TME [T change LT Addition
NAME ZEGLEN, CAROL A, 3.2 NAME
staeeranoress 1 508 NLE. 43RD ST. 33 SYREET ADORESS
¢iTy-S1-2p DAKLAND PARK FL 34.0ITY-§1- 2P
L 1D [T oeLeTe A1TITE [Jchange [ Addition
HAME ZEGLEN, CAROL A, 4,2 NAME
steeeTaporrss | 508 NE 43RD ST. 4.3 STREET ADDRESS
CITY-§1-2IP OAKLAND PARK FL £4 CITY-ST-2P
TnEe {1 DELETE 51 TILE L] change LI Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-2F 54 CITY-5T-2P
TITLE [J orLete 6.1 TITLE L] Change [ Addition
NAME £.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITY-S1-2p §.4 CITY-§T-2P
14, | cdo hereby cerldy thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes, | further certify that the

information indicated on this annual repaort or supplementa! annua! report is true and accurate and that my signature shall have the same fegal effect as it made under oath, that
1 am an ofticer or director of tha corporation or the raceiver of truslee empowered o execute this report as required by Chapler 617, Florida Statutes; anc that my hame

appears in Block 12 or Block 13 if chan@w an allachmant AN address
SIGNATURE: P S ARY iM ALy DEersteny 1-29-97(95u)5 371188

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFI # Dayime Frone ¥ 00A7600

O R 3 .
corPoRATON  ARBRY  "OTpaoeen o st Feb 05 1997 8:00am

CR2E037 (9/96)



