FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # N95000000719 (3)

1. Corporalion Name

SOUTH FLORIDA DANCE THEATRE, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business

8221 GLADES ROAD STE 208 8221 GLADES ROAD STE. 208
BOCA RATON FL 33434 BOCA RATON FL 334344033
3. Date Incorporated or Qualified 3a. Date of Last Regort
1091993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m 26 Mot Applicable
Suite, Apt. 4, elc, Suite, Ap!. #, elc. , , " $8.75 Additional
2 7] 5. Certificato of Stalus Desired [} Foo Roquired
City & Stale City 8 State 6. Election Campaign Financing $5.00 may Bo
;l a Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible fax under 5. 199,032,
24] [25] 28] [30] | Fiorida Statutes Oves o
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KOORSE, MARA 82| Street Address (P.O, Box Number is Not Acceptable)
8221 GLADES ROAD STE. 208
BOCA RATON F{. 33434 5
84| City . FL 85| Zip Code

1. Pursuani to tho provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the put[?‘os;a‘ changing its ragisterec
office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am Tamiliar with, and accept thg obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE i';?/tf Oa A / A3 Lo 7// 2977

Slgaatdre, typoad or pridfud narme & regsterod agent and I I applicatie {NOTE: Registered Agent signatre required whan reinglating) . 7 DATE
12, OFHCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TUTLE D [T DELETE 11TIME O Change L] Addiion
NAME KOORSE, MARA 12 NAME '
seeraooress | 8221 GLADES ROAD STE. 208 1.3 STREET ADDRESS
Y- $1- 2P BOCA RATON FL 33434 LAGITY-S1-21P
TiLE D [J otLeTe 21 7TeE } [l Changs [ Addition
KAME WILSMAN, ELIZABETH 22 NAME
steeersooress | 318 £ PALMETTO PARK ROAD 24 STREET ADDAESS
eIy 1- 2 BOCA RATON FL 2 4CTY-ST-2PP
T D L1 peLere 31THLE [T Chanpe [T Addition
NAME BROOKS, KERRI 3.2 NAME
stree) aoorrss | 6855 NW 76TH PLACE 3.3 STREET ADDRESS
CIrY-§7-7P PARKLAND FL 34 CITY-SF-2IP
TTE b T oeLETE 41 TILE — [JChange L Addition
NAME PALOMBI, MARIE 4.2 NAME
sireer aochess | 6885 NE 76 PLACE 43 STREET ADDRESS
CNY-SI-2P PARKLAND FL 44 TTY-57-2P _
ML T OFLETE 51TTLE [Jchange [ A -
NAME ' 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDIRESS
CiTY - ST-2IP 54 CITY-8T-ZP
Tt [ oeLETe 61TILE [ JChange ] Addition
NAME 6.2 NAME
STREET ADHESS 6.3 STREET ADDRESS
CIrY-S1- 2 6.4 CITY-ST-2IP

14, | do herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stattes. | further cerlify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
| am an olicer or director of 1he corporation or the recetver or rusies smpowered to execute this report as required by Chapter 817, Fiorida Statiies; and that my name
appears in Block 12 or Block 13 if changad, of on an attachmaent with an address,

SIGNATURE: %MJ%W b ORI /b af77 ( 5o v7p-3204

EIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale 7 Daylime Prore ¥ 0042188

FLORIDA DEPARTMENT OF STATE Mar O 6 1 9 9 7 8 O O am

CR2EQ37 (9/96)

i




