FILE NOW: FILING FEE IS $61.25

NONPRCHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
v Sandra 8 Moartham
4 Secrelary of State
DIVISION OF CORPORATIONS

(<]

DOCUMENT # N246é2 (5)

1. Comporation Name

BROADWAY DANCERS, INC.

Principal Place of Business Mailing Address ”"ml’ I’I "I” I‘I I|“I "Ill |m I"“ Iml |‘||| |||" I'IH I‘lu ||||

9631 W. SAMPLE RD 963t W. SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1988 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apprlied For
21 2_6-| 65‘0121452 Not Applicable
te, Apt. #, elc. Suite, Apt. #, etc. iti
Sute, Ap e e e g 5. Certificate of Status Desired ™ $8.75 Adc!monal
"2—2-‘ ;I Fee Required
City & State Cily & State 6. Election Campaign Financing 0O $5.00 May Be
EI E| Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 [30] Fiorida Statutes 0 ves\ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Pozmou. JOSEPH E. B2| Suec: Advivesss (P.O. Box Number is Not Acceptable)
9631 W. SAMPLE RD =
CORAL SPRINGS FL 33065
84| city FL. Ias| Zip Codle

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Flarida Stalutes, the above named corporation submits this statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ATED NAME OF SIGNING OFFICERR DIRECTOR

SIGNATURE | . R o o .
Sigrature, typed o prined ranke of reg-bsred agent and tite { appicable (NUTE Royisterea Agent sigratare reduires whon renstating! LAle 6-

12, CFFICERS AND DIRECTORS 13. AL0NHONSCHANGES TO OF FIGE RS AND DIRFGTONRS IN 17 %’
TITLE D [CJOELETE 11 TILE [JCnange [ Addition |~
HAME POZ2UOL), JOSEPH E. T2MAME 5
sieeer aoortss | 9729 NW. 36 MANOR 13STREET ADDRESS L?I
CitY-§1-21P CORAL SPRINGS FL 14 GiTY-5T- 2P &
THLE 0] [JDELETE 21TILE [cCnange [ Adation |
HARE POZZUOLS, ROSEMARIE 22NANE
STREETADORESS | 9721 N.W. 36 MANOR 2 3 STREFT ADDRESS
Cily-S1- 21 CORAL SPRINGS FI o 2 4CIY-51-2IP
TILE D [CJDELETE 31TILE {JChage [ Adaition
KAE POZZUOL), JOSEPH R. 32NN
STReT ADORESS | B721 N.W. 36 MANOR 33 STREFT ADDRESS
CITY-ST-21P CORAL SPRINGS FL 34 CITY-ST-2F
TILE D [CJDELETE 41TITE [ClcChange [ Addition
Nardt FALCONE, LORRAINE 4 ENAME
sTReeT ADORESS | G923 HARBOR INN DRIVE, 9 43 STREET ADDRESS
CIy-§1-21P CORAL SPRINGS FL B 44CITY-ST-2IF
TITLE [JoELETE S1TITLE [JChange  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIy-§1-2IP 54 GITY-51-719
TIne (JDELETE B1TTLE [Jchange [ Addition
NAME 63 NAME
SIREET ADDRESS 63 SIREET ADDRESS
CITY-$T-2iP \ 64CIIY-51- 7P
14. | do hereby certity that theynfopxialigh supplied with this filingés volumtarily furphined and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information ihefeatBgfon this annual report orfupplemenialeriiual report is true and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer or dirataf of the corporation or i recaiver T trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BlockJ3ehanged, or an an alig ent with an address.

-~
SIGNATURE: HOS&# I\. %}_«-ﬂ, /o ,//J—)/}‘é__%' Y- 2825 W §c
Date L]

Dayume Prore




