SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % B Sandra B. Mortham
ANNUAL REPORT 2 \L : y Secrelary of State
1996 ¥y o DIVISION OF CORPORATIONS

DOCUMENT # N23850 (3)

1. Corporation Name

DANCE THEATRE OF FLORIDA, INC.

AT R TG

Principal Place of Business Mailing Address
111-2H0 AVE NE P O BOX 1424
$T. PETERSBURG FL 33TH ST. PETERSBURG FL 3373
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEVNumber Applied For
21 ;’ 59'2889445 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—! utte. Ap ot e, Ap ele §. Certificate of Status Desired [:l sa 75 Adc?ntlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
m ;I Trust Funa Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24 P2;| ?9] E;l Florida Statutes |:|Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEm' ADREEN 82| Street Address (P.O. Box Number is Not Acceptable}
2900 85TH AVE SO
ST PETERSBUARG FL 33701 83
84| City FL 85| Zip Code

11. Pursuant 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 registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, fyped or printed name of regisierad agen! a~d ttle if appicable {NOTE Ragislared Agant signature required whan rainslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 12
TTE ur }XDELETE LITINE D [Jchange [ &wadition
NAME HELM ADRIEN 12NAME DPEREK NEWTD »
smeeraporess | 2900 68TH AVE SO 13STREET ADDRESS | ¢ # SO £~ Ava N
CITY-ST-2IP ST. PETERSBURG FL 1.4 CITY-8T-2IP . 710
TOLE v [Joecere 21TILE kv Change itian
NAME MUSSELMAN, M A 22 NAME Doy NE Cowy
STREEY ADDRESS 111 2ND AVE NE 24 STREET ADDRESS ? Aal DPEMENS 02-5-
CITY-5T-2P ST. PETERSBURG FL saan-stze | &3t Pﬂ{ﬂé boes (1. 3 Fos
TITLE D WDELETE 31 TITLE §) i T Tchange [ €] addition
NAME HOWARD, WILLIAM G 22 NAME om. KebleL
SYREET ADORESS 227 COLONY PTDR § assteeToeess | g4 AST AvE N.
CITY-5T-21p ST PETERSBURG FL 34 GtY-ST-2P &1. Peksne dots, F!- I3 For
e D ELETE L1TME 2D - [Tchangs™ [&Radition
N MARELLI, DAN P ?@ £ 2 Charnlotlc Aovaawss
smeeraooress | 4401 20TH AVEN 435TREET AODRESS | f} DL & .
CAY-ST-2IP ST PETERSBURG FL 44 CITY-5T-2IP ; LI F/‘ hd 33 zﬂf
THLE [ ToeceTe S1TILE D v [Tchange [ d-Aeenmn
NAME 52 NAME Cas, Blmod)
STREET ADDRESS sasTREETADORESS | jt¢ Qrensl Rue. AME.
CITY-$T- 2P sacrv-stze | S K&tk . 4
TITLE D DELETE 6.9 TITLE Change Addition
NAME 2 NAME
STREET ADDRESS £.3 STREET ADDRESS

.ST-2P | B A A

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)(k), Fiorida Statutes. |
further cerlify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signalure shall have the same fegal effect as if
made under cath; that | am an officer or directar of the carporation or the receiver or Yrustee empowered to execute this report as required by Chapter 617, Florida Statules; and
that my name appears in Biock 12 or Block 13 if change on an attachmant with an address

Y a8 . // F32 - _
SIGNATURE: D ekt et /23 P pPY-SHE

SIONATURE AND TYPED OR PHINTEwAME OF BKINING OFFICER OR DHRECTOR T % pae Daytime Phone ¥

o 0012617

CR2E037 (3/96)




