FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SOUTH FLORIDA DANCE THEATRE, INC.

Principal Place of Business

8221 GLADES ROAD STE. 208
BOCA RATON FL 33434

Maiting Address

8221 GLADES ROAD STE. 208
BOCA RATON FL 33434

A

3. Date Incorporated or Qualified

3a. Date of Last Repart

m

2] 2]

m

[ ves

Florida Statutes

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 65'0445520 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
it o 5. Certifcate of Status Desired 0 $8.75 Additional
22 ;l Fee Requirad
City & State City & State 6. Elocton Campaign Financing O $5.00 MayBe
23 ;;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thus corporation has hability for intangible tax under s. 199.032,

No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

82| Streot Addeess (P.O. Box Number is Not Acceptable)

81| Name
KOORSE, MARA
8221 GLADES ROAD STE. 208
BOCA RATON FL 33434 83

84| City

FL [®

Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligabons of, Section 17,0503,

SIGNATURE <~

orporation submits this statement for the purpose of ehanging its registered offica
0 Was guthonzed by the corparation’s board of directors. | hereby accent the appointment as registered agent. | am
lorida Statutes.

— -
Signaturs, typed or prnted name of registered agent and 1l f apvicable

(NOTE- Registered Agent signatur required when renstating

DATE

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OF FIGERS AND DIGEGTORS IN 12
TIFLE DiretTor [CIOELETE 11TINE CJChange [ Addilion
NAME KOORSE, MARA 1.2 hAME

sweer anoness | 8221 GLADES ROAD STE. 208 +.3 STREET ADORESS

CITy -51-2IP gOCA RATON FL 34 14 CITY-5T-2IP

TITLE ELETE 21TITLE Change [ Addition
NAME KOORSE, DON “ 22 NAME pE’L 12ABETH WS MH’JARK F v

srerr aporess | 8221 GLADES ROAD STE. 208 2asmeeraoress | 3 /€ £ Pﬁc-M{= 7o F b

GATY - ST- 2 BOCA RATON FL 33434 2 4CHY-ST-21P f)ofﬂ RATOAS FZ J3)3 A

TIILE D ELETE 31THLE . ) Change [ Addition
NAME KOORSE, SHANNON v 32 NAME heRRi 6A00k $ ey a/

steer aopaess | 21667 CROMWELL CIRGLE sasmesioomess | 26 55 A 7S ’

CY-51- 2 BOCA RATON FL 33486 seomsize | PARKLAND, Fe 33933 )

::::E EQORSE E RADELETE :LT,EE Dimatic PRiLOTIS ; 82 Change” [ Aadition
street aoeess | 21667 CROMWELL CIRCLE 4.3 STREET ADORESS pE¥y AW 75 / L.

oIty -ST-2Ip BOCA RATON FL 33486 waresiw | PRECIRID / Fi 33y33

TITLE (CIDELETE 5170LE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY -51-21P 54CAY-5T-21

TITLE CIDELETE 61TITLE [Ochange [ Addition
HAME 62 NAME

STREFT ADDRESS £3 STREET ADDRESS

ETY-5T- 2P 64 CITY-5T-2IP

certify that the informaltion indicated on this annual report or supplementa’
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment

 dbafag

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | futher
annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustes smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
with an address

Yoo Y79 3294

MARrA )@00

SIGNATURE: Www
BIGFfATUHE AND TY| R PRINTE -%IEDF SIGNING OFFICER ORt DIRECTOR

Y ban

Crayhire Prone B

CRZE037 (12/95)




