R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON g; AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT <ERED, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON : Sandra B Mortham
ANNUAL REPORT S;cretary of Stale

DIVISION OF CORPORATIONS

1996 »
DOCUMENT #  Nas0000M0 3k

1. Corporation Name

TN Teen AT onAl BALET Ihe,

Principal Place of Business Mailing Address

Ganw 25 AVE Foso\ 487!

: [
%ﬁﬁﬂ ,%Ln%:s%\ox ™LA TR 3310/

3. Date Incorporatad or Qualified 3a. Date of Last Report

3(3]195

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1 I;pplied For
21 26 Nal Applicable
Suite. Apl #. etc. Suile, Apt. #, elc . $8.75 Additional
2—2-, ;} 5. Certificale of Stalus Desired Bﬂ" Fee Raquired
City & State City & Stale 6. Election Gampaign Financing $5.00 may Be
E] a Trust Fund Contribution ] Added o Fees
Zip Counlry Zip Country 8. Tnis corporation has liability for inlangible taxunder s 199 032,
m E] ;;l E] Florida Stalutes O ves m
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
_‘ 81| Mame
Ow EN$ OEE,‘R‘T“ 82| S Add (F.Q Box Number is Not A bie)
freel ress (P. ox Number is Not Acceplable
59NW a5+h AVE
© ‘ a3
LAt T, 2308
' ' B4| City B5| Zip Code
. 4
FL [*]

11. Bursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the abave-named carporation submits this slatement for the purpose of changing its regislered
allice or registered agent, or both, m the State of Florida Such change was authorized by the carparation's board of direclors. | hereby accep! the appointment as registered
* agent | am famihar with, and accep! the obligabons of. Sechan 617 0503, Florida Statutes.

SIGNATURE Slgadiure typed or prted name of ragisiarec aq(-'\' A byt appicanie {NOITE Registered Agont signature required when re nsratng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TTLE [ Toecete 11TIILE [ Tcrange [ JAadition §
NAME gB)EN b ROQ)ZFE\—' 12 NAME E‘-,’
STREET ADDRESS gq M43 AVE a5 1 3STREET ADDHESS 2
CITY-ST 2P ‘I’Y\\PlW\l JF"‘A 33“ VAGITY-ST-2IP E
TITLE VS D [ TotLete 21TIILE [ Tcrange T JAoditor |
NAME CAVANG f_)\-u?‘.\ﬁ\( 27 NAME

STREET ADDRESS xq iy 1.5 AVE 2 I SIREET ADDRESS

orvstar [PONAPAY TFLA 3‘3\13' 2 80ITY-§T- 2P

TITLE D [_TDeLEie iy — [ JChrange [ Addilion
HAME OWwens GeorbE 37 NAE

SIREET ADORESS S UL wdliEcneo RO 33 SIREET ADDRESS

oY ST 2 %5 \% 2 LURGH Bh. 1593{- 34 00¥-57 2P

TITLE [T DECETE 41TI0LE [Jenange™ T_Taddinon
NAME 4 2NAME

STHEE I ADDRESS 43STREET ALDRESS

CITY-§1-21P 44CHY-5T- 20

TITLE CTDECETE 51 TILE [CIchange [ Tadaton
NAME 57 NAME

STREET ADDAESS 53 STREET ADORESS

CNY-ST- 2P S4CITY-57-2IF

TTLE [T OECETE b1 TTLE [Tchange [ ] Aaduion
NAME 62 NAME

STAEFT ADDRESS £ 3 SIREET ADDRESS 200001 924993

CHY SI-2P 640TY-S1 2F “08-”19-’98“01005“042

14. | da hereby certify that the information supplied with this tiing 1s voluntarity furnished and dees not gualiy for them sWlbh inSaction 113 07(3)(k). Flonda Statutes |
further certify that the infermalion indicated on this annua repart or sapplementat annual reporl is true and accurale and that my signature shall have the same legal offect as if
made under oath: that | am an oflicer or director af the carporalion af Ing receiver or trustee empowered 0 execule this report as required by Chapter 617 Flor.da Statutes: and
that my name appears in Block 12 or Block 13 if Chaﬂcﬁd or on an attachment wilh an address

siaNaTURE: O0R 0o I Bt o 81|96 30sHB-3722

SIGNATURE AND T¥PED OR PRINTEG NAME OF SIGNING GFFIGE OR DIRECTOR Frion: &

Dy, e 7




