FILE NOW: FILING FEE IS $61.25

NONPROFIT j I
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE

.2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000001408 (4)

1. Corporation Name

THE DANCE CENTER AT MIAMI CITY BALLET, INC.

Princial Piace of Business Maiing Adoress ||||”m I’I mll |”|| I"H Ilmlllu ||”| I”ll nl"m“ "m““ |I||

905 LINCOLN ROAD 505 LINGOLN ROAD
MiAME BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Heport
03/29/1993 06/21/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
?1-| 26[ 65-0382703 Not Applicable
i ¥, etc. Suit 1. 4, etc. it
Sulte, Apt. 4, et L, Suite. Apl. 4, et §. Cartificate of Status Desired O $8.75 Additional
E‘ 27[ Fee Required
Gity & State __ Gily & State 6. Ewsction Campaign Financing $5.00 May Be
23] 28| Frust Fund Contribution O Added 1o Fees
Zip Country | dp Gountry 8. This corporation has liability for intangible g under s. 199.032,
24 2_51 20| [30] Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VILLELLA, LINDA 82| Street Address (P.O. Box Number is Not Acreptable)
805 LINCOLN RD.
MIAMI BEACH FL 33139 8
B4 City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiariga. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familliar with, and accept the obligations of, Section 6170503, Forida Statutes.

SIGNATURE I ey e
Signature, typed of prnled ne o of rgrtored agent and 1t it applicabic NOTE Fegistered Agent signature required wher rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12

TALE DVP [C1DELETE 1.1 TILE [JChange [ Addition

NAME VILLELLA, LINDA 12 NAME

street aooress | 6700 WINDSOR LANE 1.3 STREET ADDRESS

CITY-S1-2IP MIAMI BEACH FL 33141 14 CITY - ST- 7P

TE ST [CIDELETE 21T1LE Ochange [ Addition

NAME ROSENBLUM, MARK B 22 NAME

smeeracoress | 535 NE 518T ST. 2 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33137 2 4CITY-§1-2P

TITLE DP [IDELETE 31 1IILE [Change  [] Addition

NAME VILLELLA, EDWARD 32 NAME

sweeraporess | 6700 WINDSOR LANE 33 STREET ADDRESS

CITY -51- 2P MIAME BEACH FL 33141 34.CTY-51- 2P

TTLE D [CJDELETE 41 TITLE Clchange [ Addition

NAME SINGER, BARBARA, 47 NAME

sraeer aobress | 800 W. AVE. #712 4.3 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 44 0ITY-5T-2IP

TLE CIDELETE 5.9 TTLE [IChange [ Addilion

NAME 5.2 KAME

STREET ADDRESS 53 STAEET ADDRESS

GITY-ST-ZIP 54CITY-57-2P

TIILE [JDELETE &1 TiTLF [JChange [ Adgition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64C1Y-51-2P

14, | do heraby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify thaf the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same logal effect as if made under
oath; thal | am an officer or director of the corparaticn or the receiver or trustee empowered 1o execyte this report as required by Chapter 817, Florida Statutes; and that my name

NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Bl rachment with an address.
SIGNATUR LinAO I \\6\ A u| fbl A @QM S32-4800 27

CR2E037 (12/95)



