FILE NOW: FIL

NONPROFIT B
CORPORATION Ry
ANNUAL REPORT

1996

FLORIDA DEPARTME

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

NT OF STATE

DOCUMENT # N95000002394

1. Corporation Name

DANCEOLOGY, INC.

(3)

DT A

Principat Place of Business

€/0 ENCORE DANGCE THEATRE OF FT. (AUDERDALE
3435 HIATUS RAOD
SUNRISE FL 33351

Mailing Address

3435 HIATUS RAOD
SUNRISE FL 33351

C/O ENCORE DANCE THEATRE OF FT. LAUDERDALE

3a. Date of Last Report

-

3. Dalsogﬁ%aglg% or Qualified

2a. Mailing Address
25]

2. Principal Place of Business
21

4. FEY Number Applied For

bh= 0596764

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$B.75 additionat

[—2;] ;ﬂ 5. Certificate of Status Desired O Fee Required

City & State City & Sate 6. Election Campaign Financing 5.00 May B
23] 28] Trust Fund Gonlribution - $;e\ud.acf to Faes.

Zip Courtry Zip Country 8. This comporation has iiability for intangible tax under s, 199.032,
[24] |25] [29] 30 Florida Statutes O ves [@No

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Na ’ 5

SILVA’ SANDRA P a2 Str:gji‘g :F'g.O. % Nul ils t J-Z’ g:ai

5280 NW. 88TH AVENUE N RN

APARTMENT £-109 83 > -

RHILL FL 1A0 T T100
LAUDERH 33351 5l oo 5T %
FL [*| #355¢

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes,
or registered ag

familiar with, ang accept the obligatio f, ion 617.0503, Horida Statutes.

S ALY}

the above-named corporation submits this statement for the purpose of changing Its registered office
1, or both, in the State of Fiog‘da. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

O 8rLuvh

433-9

appears in Block 12 or Block 13,if changed, or on an attgegment with an address.

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as

SIGNATURE J

re, yped or printed name ol registared Bgent and tite f apgpiicatie, (NOTE: Registered Agent signature required when reinstating!
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5/} g Oﬁq sre oA - ﬂ/ /’E@ra DELETE LITLE [JChange ] Addition
st ess | 61 KW T3 fvew o

W IATIL 2y |

CIiTY-ST- 7P pL/’- ‘ - Haﬂrﬂﬂ I3 14 GITY- §T- 2P
TINLE 5 M RE AWDEXS ) = 0 » eawﬂfrf 21T0E Clchange [ Addition
NAME 7, Ay - — 22 NAME
STREET ADDRESS ‘3/}/ / d CAVE . 2.3 STREET ADDRESS
CHTY-ST-20P 5“"743/ SE, FLwtes 33323 2.4C7Y-5T- 2P
TITLE . L JDELETE 317TMLE [Change  [J Addition
NAME Kskrtiy ENB Y - PEMWELL - )/ CEerne 32 NAME
STREET ARDRESS 94 5‘ ) /U 9é 2N 3.3 STREET ADDRESS
CITY-ST- 2P S 1= o4 33357 34, CITY-ST-21P
TMLE - CIDELETE 41 TITLE [Dchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4% STREET ADDAESS
CITy-5T-2IP 44 CITY-$T-2P
TITLE [IDELETE 51TILE [JcChange [0 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-27 54CHY-ST-2P
TITLE CJIDELETE 6.1TITLE [JcChange [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-SI-21P 5.4 CITY-S1-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quadly for the exemption stated in Section 112.07(3)lk), Florida Statutes, | further

my signature shall have the same legal effect as if made under
required by Chapter §17, Florida Statutes: and that my name

A P STLUA 439,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DHRECTOR

Date Daylima Phone #

R |
ING FEE IS $61.25

CR2E037 (12/95)




