FILE NOW: FILlNG FEE IS $61.25

i NONPROFIT e N FLORIDA DEPARTMENT OF STATE
CORPORAT'ON y ! Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT A
1996 &
DOCUMENT # N32274 (5)

1. Corporation Name

BROWARD CENTER OF DANCE AND THEATRE ARTS, INC.

M ER A

Principal Place of Business Mailing Address
7450 8TH STATE RD. 7 10125 GROVE LANE
HOLLYWOOD FL 33314 COOPER CITY FL 33326
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1989 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ a 65'0127(”1 Not Applicable
Suite, Apt. #, . Suite, Apl. 4, efc. it
uite, Aot ¥, ete uite. Apl. 4. ele 5. Certificate of Status Desred O $8.75 ddiional
;‘;l El Foe Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Bs
_El m Trust Fund Contribution Added to Fees
Zip Country 2p Cauntry 8. This corparation has liability for intangible tax under s, 199.032,
24 25 28] |30] Fioida Statutes [ ves ONo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| MNarme
TABACCO, JACKIE 82| Street Address (P.O. Box Number is Not Acceptable)
10125 GROVE LANE
COOPER CITY FL 33326 83
84| City FL 85| Zip Code

11, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Floricia. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Sechon B17 0503, Florida Statutes.

SIGNATURE . -
Signatre, typed or printea name of registeroc agant and tite 1 applcabic (NOTE" Registered Agant sigrature roquired wher restating] DATE :r-’«
12, CFFICERS AND DIRECTORS 13, ALDITIONG CHANGE & T0 OF FICERS AND DIRECIORS IN 172 &
e D []DELETE 11 TIILE [OChange [ Addition g
NAME TABACCO, JACKIE 12 NAME 5
sreer appress | 4425 SW 25 AVE. 1.3 STREET ADDRESS o
CITY-51-2P FT. LAUDERDALE FL 14 0Ty ST- 2P &
THILE D CIDELETE 21 TILE DlCrange [ Addition | O
NAME WEST, BARBARA 72 NAME
srageranoress | 6339 NE 9 AVE. 2 3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 2 4 QITY-ST-2P
TITLE D [CIDELETE 31TINE [Changs [} Addilion
NAME GRAY, VIRGINIA 32 NAME
sthee aooness | 3901 SW 56 ST. 33 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 24 CITY-5T-2P
TITLE D {IDFLETE 41 TIILE [ Change [ Adaition
NAME CURRAN, JOAN 4.2 NAME
staeer apress | 3133 SW 58 PL. 43 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 44 CITY-ST-7IP
TITLE [CJDELETE 51TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54GITY- 5T-21P
TITLE [J0ELETE £1TITLE Clchange [ Addition
NAME £.2 NAME
STREET ADDRESS , €3 STREET ADDRESS
CTY-ST-2IP 64CTY-51-2P

14. | do hereby cartify that the informatian supolied with 1his fling s valuntarily fumished and does nat quality for the exemption staled in Section 119.07(3){Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officar or direclor of the corporalion or the receiver or tee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with. g addrass. y .

™ . . 0? T ~

R




