FILE NOW: FILING FEE IS $61.25

NONPROFIT #;f""%t FLORIDA DEPARTMENT OF STATE
CORPORATION LT Sandra B. Mortham
ANNUAL REPORT Seoretary of State

1997 NG

: DIVISION OF CORPORATIONS
DOCUMENT # N24604 (3)

gHIl.DBEN'S BALLET THEATRE OF FORT LAUDERDALE, IN

FILED

Feb 07 1997 8:00am

Secretary of State

A

Principal Place of Busingss

5303 N. DIXIE HIGHWAY

Mailing Address
5303 N DIXIE HIGHWAY

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33%34-3400
us us

3. Dateolél%r{)ﬁsg% of Qualified

2. Principal Piace of Business 2a. Mailing Address
21 ;;l

4. FEI Nurnber Applied For

Not Applicabla

Suite, Apl #, elc Suile, Apt. #, etc. . 75 addi
F P §. Certificate of Status Desired 0 $3.75 Addtional
;ﬂ ?r] Fee Required
Ciy & State City & State §. Election Campaign Financing $5.00 May be
;;' 2—3] Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation has fiability for imtangible tax under 5. 199.032,

24 |25]

2] 30]

Florida Statutes Yes Ao

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

TARNOVE, BILLIE
1330 S.E. 4TH AVE., SUNE D
FORT LAUDERDALE FL 33316

81} Name

82| Street Address (P.O. Box Numbaer is Mot Acceptable)

a3

84 City 85 Zip Code

FL

11, Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?]osa ot changing iis repistered

office or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directars. | hereby accept t
03, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

6 appointment as ragistered

Signatare, typed ar prinlad name of ragisiared agenl and tile 1l applicable, (NOTE: Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] oecere LITIE LJ change LI Addition
NAME MAUTI, ANGELA 1.2 HAME
staeer anpaess | 10820 MENDOCING LANE 1.3 STREET ADORESS
CITY-S1- 7P BOCA RATON FL 14 CTY-51-2P
TITLE SD [ DELETE 21 TILE L] Change  [_J Addition
HAME MAUTI, BLANCHE 22NAME
steeraooress | 43 FLORENCE CT. 23 STREET ADDRESS
CITY-ST-2IP TOMS RIVER NJ 2 4CITY-8T1- 2P
e 10 1 DELETE 21 TILE L Changs ] Addition
NAME MAUTI, JOSEPH 22 NAME
speeraooress | 196 WINDSOR WAY 3.3 STREET ADORESS
CY-51- 2 HILLSIDE NJ 34, CITY-S1-2P
TTEE ] DELETE &1 TITLE [ change [ J Addition
NANE 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 21 44 CITY-ST- 2P
TmE [T DELETE 51 TITLE [JThange L Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-S1- 21 54 CITY-5T-21P
T (] DELETE 61TIILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
BIrY-S1- 2P 64 CAY- 51-21P
14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal sftect as if made under oath; that

I am an officer or diractor of the corparation or the receiver or trusiee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. o, !

SIGNATURE: .

atlach

ith an addregs.

RS

" BIGNATURE AND TYPED OR P

dn ;
INTED NAME OF SIGNING DFFICER DR DNRECTOR

Davtims Phons # AMATARLK

CR2E037 (9/96)



