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FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO O a5, Mortharn Feb 12 1998 8:00am

CORPORATION
ANNUAL REFPORT Secretary of State

19908 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N24604 (3)

1. Corporation Name

gHILDHEN'S BALLET THEATRE OF FORT LAUDERDALE, IN

TN

Principel Place of Business Mailing Address
$300 N. DIXIE HIGHWAY 5303 N DIXIE HIGHWAY 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us 4 FETNumber Applied For
650366860 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address :
P ! aling 5. Certilicate of Status Desired O $8.75 aadtiona!
m El Foo Required
Sulte, Apt. ¥, elc. Suite, ApL. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
22] l27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 23] Clves [Ine
Zip Country Zip Country B. This corporation owss or has pald the current year Inlangible
24 .;l ;I ;a Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Neme
TARNOVE, BILLIE 82| Streel Address (P.O, Box Number 1s Not Acceplabie)
1330 S.E. 4TH AVE., SUITE D
FORT LAUDERDALE FL 33318 A
84| Chy FL Ius] Zip Coda
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-nemed corporation submits this stalement for the purpose of changing ite reglstered

olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accep! the cbiigations of, Section 617.0503, Florida Statutes. N

SIGNATUHE Signature, lyped o prinlad nanie of registerod agant and iitto i applicable (NOTE" Rogisiarnd Agenl sipnature required when reinetating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 1.1 HILE [ Change [ Addltion
WAME MAUTI, ANGELA 1.2 HAME

sweer anchess | 10620 MENDOCING LANE 13 STREET ADDRESS

CITY-8T- 2P BOCA RATON FL 14CITY-51-21P

TITLE sD [T DECETE 21 TME [ Change T Addition
HAME MAUTI, BLANCHE 2.2 NAME

streer apoaess | 43 FLORENCE CT. 2.3 STREET ADDRESS o

CiTY-51-21F TOMS RIVER NJ 2.4 CITY-ST-21P g .
1T 0 [ bELEIE 31 TITLE L] Change L Addition
KAME MAUTI, JOSEPH 32 NAME

sTreeT apoaess [ 196 WINDSOR WAY 33 STREET ADDRESS

oTY-ST-2 HILLSIDE NJ 34.CITY-5T-2P

TITLE [T oeieTe QT I Change L) Addilion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-$1-00 44 CY-S1-2P

TILE T oeeTe 51TMLE ] [ Change T Addition
NAME 52 NAME

STREET ADDRESS 52 STREET ADDRESS

CiTY-S1-29 54 CITY-ST- 2P

me T ofLete 6.1 ITLE [J Change [ Addition
HAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-5T-21P

14. | hereby cortily that the Information supplied with this filing does not quelify for tha exemﬁtlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an

officer or director ol the corporation or the recplvay or Irustep empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, cf on an

0l with ress.
| SIGNATURE:

Y AT

CREE037 (1097)



