,  FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

1998

May 28 1998 8:00am
Secretary of State

PQCUMENT # N28437

CHILDREN'S BALLET THEATER, INC.

(4)

(AT AW G ER Y

Principal Flace of Business Mailing Address

:'%Afaxa'cﬁi 200 Z%Afsxm‘:ﬁﬁ 23400 3. Date Ingorporated or Qualified
us us 09/20/1988
4. FEI Number Applied For
L 650072072 Not Applicable
2. Principal Place of Business 2a. Mailing Addrese 6. Certilicate of Stalus Desired 0 $8.75 Additional
ki ﬂ Foe Required
Suite, Apl. #, 8lc. Sulte, Apt. #, stc. 6. Elaction Campaign Financing $5.00 May B9
H] ;] Trust Fund Contribution Added 1o Fess
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
_2_3.‘ ?31 [Jves M-No
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
24) 25] [20] [30] Personal Property Tax due June 30. Yos FNo
9. Name and Address of Gurrent Reglsterad Agent 10. Neme and Address of New Registered Agent
81| Nams
DESAN“S. CONRAD J 82| Street Address {P.O. Box Number is Not Acceptable)
1125 COUNTRY CLUB DR
N PALM BCH FL 33408 B3
84| City 85 Zip Code
FL

agenl. | am familiar with, and accop! the obligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statulas, the above-named corporation submits this statement 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 directors. | hereby accept the appelniment as registared

Signgture, typod or rlin|‘l;ﬂ‘;\;lil‘l:7 of regisierad amear;;i titlo If applcable

{NOTE: Regleterad Agant eignature required whan reinglatng)

DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PD B oeLeTE 11TLE D " [ Change DM Addition | $=
NAME UGALDE, NORA 12 NAME Mo rton- Zub e, De De. g
stheeT Aporess | 18700 BREEZEWOOD CT. usmeaoonss | 10785 Faso Fao e

CITY- 5T-2P JUPITER FL 33458 14 CITY-5T-21P Lake Worth , FL 323457

TILE 11} DELETE 21TITLE [T change [T Addition €2
RAME DICOCCO, JoDi ' 22 KAME

smeeTanoress | 135 CAPE POINTE CIRCLE [ 2:3SReeT apoRESS )

LITY-ST- 2P JUPITER FL 33477 2.4 CITY-57-21P .

LE D5 T OELETE 31ITLE D5 R obh N l _’ or "(’r\:’ E\iﬂam T Addition
HAME RAPP, DIANE 32 NAME 23 F’ e e

simeevaponess | 8 SHANNON CHRCLE 2 STREET ADDAESS b>< O% c _

CIFY-ST-2PP W. PALM BCH FL 33408 34.01TY- 5T- 2P Tup le A F (. 55 Lj / 6}

THLE [T DELETE 417IMLE L L1 change ] Addition
NAME i 4, 2HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S7-21P 44 GITY-§1-2ZP

TILE [T OELETE 511IMLE T TcCnange L Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2P 5.4 CTY-$T-2ZP

ME ] DELETE 61 10LE [J change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 8.4 CITY-ST-2P

indicatad on this annual reporl o1 supplomental annual reporl is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an address.

SOl INT - VLS AL,

CIRNATIIDE:

14. 1 heraby cerlify thal tha Information supphed with thls filing does not qualify for the exemﬁiiton slated i!n Secllioi? h119.(¥(3)(i). Fl?ridell S}fetuttes, iIflurllglllsar ce(l;ti!y th?g t{ahe ilnlformalion
at my signature shall have the same lepal effect as if made under cath; that | am an

officer or director of the corparation or the roceiver or trustoe empowerad to execute this report as required by Chapter 617, Flotida Statutes; and thal my name appears in

'?’/fb/‘?z?



