SECOND 'NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Jul 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DQGUMENT # N2462 (5)
BROADWAY DANCERS, INC.
m ___ (AR W IRt
8631 W, SAMPLE RD : 6631 W. SAMPLE RD 3. Date Incorporated or Qualified
CORAL SPRINGS FL 23065 CORAL SPRINGS FL 33065 02,01”938
us us 4. FEI Number Applied For
; 65‘0121452 Not Applicable
_%.' Principal Piace of Business _2_25]. Mailing Address 6. Cerfificats of Status Desired ] SBF_ :65R ::ji::,nﬂ'
Suite, Apt. #, #ic, Sults, Apt. #, atc, 6. Etection Campalgn Financing $5.00 may Be
’2_21 m Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars_association?
m 28 Yes No
Zip Country Zip Counlry 8. This corporation owes or has pald the cutrent ysar Intangibla
m ;5—] m a0 Personal Praperty Tax due June 30. Yes No
9, Name and Address of Current Reglstered Agent 10. Name anhd Address of New Registered Agent
81| Name
POZZUOU, JO,SEPH E. 82| Strest Address (P.O. Box Number is Not Acceptable)
9631 W. SAMPLE RD
CORAL SPRINGS FL 33065 8
84] City FL lus‘l Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registefed agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Blgnatume, typed of printed name of reglstered mgent and Lila i applicabls. (NOTE: Rogisterad Agent signalure requirad whan relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D (] beeTE 11TILE [ change [] Addition
HAME POZZUOLI, JOSEPH E. 12NAME
smeeTApoRess | 9720 N.W. 38 MANOR 1.3 STREET ADDRESS
crvsrze | CORAL SPRINGS FL 14 CITY-ST2P
e D 7] perete 21MNE [C] cnange [] Adattion
NAME POZIUOLI, ROSEMARIE 22 NAME
sTreeTADORESS | G724 N.W. 38 MANOR 23 6TREETADDRESS
orvsrze  |CORAL SPRINGS FL 24CITY.STZP
TmE [ ("] beceTe AR [Jcnange  [] Adaition
NAME POZZUOL), JOSEPH R. 32NAME
sTReeTADORESS (9721 N.W. 36 MANOR 8.3 STREET ADDRESS
crvsrze _|CORAL SPRINGS FL 34 GITY.STZP
TmeE D [ oeLere 41TITLE [ cnange [ ] Addttion
NAME FALCONE, LORRAINE 42NAME
smreeraporess | 923 HARBOR INN DRIVE, 9 4.3 STREET ADORESS
crvstze  [CORAL SPRINGS FL 44 CITYSTZP
TITLE [ oetere S1TINE [Jchange [ ] Additon
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-STZP 54 CITYST-ZIP
e [ betete 8.1 TILE [TJchanga [ addttion
NAME 82 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY-ST-2 B4 CITYSTZP
14. | hereby cerllz (hat the My o8l not qualify for the exemption stated In section 118.07(3Xi), Florida Statutes. | further certify that thq information
indicated on this annual My i Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

B
&n officer or director of th&\co ee empowared o executs this report as required by Chapter 817, Florida Statutes; and that my name appears

Daytime Phone #

g t onang Ith an addrgss.
SIGNATU ?( A .jwf <P /z p»?f L o / / 7//; & S¥yrSI Yo
amfuw AND TYFED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR ate

3
g

CR2EQ37 (5/98)



