FILE NOW: FILING FEE IS $61.25 FILED
nggggg_ﬁg y : ™ ‘ F;OFHDA DEPARTMENT OF STATE Jul 2 3 1 997 8 O O am

ANNUAL REPORT (RIS Sendra B Horham
; rnE Secretary of State

1997 W O oo Secretary of State
DOCUMENT # N96000004861 (8)

1. Corporation Name

ACADEMY OF DANCE AFFAIRS OF THE ARTS, INC.

T

Principal Place of Business Mailing Address
1921 HOLLYWOOD BOULEVARD 1821 HOLLYWOOD BOULEVARD
HOLLYWOOD FL HOLLYWOOD FL 33020-4508
3. Date lncogormed or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] (5 ~ OO0 0S5 D Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elo, - i
e “ P © 6. Certificate of Status Desired 0 $8'75 Additional
22] [27] Fee Required
City & State City & State 8. Eiaction Campalgn Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liabiflity 1or intangible 1ax undsr s. 189.032,
m —2_51 2_91 E Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
81| Name
. STRUTZ, UNDA 82| Sireel Address (P.O. Box Number is Nol Acceptable)
1921 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020 83
o 84| City FL 88| Zip Code

11. Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or prinlec nania of regislered agent and tilke il applicable (NOTE: Reagistered Agent signalure required when reinstaling) DATE
2. - OFFICERS AND DIRECYCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e 1] TJ pELETE 11 FITLE [ Change ] Addition
NAME STRUTZ, LINDA 1.2 NAME
sreerapipess | 2740 NORTH SURF ROAD 1.3 STREET ADDRESS
CITY- 512 HOLLYWOOD FL 33019 §4 CITY-ST1- 2P
TTLE DS J DeeeTe 211U T Change ] Addition
NAME BUMGARDNER, CHARISE LEE 22 NAME
smecraponess | 1201 SOUTH OCEAN DRIVE, SUITE 1801 23 STHEET ADDRESS
CiTY-§1- 1P HOLLYWOOD FL 33016 2 4 CiTY-ST-71P
TLE 1 T peLEE 31 TILE [Jchange ] Addilion
NAME STRUTZ, JEFFREY 32 NAME
steeraooress | 2740 NORTH SURF ROAD 33 STREFT ADDRESS
Ciry-S1-2p HOLLYWOOD FL 33019 34 CITY-ST-2IP
TMLE LJ DELETE A1TITE [ change [T Addition
NAME 4 2 NAME
SYREET ADDRESS 43 STREET ADDAESS
CITY-5T-7IP 44 GITY- §T-2IP
TLE (] DELETE 51TTLE [J change T Addition
NAME 52 NAME ]08
STREET ADDRESS 5.3 STREET ADDRESS - i ,;/
CiTY-ST-2P 5.4 CITY-§7-2P
TLE L] DELETE 5.1 TITLE [ Jchange [ Addition
NAME SINAME S0aD0Z22460993
STREET ADDRESS 5.3 STREET ADDRESS -0¢/ 24:" 37--01006—-001
CITY-SE-21P 6.4 CITY-57-2IP ##¥61, 25

14. | do heraby cerlify that 1he information supplied with this filing does not qualify for the exemption slated in Section 119.02(3){i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath, thal
| am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgaged, or on an attachmient with an address

o 1 4

N I T Y 7///.. /ﬁlﬁ,

CR2EQ37 (9/96)



