‘" FILE NOW: LILING FEE IS $61.25

NONPROFIT S "Iqu\n\ FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON -} A S Sandra B. Mortham
ANNUAL REPORT 4§, ) Secrelary of State

1996 ‘ t-uy/ DIVISION OF CORPORATIONS
DOCUMENT # N95000001571 (7)

1. Corporation Name

THE SUSAN LYLE JUNIOR DANCE ENSEMBLE, INC.

ORI AR

Principal Place of Business ] Mailing Address
2105 KUDZA ROAD 2105 KUDZA ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 23415
3. Date Incorporated or Qualified 3a. Date of Last Repart
. 03/31/1995 N/A
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21 2-2-1'"‘ J-OG“ E.OA 0 m . 65 -06 l 5 (4] 5 & Not Applicable
Suite, Apt. #, elc Buite, Apt. #, etc. . $8.75 Additional
. f N
25 a 5. Certificate of Status Desired 1 Fee Required
City & Stats City & State 6. Eleclion Campaign Financing $5.00 nmay Bo
EI vyea*- Pglm 5CQ°"\ [ FL ;l Trust Fund Contribution O Added to Fees |
Zip Country Zip Country 8. This corporation has liability for intangicle tax under 5. 199.032,
m 3 3"" I 5 25 U-..S _251 E Florida Statutes O ves mo
g9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1{ Name
MULLIN, JAMES G 821 Steol Adhoos P 0. Box Number s Mot AScepiabio)
2263 NW BOCA RATON BLVD. STE. 205
BOCA RATON FL 33431 83
84 City 85| Zip Code
' FL

11. Pursuant 1o the provisions of Seclions §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accepl the appointment as registerad agent. | am
familiar with, aqe accapt the obligations of, Sectian 517.0503, Horida Statutes,

CR2E037 (12/95)

SIGNATURE e e .. e e

Signature, typed o PR ranie of g stered St 3 e 1 kel e NGTE Fegitened Agent sgnatune feurscd when et ang DATE
12, OFFIGERS AND DIREGTORS 13. ADLATIONS/CHTANGES 10 OFFICERS AND DIRE G OHS N 12
THLE D [CIoELETE 11TILE O PYChange ] Addition
NAME DONNALLY, TAMI 12 HAME Ton i) l\_i [ Tom .
sieer aporess | CfO 2105 KUDZA ROAD LASTREETADDRESS | € & Z 1o Wodk 20y (Lot
CITY-S1- 2P WEST PALM BEACH FL 33415 V4 CITY-5F-20 West Pulen Beadh | FL 3341
TITLE D BADELETE 21TITLE D ” [ Change Addition
MAME NEWMAN, PAM 22 NAWE Tudy Tocketd
sreeTaocress | /0 2105 KUDZA ROAD 2asmRerTaoRess | € o 2105 feudzen o d
CiTY-§T-2F WEST PALM BEACH FL 33415 2 40ITY-§T-2P wWesd Pulmn Bewagfy, Fo 33491%
TITLE D [54DELETE 31TIE b [JCnange [ Addilion
NAME STEPHENS, MIKE STNAME <« Les v Vuawnwagner .
sreeraporess | GO 2105 KUDZA ROAD aasweerannress | o Zir o6 wWud zey o
CITY-§T-2P WEST PALM BEACH FL 33415 38 CITY-ST-2FF WeLt Palom Bergh, F L 5DYIS
TITLE D [CIDELETE 417TLE 0 [JChange [ Addition
RaME D'ANTONIO, CONNE 4 2 NAME O'Antonis Connie
streer aoress | GfQ 2§05 KUDZA ROAD assmeeranoaess | € o 2109 IKud aen Lo
CiTY-§T- 2 WEST PALM BEACH FL 33415 44051 7P West Pain Benid, FL 2515
THLE [3DELETE §1TILE ! (O crangs Addition
NAME 52 HAME
STREET ADDRESS 53 STACET ADDRESS
CITY-ST-TiP 54 CITY-S1-7IP
THLE [CJDELETE Bt THLE OoOD01907S lﬁh@jﬂ@ﬁ (] Addition
i e ~07730796--0101 1--02k
STREET ADDRESS §3 STREET ADDRESS *¥h1 25
CITY-S§1-2P BACITY-SI-2IP

44. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bicck 12 or Block 13  changed, or on an attachment with an address

SIGNATURE: ofo0eut Uum (Meomer Leslie Vun Wegaer f4lae (4N (433 - Gozq)

BIGNATURE AND TYPED OR PRINTED NADF OF SIONING OFFICER OR DIRECTOR Daly Daytne Onore 4

e AN G 1Y




