FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
PROFIT S

Sandra B.

g A/ FLORIDA DEPARTMENT OF STATE
-

-
Secretary B State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACKSONVILLE BALLET THEATRE, INC.

A0S0

Principal Place of Business

10151 DEERWOOD PARK BLVD.
BLDG. 100. SUITE 200

Mailing Address

BLDG. 100. SUITE 200

10151 DEERWOOD PARK BLVD.

f JACKSONVILLE FL 322660557
JAGKSONVILLE FL 32256 3. Date Incorporated or Qualified 3a. Date of Last Report
(2/16/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] 59-336278% Nol Applicable
Slile. Apt. ¥ otc Suite. Apl. #, elc, . . $8.75 Additional
;ﬂ ;,-] §. Certificate of Status Desired O Fee Reguired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24| 25 26] 30] Florida Stafutes Oves B No
0. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regiatered Agent
B1] Name
D‘UJNG‘IAM. PHILLIP | B2| Sirget Address (P.O. Box Number |5 Not Acceptable)
10151 DEERWOOD PARK BLVD.
BLDG. 100, SUITE 200 83
JACKSONVILLE FL 32258 5o FL [P 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or reg:storgd agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

informatian indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undi
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachent with an address.
v }

SIGNATURE: _

W F S PT Pt 3945 TR

SIGNATURE 751{;;&@{& typasd o printed Tatna ol registered agent and litls it applicatle {NOTE: Ragistered Agent signature required whan rainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ ] pELenE 11 TITLE [ JChange ] Aadition
NAME COFFMAN, MICHAEL E 1.2 NAME

srreeranoness | 1828 SAN MARCO PLACE 1.3 STREET ADDRESS

CIIY-§T-70P JACKSONVILLE FL 32207 14 CTY-ST-2P

I 10 [ pecere 21T [ change [T Addition
NAME MELLION, DORIS 22 HAME

sraeer aonress | 1235 ORIENTAL GARDENS ROAD 24 STREET ADDRESS

Gy - 51 21F JACKSONVILLE FL 32207 2.4 GITY-ST-2F

e D L] oeLee 3.1 TLE [Jchange [T Addition
NANE ANAYA, DULCE 32 NAME

seeranoress | 5516 KEYSTONE DRIVE SOUTH 93 STREET ADDRESS

CiTY-§1- 2 JACKSONVILLE FL 32207 34.0T7-S1-20

TIE SD [ Toeere 4TmE [ Change [ Addition
NANE PEREZ, MILLIE C i 2 A

STREET ADDRESS 5 7937 :éa R"égs Lomerovess | 7937 LoS RoBLes TR,

cresoe | JAGKSONVILE-FE2007 dacKson Vikde FL32U&K o g TACKSonViLLE Pt 3225 ¢

TTLE D [J DELETE 51 TLE 4 [Jthangs [ addition
NAME STRICKLAND, LINDA 5.2 NAME

street anoarss | 563 BLANDING BLVD #106 §3 STREET ADDRESS

CiTY-§1- 2P ORANGE PARK FL 32073 5.4 CITY-ST- 2

TITLE D [T pecere S TMLE o) Change™ 1] Addilion
HAME DILLINGHAM, PHILLIP 1 5.2 HAME

sweeranoress | 10151 DEERWOOD PK 8LVD BLDG 100 STE 200 6.3 SIREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32256 §.4 CITY-ST-2IP

14. i cio horeby cerliy thal the information supplhied with this filing does not qualify for the exemption stated in Section 118,07{3)i), Florida Statutes. | further cartify that the

T EIANATURE AND TYPED OR PRINTED NAME O

OFFICER OB DIRECTOR

Date

Davtime Phone # AONRERAG

Mar 31 1997 8:00am
Secretary of State

CR2E037 (9/96)



