SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/2/26: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236 25.)

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DQCUMENT # (3)

CHILDREN'S BALLET THEATRE OF FORT LAUDERDALE, IN

: DR AFR BB

Principal Piace of Business

5309 N. DIXIE HIGHWAY 5303 N DIXIE HIGHWAY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us
3. Data Incorporated or Qualiied 3a. Date of Last Report
02/01/1988 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 650366860 Not Applicable
ite, ¥ et Suite, Apt. #, elc. i
-—\ Suite. Apl . et ulte, Apt. #. elc 5. Certificate of Status Desired D $8'75 Adq;tlonal
22 ;;l Fea Required N
City & State City & Stale §. [ lechon Campaign Financing D $5.00 May Bs
;l ?ﬂ Trust Fund Conlribubion Added to Fees
Zip Country Zip Country 8. This corparation has liabitity for intangible tax under s. 199.032
[24] 25 29 30 Florida Slatutes [ves []No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersc Agent
81 Name
TAFNOVE' BILLIE 82| Streat Address {P.O. Box Number is Not Acceptable)
1330 S.E. 4TH AVE., SUTE D
FORT LAUDERDALE FL 33316 83
84| City FL 135 Zip Cade

11, Pursuant to the provistons of Sections 617 0502 and 617 1508 Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or poth, in the State of Florida Such change was authorized by the corporation’s board of diraclors | hereby accept the appointment as registered
agent, | am famdiar with, and accept Ihe onhigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatare, typed of prinled name of regustered agert and bte it apphoable (NOTE Regstared Agent sgnature required whan “@NSLANNG} DATE

12. QFFICERS AND DIRECTCRS 13. ADNDITIONSICHANGES TO OF FIGERS AND DIRLCTORS IN 12 1)
e PD T ToeLere 1ATIE [ Fonangs™ [ ] Adaition §
NAME MAUTI, ANGELA 12 NAME K
STREET ADORESS 10620 MENDOCINO LANE 1.3 STREET ADDRESS a
CiTy-ST- 2P BOCA RATON FL 14GITY-5T-2P g
THLE SO [JoeLere 21 TIRE T Tchange [ _] Addition |©
HAME MAUTI, BLANCHE 2ZNAME
STREET ADORESS 43 FLORENCE CT. 2 3STREET ADRESS
Gty -ST-2P TOMS RVER NJ 2 4CIY-ST-2F
TILE 10 [ Joewere 31 TILE [ Jcrange [] Addion
NAME MAUTI, JOSEPH 12 NAME
STREET ADDRESS 196 WINDSOR WAY 33 STREET ADORESS
CTY-S0-2P HILLSIDE NJ 34 CITV-ST-2P
TLE [ Joecere T [ [ thange ] Adation
NAME 4 2 NAME
$STREEY ADDRESS 43 STREET ADDAESS
CITY-8T-2IP 44CITY-ST-2IP
[ EE 51TLE [Jthange ] Addition
NAME 52 NAME
STREET ADORESS § 3 3TREET ADDAESS
CIFY-57-2I0 54CITY-ST- 2P
TINE [ ] DELETE 617T0LE [ Jchange [ _] Addition
NAME £2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ly-SI-2IP 640Ty-ST-ZP
14 | do hereby cerlity Inat he informalion supphed with this filing is voluntanly furmished and does not qualify {or the exemplion staled in Section 119.07(3)(k), Florida Statutes |

turther certify that the information indicated on thig annual reporl or supplemental annual report is trua and acourate and that my signature shal have the same legal ettect as if

made under oath: that | am an oHficer or director of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Statutes, and

that my name appears in Block 12 or Block 13 jFthanged, or on &n attachment with an address 6 F ?!y. 14 780
SIGNATURE: W oaut 7t/ 7¢ et

BIGNATURE AND TYPED O PRINTED NAJE OF BIGNING OFFICER OR DIRECTOR Date Daghme Phoce #

0008571




