FILE NOW: FILING FEE IS $61.25 FILED
vty EBR  "nemmere | May 12 1998 8:00am

ANNL;A$§EPORT ONISION O CORRORATIONS Secretary of State

DOCUMENT # N17197 (7)

Corporation Nama

FORT LAUDERDALE BALLET CLASSIQUE, INC.
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Principal Place of Business Malling Address
% MAGDA AUNON % MAGDA AUNON 3. Date Incorporated or Gualified
808 NORTHEAST 437D STREET 508 NORTHEAST 431D STREET 1986
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 ‘ -
4. FEt Number Applied For
59-2784027 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortiiicate of Status Desired 0 $8.75 Additional
28] Fee Requlred
Sulte, Apl. #, etc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Bo
27] Trust Fund Contribution 0 Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23' 28] Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 26] m Personal Pioperty Tax due June 30. [ dYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name '
AUNON, MAGDA 82| Streel Address (P.O. Box Number is Nol Acceptable]
508 NORTHEAST 43TD STREET :
OAKLAND PARK FL 33334 s Q
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617 D502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered

office or registered agen, of both, in the Stale of Florida. Such changa was authorized by the carporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE
Signatwre. typad or printed nama ol reg-stered agant and fitle it apphicabla. (NOTE: Ragislerad Agant signatura requirad whan rainslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD " peLeTe 1.1 TMLE T Change T Addition | =,
NAME AUNON, MAGDA 1.2 NAME
seeeTaporess | 808 N.E. 43RD STREET 1.3 STREET ADDRESS g
CiTY-ST-20 QAKLAND PARK FL - 14 0ITY-S1-2P o
TILE VD MGG 21TE To AT Thange [T Addition
NAME GROSCH, MARY 2.2 NAME MARY GROSCH
smeeraporess | 8508 N.E. 43RD STREET 2sswectaporess | 50B NE 83 ST,
CITY-51-2P QAKLAND PARK FL recnyv-s2e | OAKLAND PARK FL 33334
ILE [35) L] oeLeTe 31 TITLE D X Change L Addition
NAME ZEGLEN, CAROL A. 1.2 NAME ZEGLEN, CAROL A
sTreey apoeess | $08 N.E. 43RD ST. uasweersooess | 508 NE 43RD ST.
ATY-5T- 2P %RKLAND PARK FL wcor-stze | OAKLAND PARK FL 333343
TLE T DELETE 41 TITLE SD T Change T Addition
NAME ZEGLEN, CAROL A. 4. ZHAME BURKE, VALERIE
steerADoress | 808 NE 43RD ST. w3swresTaooness (508 NE 43 ST,
CITY-5T-2P QAKLAND PARK FL uon-s-2¢7 . |OAKLAND PARK. FL 33333
e [J DELETE 5ATIE vD Change [ Addition
HAME 52 NAME KEAGY, DONNA -
STREEY ADDRESS | - saswmeetaooness {508 NE 83 ST
CITY-ST- 27 ! 5.4 CITY-5T- 2P OAKLAND PARK FL 3333%
e ~ LI DELETE 6.1 TITLE L | change ] Addition
HAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
GITY-§7- 2P 64 CITY-$T-ZiP
14. 1 hareby certily that tha information supptied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the Information
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Indicaied on this annua! raporl ar supplemanial ennual repart is frug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiotida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.




