FILED
FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : Ooam
ooy o e Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 h 2
! | DOCUMENT # N32274 (5)

1. Corporation Name

BROWARD CENTER OF DANCE AND THEATRE ARTS, INC.

| — ~ RV A

Mailing Address

it e

11.- Pursuani to the provisions of Seclions 817 0502 and 617.1508, Florida Statutes, he above-named corporalion submils this staterment for the purposeé of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and acept the obligations of, Seclion 617.0503, Florida Statutes.

| SiaNATURE _

5 L-MA0TBTHGTATE RD. 7 10125 GROVE LANE

| HOLLYWOOD FL 33314 COOPER GITY FL 33328-4008

| US Us

3 . 3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
05/12/1089 04/26/1998

t 2. Prncipal Place of Business 28. Mailing Address 4. FEf Number Applied For
“olml BYS 0 Skuhe. R4 26 650127001 Not Applicable
¥ e, Apt. #, etc. Suite, Apt. #. etc.

£ D Sulte, Apt. #. eic uie, Apt. 2. 8te 6. Certificate of Status Desired | $8.75 adattional
|22 ;ﬂ Fos Required
City & Slate City & State 6. Flection Campaign Finanacing $5.00 may Be
o ?3-, ;;3] Trust Fund Contribution Addad to Fees
.:‘:'- Zip l_ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E : rﬂ.‘]_ 2;1 m . m Florida Stalutes [:] Yes I:J No

i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

% B1| Mame

i

j‘f TABAGCO' JACKlE 82| Streel Address (P.O. Box Number is Not Acceptable)
,% : 10125 GROVE LANE

| COOPER CITY FL 33328 B3

[ - -

B ed| City 85| Zip Code
FL ||

] 3
P L waia T

Ignature, typad o printed name of regrstorod agont and title if appliczable. {MOTE Regisicrad Agent signalure requirgd when reinstaling) DATE

CR2E027 (9/96)

12, &0 . QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] T ofete 1ATITLE [l change ] Addition
NAME TABACCO, JACKIE 12 NAME
smeeranpress | 4425 SW 25 AVE. 1.3 STREET ADDRESS
CITY-S1.2¢ FT. LAUGERDALE FL 140IY-51-27
TME D T peLete 21 TMLE [ change [ Addition
] e WEST, BARBARA 22NAME
i
L smeeraporess | 6339 NE 9 AVE. 23 STREET ADDRESS
51 env.srpe BOCA RATON FL 2.4 0TY-51- 2P
F{ e Y T DELETE PRE: T Criange [ Addfion
Sl NaME GRAY, VIRGINIA 39 MAME
streeT apoRess | 3901 SW 56 ST. 3.3 §TREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL 34.CTY-ST-21
i e D [T orEte a1 1L ] Change
T hame CURRAN, JOAN 42 NAME
2 sweeraponess | 3133 SW 58 PL. 4.3 STREET ADDRESS
] ov.srze FT. LAUDERDALE FL 440MY-ST-2¢
& e D T DLLETe 51TTLE Tchange L] Addition
| N les lie Rips - otero 5.2 NAME
F seeTaomRess | oy 2 Ndovns B 5.3 $TAEET ADDRESS
| LTY-ST- 2P HollyLeopd F¢ a3ado 2 5.4 0TY-51- 2P
] e - 0 DELETE B1TIE [ Change L Addition
] HAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
41 oiTy-ST-2 64 CITY-51-ZP
+i] 14, | do hereby certify that the information supplied with this filing does nol qualty for the exemption slated in Saction 118.07(3)(i). Florida Statules. 1 further certify that the
3 information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
T | am an officer or director of the corporation or the receiver oF trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
N appears in Block 12 or%ﬂ! if changed. or an an attachment with an address.
v N
T otk AT IO, f‘bh’n‘ Lgffhi"m PP TR T RS it 6 fOed. 9G3-1 34 (.

e

Bt




