NONPROFIT o3
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROADWAY DANCERS, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Jan 16 1997 8:00am
Secretary of State

A M

9631 W. SAMPLE RD 9631 W. SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654001
us ‘ us
3. Datg Incoq)orated or Qualified | 3a. Dale of Last Re
02/01/1968
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 E] 65'0121452 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P P 5. Certificate of Status Dasired O $8.75 Addtional
;I ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El ?81 Trust Fund Contribution Addod 10 Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m E] ;] E Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hqﬁnrﬂ Agemt

POZZUOLI, JOSEPH E.
9631 W. SAMPLE RD
CORAL SPRINGS FL 33065

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am farniiar with, and accepl the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of peinted namie of registered agent and Utle if applicable (NOTE Registered Agent signature reqJired when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12
TIRE D [T ceLete 11 TILE [T changs L] Addition
NAME POZZUOLI, JOSEPH E. 12 NAME
sreetaporess | 9721 N.W. 36 MANOR 13 STREET ABDRESS
CIFY-§T-2P CORAL SPRINGS FL 14 CITY-5T-2P
TILE D T DeLEre 2HI0LE [JChange L] Addition
NAME POZZU0LI, ROSEMARIE 2.2 NAME
sreeTacoress | 9721 N.W. 36 MANOR 23 STAFET ADDRESS
Cily-57-20 CORAL SPRINGS FL 2.4CITY-5T-IP
TITLE D T DELETE 31 HILE L] change  [_] Addition
NAME POZZUOLI, JOSEPH R. 32 NAME
sacer aooness | 8721 NW. 36 MANOR 3.3 STREET ADDRESS
CIIY- ST- 7P CORAL SPRINGS FL 34.CITY- ST-2IP
TMLE D [J oFcere 417THTLE [] Ehange™ " T_J Agdition
NAME FALCONE, LORRAINE 4.2 NAME
staeeaooress | 923 HARBOR INN DRIVE, 9 4.3 STREET ADDRESS
CATY-ST- 2P CORAL SPRINGS FL 44 CITY-57-2P
TILE T3 DELETE SATITLE L Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
EITY-ST- 2P 5.4 GITY-ST-2IP
TITLE [J otLETE 6.1 TITLE [ Change 1] Aadtiion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-ST- 2P \ J— 54 GITY-§T- 2P

14, | do hereby certify thal the
information indicated on thig
| 'am an officer ar director of {
appears in Block 12 or Block

SIGNATURE:

pplied

0f OF supplemanal an

with thig fibng does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that 1he

ith an addrass.

R

. P

port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name

smm,(mt AKD TYPED OR PRINTED NAM

g
ook L
E OF BIGNING OFFICER DIRECTOR

i/ '7/}‘ 2 m‘?ﬁ“/— I8 - FO

Bagtima Phone § 0022250

CR2E037 (9/96)



