FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION (GRS OTCA o of e Feb 25 1997 8:00am
7 susouor comomrions Secretary of State

ANNUAL REPORT
1997 e
DOCUMENT # N28437 (4)

CHILDREN'S BALLET THEATER, INC.

W

Principal Place of Business Mailing Address
P.0. BOX 14632 P.O. BOX 14632
N PALM BCH FL 33408 N PALM BCH FL 334080632
us
us 3. Date incorsnrated or Qualified | 3a. Date of Last Report
(09/20/1988 06/15/1696
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;I 65‘W?2072 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc.
ute. Ap o ~—~‘ e, Apl 5. gl 6. Cerliticate of Status Desired ] $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution 0] Added to Fees
Zip Country Zp Cauntry B. This corporation has liability for intangible tax under &. 189,032,
24 [25] 20} 30 Florida Statutes {Tves BBNo
9. Namo and Addross of Curront Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DESANTIS, CONRAD J B2| Sireet Address (P.O. Box Number is Not Acceplable)
1126 COUNTRY CLUB DR
N PALM BCH FL 33408 8
B4 City FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Floricla Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
oftico or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the abligations of, Saction 617,0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _ .
Signature, lyped of porhad rame of mgistered agent and tilke 1| applicable. (HOTE: Aspistered Agent signature requirad when reinstating) DATE
2, QOFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD T peLere 11 THLE [ Change  [J Addition
NAME UGALDE, NORA 12 NAME
staees acokess | 18700 BREEZEWOOD CT. 1.3 STREET ADDRESS
CITY- ST 2P JUPITER FL 33458 14 TITY- ST 21
TiILE DT T oecere 21TTLE T Changs L] Adddion
NAME DICOCCO, JOD! 22 NAME
smees acomess | 135 CAPE POINTE CIRCLE 2.3 STREET ADDRESS
GITY-SI- 7P JUPITER FL 33477 2 4 -ST-2P
THLE DS [T oeiete 31TLE ' [T Change’ ] Addition
NAME RAPP, DIANE 3.2 NAME
sinteranoness | 6 SHANNON CIRCLE 33 STREET ADDRESS
CITY- 51~ 2P W. PALM BCH FL 33406 34, CITY -5T- 7P
TWTLE (] DELETE 41TLE I Change L3 Addition
NAME 4. 2HAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHTY- ST 2P adomy-srae |
TILE | MEEE 5.1 HTLE [JChange  L_J Addition
NAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY - 5T- 2P .
TILE L] DELETE 6.1 TITLE [T change [_J Adortion
HAME 6.2 NAME
STREET ADORESS §.3 STAEET ADDRESS
ciry-S1-2r 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exempdion stated In Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true art accurate and that my signature shall have the same lagat effect as if made under oath; that
| am an officer or director af the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 817, Florida Stalutes; and that my name
appoars in Block 12 or Blogk-3 if changed, or on an attachment with an address.

SIGNATURE: _ GEaisdt 01 oo 2-17-972  §L1 76753

ATURE AND TYPED OF PRINTED MAME OF RIGNING AEFICER M BIBEST R Fata et Dhowin & s 2 d 32




