FILE NOW: FILING FEE IS $61.25 o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N36434 (1)

1. Corporation Name

LE PAPILLON CENTRE DE DANSE, INC.

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AL

3. Dale Incorporated or Qualified 3a. Date of Last Report ]
" 0270271990 \ 0571671995

Principal Place of Business Mailingy Acdress

£.0. BOX 5% P.0. BOX 530
DEERFIELD BEAGH FL 33443 DEERFIELD BEACH FL 33443

2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
;T\ 26 65-0180759 Not Applicable
ite, Apt. #, . Suite, AplL. #, etc. it

Suite, Apt, #, etc Lite. AL #, elc 5. Certiicate of Status Desied 'S $8.75 additional
2_2,\ 'm Fee Required

City & State City & State 6. Election Campaign Fnancing $5.00 May Be
—2—3—l Trust Fung Contribution a Added 1o Faes

Zip Country 8. This corparation has liability for intangible tax nder s. 199.032,
m 29! Florida Statutes O ves [ANo
9. Nama and Address of Current Ragistered Agent 10. Name and Addﬁss of New Reglstered Agent
81} Name
PdASTORE, PHYLUS B2| Street Address (P.O. Box Number is Not Acceptable)
21573 SAN LORENZO AVE -
BOCA RATON FL 33433 &
84| city FL \as Zip Code

11. Pursuant to the provisions of Sections 6170502 and B1 71508, Florida Statutes, the abave named corporation sUbMmiits This statement far the purpose of changing its registered office
or registerad agsnt, or both, in the State of Florida. Such change was aJthorized by the corporation’s Doard ol directars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Florida Sratutes.

SIGNATURE __

Sraature fyped or printed name of regatared agont a1k Wapieaie oTCﬁ'i—_miijiéQéHT;jéﬁﬁmlu?e@ive?vﬁn:réﬁs_t;nxij - oAt &
12. GFFICERS AND DIRECTORS 13, OIS CFANGES TO OFFICERS AND DIRECTORS IN 12 o]
| e D [CIDELETE | 11 m [OCnange [ Addtion g

NANE PASTORE, PHYLUS 1.2 NAME 5

sraeer aoness | 21573 SAN LORENZO AVE 13 STREET ADDRESS 2

CiTY-$1-2IP BOCA RATON FL 14CTY-ST-21 &

THLE D [ 1DELETE 21TITLE Clchange [ Addtion 1€

NAME TROY, RON 22 NAIE

streeraooress | 21573 SAN LORENZO AVE 23 STREET ADDRESS

CITY -S1-2P BOCA RATON FL 2 4CHTY-ST-2¢

e D [ ]DELETE 11 TIILE [JChange [ Addtion

NAME LEVITY, PRESTON 32 NAME

staeer aporess | 21573 SAN LORENZO AVE 23 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 34.0ITY-S1 -7

TITLE [CIDELETE 41TILE [Cchange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1- 2P L40TY-ST- TP

TITLE [ JCELETE 54 TITLE change [ Additon

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 0TY-51- 2P

TITLE [_JDELETE B1TITLE [CiChange [ Addition

NAME 62 NAME

STREET ADDRESS 3 STHEET ADORESS

CiTY-§T-2P G4CITY-5T 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the informatian indcated on this annual report o suppl'ememal annual report is true and accurale and that rmy signature shall have the same legal effact as if made under

gath that | am an officer or directer of the corparation or the receiver ar trustee empowered 10 execute this report as required Dy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, gp cnan attachment with an address. 1

n'ﬁbm_rﬁm{\?ﬁél :#, é{ W 6?%%?5%” T ’ b '{’?_éjﬁ' _'ﬁ' zg;z%%é ﬁz_ﬁl/ -

SIGNATURE: _




