FILE NOW: FILING FEE IS $61.25 = .

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 27, 1999 8:00 am §
Secretary of State

02-27-1999 90014 030 ****61 .25

DOCUMENT # N17197

1. Corporation Name

FORT LAUDERDALE BALLET CLASSIQUE, INC.

Mailing Address

% MAGDA AUNON
508 NCRTHEAST 437D STREET
OAKLAND PARK FL 33334

Principal Place of Business

% MAGDA AUNON
508 NORTHEAST 43TD STREET
OAKLAND PARK FL 33334

O

2. Principal Place of Business 2a. Mailing Address

3.! Date Incorporatad or Qualifed

21 26) : - 10/09/1986 . -
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2784027 Not Applicable
City & Stat City & Stat iti
ity ) ity ate 5. Certifcate of Status Desired 0 $8.75 Adqlilonal
'5] E‘ Fee Required
Zip Country Zip Country 8. Etection Campaign Financing O $5.00 MayBe

24] [2s] 20] [s0]

Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
AUNON, MAGDA 82| Strest Address (P.O. Box Number is Net Acceptable}
508 NORTHEAST 43TD STREET
OAKLAND PARK FL 33334 8
84| City Zip Code

FL [*

1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signeture, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agant signaiure requies whan reinstaiing} DATE 56‘
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
e PO 7 DELETE 11 TmE DjChange [ Addion | =
NAME AUNON, MAGDA 1.2NAME S
sreetanoress] 508 N.E. 43RD STREET 13 STREET ADDRESS a
CITY-§T-2P OAKLAND PARK FL 14 CITY-ST-217 &
E D [ pELETE 21 TME CJChange [ Addition | ©
NAME GROSCH, MARY 22 NAME

streetaopress| 508 NLE. 43RD STREET 23 STREET ADDRESS -

CIrY-$T-29 OAKLAND PARK FL 2 4CITY-ST-2P

TIME D [ DELETE 31 TITLE (OChange [ Addition

NAME ZEGLEN, CAROL A. 32 NAME

swreeTanoress| 508 MN.E. 43RD ST. 33 STREET ADDRESS

CITY-ST-2ZIP OAKLAND PARK FL 24, GITY-5T-2P

e SD T DELETE 41 TILE K1 . OChange ] Addition
NAE ZEGLEN, CAROL A. o 2N Bur\es, Valene

smreevaooress| 508 NE 43RD ST. wsrezrovess| SHOB NE YD 5T

crv.srae | OAKLAND PARK FL wesze | CORVAAD . O FL 33334

TMLE vD %DELETE 54 TITLE [JChange [ Addition
NAME KEAGY, DONNA 5.2 NAME

sreeTanoress| 508 NE 43RD STREET 53 STREET ADDRESS

CITY-5T-2P DAKLAND PARK FL 33334 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

T4, heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr og an attachmen

with an address, with all other like empowered.

SIGNATURE: ' _

Madss  agdomr-yus



