FILED

FILE NOW: FILIN

NONPROFIT i 5y
CORPORATION
ANNUAL REPORT

1997

iy

3

-
S0 WL ik

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secrelary of State

’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Marne:

R.P.M. DANCE. INC.

N95000003027 (8)

Principal Place of Business

813 18T STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address

813 157 STREET
ALTAMONTE SPRINGS FL 327013607

SRR

3. Date Incorporated or Qualified

3a. D&e ﬁiﬁsﬁpon

FL

2. Prncipal Place of 2usiness Za. Maiing Address 4. FE[ Number Applied For
;l 26I Nat Applicable
Sude, Apt. #, ol Suite Apt #, atc, iti
! P F 5. Cerlificate of Status Desired il 38.75 Aditionz!
22] 27] Fee Required
City & State | Cilyd Siate 6. Llection Campalgn Financing $5.00 May Be
a 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corparalian has liability for intangible jax under s. 188.032,
E - 2;] o 2—9| m Flarida Stalules Yes ﬁND
9. Name and Address ol Curren! Reglsiered Agent 10. Nameo and Address of New Registeretl Agent
81| Name
LUNDQUIST, NIKI 82| Steet Address (P.O. Box Number is Not Acceptable)
813 FIRST ST
ALTAMONTE SPRINGS FL 32701 83
84 City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerec
office or registered agonl, or both inthe Slale of Florida. Such changé was authorized by the corporation's board of directors, | hereby accepl the appointment as ragisterad
agent. | am far kar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ RSSO
Signe sl s panted B f ee g st acien | ar: e il agpyla able (NOTE Regstered Apant signature required whan reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ] GELETE 11TMLE |l Change [T Addition
NAME LUNDQUIST, NIKi 1.2 NAME
steer aonarss | 893 FIRST ST 1.3 STREET ADDRESS
LIty -s1- 70 ALTAMONTE SPRINGS FL 32701 14CITY-ST- 7P
i e Lo ) Wowe i
HEME KRAMER, MELISSA 22 NAME Yooer, mMe\isso
sieet s | 4779 WALDEN CIR 2asmeer aooRess |1\ a Lemon St 3aea
Oy ST 78 ORLANDO FL 32811 2 4CITY-S1- 2P . Auguetne €1 33084
TTLE §h | T 31TNLE v b T ¥ Change ] Addition
N GALLOWAY, JAMES 2 A Go\lowny » JoMeS
siert aconess | 813 FIRST ST 33STREET ADDRESS 56, 1) W\ pack DI
CITY -$1-2P ALTAMONTE SPRINGS FL 32701 34, 0Y- T- 1P tloade, 1 SaB\b
e T oeieTe 41 TILE ' [T Change ] Agdition
NAME 4 7 NAME
SIREFT ADGRESS 4.3 STREET ADDAESS
CITY - 512 44 CITY-§T-2
Tme [T peete 51TITLE [J Change ] Additien
NAME 52 NAME
STREFY ATDAESS 5.3 STREET ADDAESS
CUy-S1-20 54 CITY-5T.2P
THLE [T DELETE 61TIMLE L] change [ Addition
NAME 6.2 NAME
STREET ACDRI 5 6.3 STREET ADDRESS
CITY-5T-2P 64CITY-5T-2P

ME OF SIGNING OFFICER OR DIRECTOR

Ni K :Lur\clc',;uiﬁ"

Dala

14. | dey hereby cernty that the information supplied with this filing does net gualify for the exemption stated in Section 119.07¢3){1), Florida Statutes. | further certify that the
inforrmaborn nd catod onctnis annual report or supplernental annual repaort is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
I am an afhicer o director of the carporation ar the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statules; and that my name
appears i Bloo s 12 or Black 13 if changed, or on an attachmept with an address

SIGNATURE: L/\/J.w Mg 1110-971 o260 28643

me Phene #012559

Jan 23 1997 8:00am
Secretary of State

CR~



