FILE NOW: FILING FEE IS $61.25

1999

s
S

LG

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nams

# N32274

BROWARD CENTER OF DANCE AND THEATRE ARTS, INC.

5450 STATE RD 7
HOLLYWOOD FL 33314
us

Principal Place of Business

Mailing Address

10125 GROVE LANE
COOPER CITY FL 33326
us

FILED

Mar 04, 1999 8:00 am }

Secretary of State

03-04-1999 90153 042 ****61.25

G R

3. Date Incorporated or Qualifed

2 Principal Placa of Business 2a. Mailing Address
21} 2 4130 Sw 43 TERR.| 05/12/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied'For
22] [27] 650127001 Not Applicable
City & State City & State 5. Gortifcate of Status Desired ~ [1™ ~$8.75. additional
23] 28] F7- L ADERDALE F & © _ Fee Required
__l Zip l__l Country _| Zip 3 3 3/ 'f |_| COUWQ/ f 4’ 6. Efection Campalgn Financing O $5.00 May Be
24 25 29 : P . Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Reglatared Agent 10. Name and Address of New Registered Agent
81| Name .
TABACCO, JACKIE 82| Street 9q7dre§s P.0. B? Number is E;n §ccegt7a_l)2,ék
GR o L egd. & -
84| City S ' 85| Zip Code
7. LA DERDAE FL| |z33/¢

SIGNATURE

117 Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

Signature, typad o+ printed name of registered agent and title if applicabis.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe D i [ DELETE 1.1 TILE FlChangs ] Addition
NAME TABACCO, JACKIE 12NAME

streeT aDoRESS| 4425 SW 25 AVE. sweeToRess| o T30 S0 {3 TELR.

CITY-ST-21P FT. LAUDERDALE FL _ 14 CITY-ST-2ZP Fr. LACOERDACE [ Fc 333y

TE D [T DELETE 21 TRE P . ‘ClChange  PTAddition
NAME WEST, BARBARA 22NAME Rzg&EccA BRAVERMAN

street aporess | 6339 NE 9 AVE. vsmecTADORess | 3809 . W AVE. o

cmy-sr-ze__ | BOCA RATON FL . sacmvstze | HobtyweoD Fo 33cet

TME D A DELETE 31 TIME v ) ClChange  PTAddition
NAME GRAY, VIRGINIA 32 NAME CRSTrnA s528ER

STREETADDRESS] 3901 SW 56 ST. ssmeeTaooress | S 4 3= AL 377 ST

CITY-ST. 2P FT. LAUDERDALE FL 34.CITY-ST- 7P Hottywaop , Fe 330214

TTE D [J DELETE 41TME Ky ClChange  &TAddition
NAME CURRAN, JOAN 5.2 NAME G AT AnN miLLER .
sTReeT ADDRESS| 3133 SW 58 PL. sasmesaoress] 3§34 S, £ ST

CITY-5T-2P FT. LAUDERDALE FL 44 CITY-6T-ZP . L AaDER TDALE, Fe 33341

TmE [ DELETE 51 TMLE T [ClChangs  [=rAddition
NAME 5.2 NAME MARY TANE myScricH .

STREET ADDRESS sasmepTanoress | 4 730 S 4 3 AVE.

CITY.ST-2IP 54 CITY-ST-2P Ly LADERDALE ¢ 333/ 14

e ] DELETE 61 TTLE _ . CJChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 64 CITY-ST-2P

T4. | hereby certify that the infarmation supplied with this filing doas not qualify for the exempion stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charW an attachment with ddress, with ail other like empowered.
¢ Lo AR L b
SIGNATURE: S NM %ZQUIRE

E OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)

73/ %D/f 7 95y - 7922807



