FILE NOW: FILING FEE IS $61.25

NONPROF(T t;,'f"“’ ) FLORIDA DEPARTMENT OF STATE
CORPORATION W Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42543 (1)

DANCE ENSEMBLE OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

12155 METRO PARKWAY
SUITE 17
FORT MYERS FL 33012

Mailing Address

12155 METRO PARKWAY
SUITE 17
FORT MYERS FL 33912

O

3. Datg Incorporated or Qualified 3Ja. Date é &god
087181051 Vel
2. Principat Place of Busingss 2a. Mailing Address 4. FE! gtéﬂjag Appliad For
[21] |26] 89450 + et Appiicable
ite, Apl. #, etc. Suite, Apl. #, elc. ] -
Suite, Apl. #, gtc ulte, Ap 5. Certificate of Status Desired | $8.75 Addtional
EI ;I Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax urder s. 189.032,
|24) [25] 20 130] Florida Statutes D ves Do
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent

TERESA NEWMAN
6800 DANAH COURT
SUITE 7

FORT MYERS FL 33908

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

FL Iss

Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant far the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the opligations of, Section 617.0503, Florida Statutes.

SIGNATURE A
Signaturg, lyped o pvirfd name of registered agent and title f applicable. {NCITE: Registered Agenl sigriature required when reinstating) DATE

12. ! OFFICERS AND DIRECTORS 13. ADDTIONGS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP [JOELETE 11TILE [DChange [ Adition
NAME TERESA NEWMAN 1.2 NAME
sweerannaess | 6800 DANAH CT 1.3 STREET ADDRESS
GHTY-S1-2P FORT MYERS FL 14 CTY-5T-2P
TLE DVPT CJOELETE 21 TILE Clchange L[] Addition
NAME SUSAN JESSEN 2.2NAME
sraeer avoress | 15970 TRIPLE CROWN CT 2 3 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 2.40iTY-5T-2P
TITLE D [IDELETE 31TTLE [JChange [ Addition
NAME LINDA MARKOWSKI 52 NAME
sreeer aporess | 17220 TERRAVERDE CIRCLE #4 3.3 STREET ADDRESS
CITY-SI- 2P FORT MYERS FL 34.0ITY-§1. 2P
TITLE D [CIDELETE S1TITLE Ochenge [ Addition
HAME POTTORF, LINDA 4.2 NAME
staeerappness | 9420 BRANDY CIRCLE S.W. 4 3 STREET ADDRESS
CiTy-51-2P FORT MYERS FL 4.4 CITY-5T-2IP
TLE DS CJDELETE 5.1 TMTLE DIChange [ Addition
NAME MARTHA NICHOLS 52 NAME
streetaooress | 1643 N. HERMITAGE RD 53 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 5.4 CITY-ST-ZIP
TLE 1] [CIDELETE 61 TIILE OChange [ Additian
HAME HILL, DONNA £2 NAME
smeet aooress | 19039 EVERGREEN ROAD S.E 3 STREEY ADDRESS
oY ST 7 FORT MYERS BEACH FL B4 CITY- §T- 21P

appears in Biock 12 or Block 13,jf changed, or on a)atla nt with an address.

SIGNATURE: g 4N Jegaden,

Yo

)
S{ENATURE AND TYPED OR PRINTED m.’ﬁar SIGNING OFFICER ORJDIFECT

14. | to hereby certify that the information supplied with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental arnual report is trus and accurata and that my signature shall have the same legal efiect as if made undler
path; that | am an officer or director of tha corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

50\ @l//s/s

Q05

CR2E037 (12/95)




