FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Seciptary of Slate
1997 /-0y 7 /A~ oSN of QDerearions €.

Secretary of State

DOCUMENT # N3199

1. Corporation Name

KLEIN DANCE, INC.

(1)

Principal Place of Business

811 LAKE AVENUE
SUITES 9410
LAKE WORTH FL 33460

Mailing Address

811 LAKE AVENUE
LAKE WORTH FL 33460-3706
us

A M

us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
8 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 E 650114024 Mot Applicable
" %‘?b’quff?} e # 5 El Suite, Apt #, etc. 5. Certificate of Status Desired O ﬁii::ﬂii‘;ml
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?ﬂ Trusi Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s.199.032,
m ?sﬂl m m Florida Statutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
KLEIN, DEMETRIUS A 82| Street Address (P.0O. Box Number is Not Acceptable)
3208 SECOND AVE., NORTH
LAKE WORTH FL 33461 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the abowe-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or prinled name of regwstered agent and (e it applicable [NQTE: Registerad Agent signature requited whan rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] DELETE T1TIE b [ Change B Addition

NAME KLEIN, DEMETRIUS A. 12 NAME Michael Carey

sweeranoress | 833 VALLEY FORGE RD 135meeraooness | 218 Westminster Road

£TY-ST- 2IP W PALM BCH FL 33405 1.4 CITY-ST-2IP West Palm

T D [T DeCETE 21 TITLE D O Crange  [X] Addition

HAME JOHNSON-KLEIN, KATHLEEN 22 NAME Susan Farver

sweer anoeess | 633 VALLEY FORGE RD 2asmeersooress | 1080 West Tropical Way

COIY-51-2IP W PALM BCH FL 33405 2 4 CITY-§T-7P Plantation, FL 33317

ML D ] DELETE 21 TILE D [ Changs % T Addition

NAME MARC LEVINSON, CPA 32 NAME Ken Morton

sreeeraoneess | 980 N FEDERAL HIGHWAY, SUITE #206 sasteei aoness | 3151 North Military Trail

CTY-5T-2P BOCA RATON FL 34, CITY-ST-2P

TILE [ [T DELETE A1 TLE D T Change (K] Addition

NAME JOANNE WARSHAVER 4. 2NME Becky Young

sweeranoness | 1 NORTH BREAKERS ROW aaseeraooRess | 1625  16th Lane

Gy St 2 PALM BEACH FL saonv-sT-2¢ | Greenacres, FL 33463

TmE D B DeLETE §.1TITLE D .1 Change BT Addition

NAME GILLIGAN, TIM 5.2 NAME Michael Farver

steeer anoaess | 222 W 23 ST APT 305 SISTREETANRESS | 1080 West Tropical Way

EiTY-5T-2P NEW YORK NJ 10011 saomv-sT-2¢ | Plantation, FL__ 33317

THLE D 3 DELETE 6.1 TITLE D . 1] Change &‘_l ‘Addaion

NAME LISA CAREY 62 NAME Barry Pinciss

streeT anokess | 218 WESTMINSTER ROAD SISTEETADRESS | 1 North Breakers Row

GTY-51- 2P WEST PALM BEACH FL £.4 CITY-ST-2IP L

14. | do hereby cerlify thal the intormation suppfied with this filing does nat qualify for the exemption stale?m%hﬁmm%%es. 1 further cerlify that the

i, chapged. or an an g#athmg

with an address.

inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation or the receivep or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i

SIGNATURE: _>

SB/STL (557

L0/ 07
7

Daytime Phone 8 m(

Jan 24 1997 8:00am

CR2EG37 (9/96)



