FILE NOW: FILING FEE IS $61.25 FILED
NONFPROFIT N4 FLORIDA DEPARTMENT OF STATE
CORPORATION viad Sandea 8, Morthem May 05 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 DVISION OF CORPORATIONS S ecret ary Of State
PQCUMENT # N95000002534 (4)

Corporation Nama

BALLET NOVA OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address ||||||||| Il| ||'|| I“ll“l" I||" ||”||I|||II|II ||I|| I"l"ll" I||||I||

1320 UNIVERSITY DRIVE 1320 UNIVERSITY DRIVE 3. Date Incorporated or Qualified
GORAL SPRINGS FI 3307 CORAL SPRINGS FL 3307
4. FET Number Applied For
650585147 Not Applicable
. Principal Place of Business 28, Maiting Address 5. Centificats of Status Deslred O $3_75 Additional
m ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Bo
o) (27] Teust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23 ;;] D Yes D No
Zip Country Zip Coumtry 8. This corporation owes or has paid the current year Intangible
24 ;;I ;a ;El Personal Property Tax due June 30. Ovese dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
m- KATHY 82| Sireet Address (P.O. Box Number is Not Acceptable)
3700 NE 28TH AVE
SUIME 212 83
LIGHTHOUSE POINT FL 33084 [ Gy FL I“I Zip Code

7. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EC37 (10/97)

Bignate, typed of printed narme of registared ager and ttle f applicable {NQOTE: Regisierad Agen! signatura required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (] ] DELETE 11 TWTLE L change L] Addition
NAME GARRETT, KATHY 1.2 NAME
sweer aporess | 3700 NE 28TH AVE 1.3 STREET ADDRESS
CY-ST-2P UGHTHOUSE POINT FL 14 CITY-51-2P
ME D TJ OELETE 21 THTLE [Jchange [ Addition
NAME WAGNER, DEBRA 2.2 NAME
streevaporess | 7420 NW 42ND ST \ 2.3 STREET ADDRESS
CITY-5Y-21P LAUDERHILL FL 2 4CITY-5T-7P
mE D T OELETE I1TLE [Jchange [ Addition
HAME THOMAS, J MILES 32 NAME
sweet aDoress | 515 N J0TH ST 33 STREET ADDRESS
CY-ST-2P OPELIKA AL 34.CITY-51-2P
TALE 1] L) DELETE £1TITLE [ change LI Addition
nAME THOMAS, MARGE R 4 2 NAME
smeeTapoess | 515 N 10TH ST 43 STREET ADDRESS
CITY-S1-2P OPELIKA AL 44 CITY-ST-20
e 3 DELETE 51TILE I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 GITY-ST-21P
TTLE 3 DELETE 61TITLE J Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST- 2P

“T14. | hereby certiy 1hat the information supplied with this filing does not quality for the axemglion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed. or on an attach t with an addrass.

ISIGNATURE: T olidhe Gareett Y-27 9%




