’

FILE NOW: F\LING FEE 1S $61.25

FILED

NONRROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY Secretary of State

DIVISION OF CORPORATIONS

1997 "

Jul 08 1997 8:00am
Secretary of State

DOCUMENT # N23850

. Cofporation Name

DANCE THEATRE OF FLORIDA, INC.

(3)

Principal Place of Business Mailing Address

ARG R

111:2ND AVE NE P O BOX 1424
ST, PETERSBURG FL 3373 ST. PETERSBURG FL 337311424
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/141987 07/26/199
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59’2889445 ) Nol Applicable
ite, . #, . Suite, Apt. #, . it

Sulte. Apt. 4, &tc }j ulte. Apt. 4, ol 5. Cerliicate of Stalus Desired [ $8.75 additional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ?_3]_ Trust Fund Contribution Added 10 Fess

Zip Country Zp Country 8. This corporation has liabllity for intangible 1ax under s. 199,032,
24 m 28 m Florida Statules [ Yes No

9. Nemae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
LA Posscin an)
HELM, ADRIEN 2| Steol Addiess (P.O. Box Number 15 Nol eptabl
2900 BBTH AVE SO 110 Sl A
ST PETERSBURG FL 33701 83 '
_ I %’_ré?ff.lﬂx—j
84| Ciy (:: ) FL a5 jg dg »

agent. | am iar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or reglsterec a?ent of both, in tha Slate of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

&/.2&/‘??

re. typad o printed name of registered agent and tile o apphcatile

({NOTE Regislerad Agont signature required when rainstating)

~BATE Y

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32
TIRLE D ﬁ DELETE 11 TMLE k7] "I Cthange MAddi!icn
NAME NEWTON, DEREK 1.2 NAME Cohex s Guex- Ui

sweeraooress | 8150 FIFTH AVENEU N vasiee aooness | £ 11 Fedord ” et A

oY -51- 2P 8. PETERSBURG FL vaony size | B K- fersda L5 ZFA? 24 Fer

TITCE DP T DELETE 20 TTLE T Change ] Addition
NAME MUSSELMAN, M A 2.2 NAME

sweerancress | 191 2ND AVE NE 2 3STREET ADDRESS

CiTY -51- 2P ST. PETERSBURG FL B 2. 4LIY-ST-2IP

s D ﬂ DELETE 31TITLE [Jchange [ Addition
NAME KEBLER, WILLIAM 2.2 NAME

sweeTaporess | 501 18T AVENUE N 2.3 STREET ADDRESS

CITY-51- 2P ST PETERSBURG FL. 34.CITY-ST-20

TILE D [T petete 41T0LE [ crange L] Addition
NAME ANDERSO, CHARLOTTE 4.2 NAME

sreeranoress | 265 BEACH DRIVE NE 4 3SIREET ADDRESS

CITY-ST-2P §T. PETERSBURG FL 44CITY-57- 2P

TITLE D ~ LI DELETE 5.1 TITLE [JChange ] Aadition
NAME CRWON, CAL 52 NAME

streer aooress | 111 2ND AVENUE NE 5.3 STAFET ADDRESS

CITY -51- 2P ST PETERSBURG FL S4CITY-ST-ZIP

TLE ,4;4 ﬂ > F LT DELETE B1TITLE [ Change [ Adaition
NAME 62 NAME

STREET ADDRESS \Z !Dﬂ'”' s LS. 6.3 STREET ADDRESS

ITY-§1- 2P ﬂfé'%“ﬂ_g , /_Zﬂ 5.3 Fta 6.4 CITY- S1-71p

—
I
|
]

14. | do hereby cemiy thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further cerlify thail the
information indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an Wa
Copgorp Al ; ‘F"jz.ﬂr E!‘:
SIGNATURE: __ = -t/ il dilad

2,

oy oo

CR2E037 (9/96)



