1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL 'REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name,

DOCUMENT # N24622
BHOADWAY DANCEHS INC

Principal Place of Business

963t W. SAMPLE RD -
CORAL SPRINGS FL 33065

Mailing Address

%31 W. SAMPLE RD
CORAL SPRINGS FL 33065

FILED a
Jan 26, 1999 8:00am i
Secretary of State

01-26-1999 90004 044 6] 25

e et

WA

. 1~1 Pursuani to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes the al
“oifica or registered agent; or both, in the State of Florida.’ Such change was authorized by the corporation’s board of dlrectors | hereby acoept the appomtment as' reg: ered !
RN agent. | am famlllar with; and accept the obllgatlons of, Section 617.0503, Florida Statutes. b

bove-named corporation subrnns this stalement for. the purpcse of changmg |ts Te! lstered

TS

us us ;
|
.
2. Prlnupal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed e
1] ‘ E 02/01/1988 |
Suite, ApL. #, ot Suite, Apt. #, stc. 4. FEI Number _ Applied For | . |
——“I . ;l 65'0121452 - Not Applicabie o i
City & State City & State ’ ’ P
y ty 5. Cerifcate of Status Dasired 0 $8 75 Additional W
E| 28] : _ Fee Required ¥ B
- - i
Country Zip Country 6. Election Campaign Financing O $5.00 May Be E i:j
_z;l E‘ ;;| Trust Fund Contribution Added to Feas el
9. Name and Address of Curreit Registered Agent 10. Name and Address of New Registered Agant : fﬁ
’ T e e 81| Name . i i ; %
POZZUOL; JOSEPH B 82| Street Address (P.O. Box Number is Not Acceptabie)
9631'W. SAMPLERD ;
CORAL SPRINGS FL 33065 83 E
84| City 85] Zip Code E

SS[GNATURE Slgnature, typad or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent sighature mquirwrwhun reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ) ‘% ;
TE b [J DELETE 1ATILE O E]Change ‘ DAddlhan -
NAME POZZUOLI, JOSEPH E. 12 NAME ' N
streeraooress| 9721 N.W. 38 MANOR 1.3 STREET ADDRESS e SLEE a -
orv-sr-ze__ | CORAL SPRINGS FL 14 CITY-5T-2P . &
TME D ‘ [ DELETE 241 TME CJChange ] Addition | O
NAME PO?ZUOU ROSEMARIE 22 NAME 1
smeetaooress| 9721 NW. 36 MANOR . 2.3 STREET ADDRESS
CiTY-ST-2ZIP CDRAL SPRINGS FL =~ """ 2.4CV-5T-2P ‘
TE [J DELETE A1 TME {cChange  [7] Addition
NAM ; QPOZZUOU +JOSEPH R 3.2 NAME '
sTReeT aporess| 9721, N.W:'36 MANOR 33 $TREET ADDRESS
CITY-§T2p L. ¥ ’CORALSPR!NGS FL 34, CITY-ST-2P -

TITLE D o [ DELETE 44TTLE [dChange [ Addition
NAWE ., - FALCONE LOHFIAINE Cen e 4. 2NAME ‘

STREET ADDAESS 923 HARBOR'INN DRIVE, 9 N 4.3 STREET ADDRESS B

CITY ST-2IP CORAL SPRINGS FL ] : 44 CITY-8T-2P L I i b
TME : [J DELETE 51 TIMLE D Change D Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-ZIF r’ . 54 CITY-ST-ZIP 8 [ .
me = [ DELETE 61TME B [dChange [ Addition !
NAME . g 6.2 NAME " ' |
STREEFADDRESS L PR . . 63 STREETABDRESS '

CITY- srnp T "“ i ‘ (\ - 6.4 CITY-ST-ZIP

14. 'j hereby cemfy that the InformBUoN SGpRT a7
indicatad on this annual'report.or Sy L

Lbte ntal annual rgpns
officer or director of the corporation BIof trustee emp
Block 12 or Block 13 if changed, or o\ a aﬂachment with an ady

TR ‘REQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this filing does no

SIGNATURE AND .‘ PED OR P

//V/f}‘

Rjify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that { am an

ped to sxecute this report as raqmred by Chapter 617, Florida Statutes; and thal my nams appears in

p2€, with all other like empowered.

Oyry— D53~ E’fc)

Date . Daytime Phone #



