SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N36434

1. Corporation Name

LE PAPILLON CENTRE OE DANSE, INC.

(1)

Principal Place of Business

Malling Address

FILED
Aug 22 1997 8:00am
Secretary of State

O

FL 85

E&R?’?E{DS?EAGH FL 33843 E’gc' BF?ENDS&B‘:'E CH F
RFIEL A L 33443
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2_s| 80759 Not Applicable
Sulie, ApL. #, ) Suile, Apt. 4, ele. .
ulte, Apt. #. elc wie. ApL. 8. efo &. Cerlificate of Status Desired O $8.75 Addhional
m ;] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This gorporalion owes or has pald the current year Intangible
24 El ;I E Personal Property Tax due June 30. [ Yes [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEASTORE, PHYLLIS RS R 0 B ber s e Aceario)
21573 SAN LORENZO AVE
BOCA RATON FL 33433 83
84| City Zip Code

", Fursuant 1o the provislons of Sactions 617.0502 and 617.1508, Florida Stalutes, the a

bove-named corporation submils this statement for the purpese of changing its registered
office or replsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgciors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Slatutes.

FaITJYFP L IR YW

kg

ol ]

SIGNATURE
Signatwe, typad or priniad name ol registered agent &nd tile il applicabla [NOTE: Regiaterad Agent signatura reguirad when rainstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 1ATITLE [ change ] Addilion
HAME PASTORE, PHYLLIS 5.2 KAME
streeTanbress | 21573 SAN LORENZO AVE 1.4 STREEY ADURESS
cy- 5120 BOCA RATON FL 1.4 CITY- §T-21P
TILE [V} [T DELETE 2.3 TITLE [T Change [ J Addition
HAME TROY, RON 22 NAME
swaeevaporess | 21573 SAN LORENZO AVE 2.3 STREET ADDRESS
CITY-57.2P BOCA RATON FL 2.4 Y- 81- 20 .
TME D [T DELETE 31TILE [J Change ] Addition
NAME LEVITT, PRESTON 32 NAME :
seeraporess | 21573 SAN LORENZO AVE 3 STREET ADDAESS
CITY-5T-2IP BOCA RATON FL 34, CY-ST-2P ‘
TIMLE T DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 0ITY-ST- 2P :
TME T DELETE 5.3 TNLE T change T Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2ZIP 54 CITY-ST-2iP
ME T oeuete 61 TITLE ' Change [ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-SY- 212 6.4 LITY-5T-21P ‘
14. | do heraby certify that tho information supplied wilh this filing doos not qualify for the examption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the

Information Indicated on this annual repon or supplemental annual report is trua and accurate and that my signature shall have the same laga! effact as If made under oath; that
| am an offiger or diractor of the corporation or the receiver or rusles ampowsred to execule this report as requirad by Chapter 617, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changgd, or on an atlachment with an address.

112 RENAIBREDNY 2 - -

CRRE037 (4/97)



