FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000004861

1. Corporation Name

ACADEMY OF DANCE AFFAIRS OF THE ARTS. INC.

Mailing Address

1921 HOLLYWQCD BOULEVARD
HOLLYWQOD FL

Principal Place of Businass

1921 HOLLYWOOD BCULEVARD
HOLLYWOOD FL

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90132 041 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Clualifed.
1] 26] 09/19/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For .
|22} 27] 650700652 . - - - [ [Not Appiicable |
City & State City & State it
v R 5. Certifcate of Status Desired [ $8.75 Aditonal
El ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
124] [25] (2] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
815 Name
STRUTZ, LINDA 82| Street Address (P.Q. Box Number is Not Acceptable)
1921 HOLLYWOOD BOULEVARD :
HOLLYWOOD FL 33020 i
84| City FL es[ Zip Code

agent. | am familiar with, and accept the abligations of, Section §17.0503, Flerida Statutes.

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered
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 as registered

SIGNATURE

Signature, typed or printed name of registerad agert and litle if appiicable, [NOTE. Registerad Agent signatura raquired when reinstating) . DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TITLE [[Change ] Addition
NAME STRUTZ, LINDA 12NAME
sreeT aporess| 2740 NORTH SURF ROAD 13 STREET ADDRESS
arv-st.ze | HOLLYWOQD FL 33019 14 CITY-ST-ZP
TITLE DS [ DELETE 217ME [OChange [ Addition
NAME BUMGARDNER, CHARISE LEE 22NAME
streeT aporess| 1201 SOUTH OCEAN DRIVE, SUITE 1801 2.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33049 z4cmy-ST-ZP | - - -~ ~ . _
TME T ] DELETE 31 TILE [JChange  [J Addition
NAME STRUTZ, JEFFREY 3.2 NAME
sreeT aooress| 2740 NORTH SURF ROAD 33 STREET ADORESS
arv-stze | HOLLYWOOD FL 33019 34, CITY-ST-2P .
TIME [ DELETE 41TME [lChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-2P 44 CITY-5T-2P
TME [J DELETE 54 TILE ‘[CIChange  [[] Addition
v 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TME [ 1 DELETE 64 TIMLE [Clchange  []Addition
NAME 6.2 NAME -
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt 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 report as requi
Block 12 or Block 13 if cl ed, or on an attachment with an address, with all other fike empowered.

EQUIRED

red by Chapter 617, Florida Statutes; and that my name appears in

ING CFFICER OR DIRECTOR

2611 DY

Y319

Daytime Phona #




