FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO:CSFFZVO;PCI);‘:}\TIONS Secretary Of State
DOCUMENT # p37505 (3)

. Corporation Name

DANCERS CHOICE TRAVEL, INC.

— AR

500 W. CYPRESS CREEK RD 500 W. CYPRESS CREEK RD.. #410
0 FT, LAUDERDALE FL 233096156
FT. LAUDERDALE FL 33309
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1992 04/16/1996
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 B |26 58-1966385 Not Applicable
Suiter, Apt #, et Suce, Apl.#. etc. iti
Lite, Apl #. clc | Sute Apt # el 5. Cerlificate of Status Desired 0 $8.75 Additional
?2] 2?] Fee Required
City & State: | Gty & State 8. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution ] 'Added 1o Foes
Zip _ Grarry L am Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 20| 0] Florida Stalutes Cves [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistored Agent
SCHULTZ, MICHAEL 81 Name
500 W. CYPRESS CREEK HD'- #410 821 Streel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308
83
84] City FL 85| Zip Code

ps. the above-named corporation submits this statemnan for the purpose of changing its registered
'3 tcr;or(‘lszed by the corporation’s board of directors. | hereby accept the appoigtmen! as registered
(Grida Statutes.

ik e u ‘ aly Mo stered Agent signature required when reinstating) [
12. omm RS AND DIRFCTORS — 13. ADDITIONS/CHANGES TOTWP{CE%AND DIRECTORS IN 12
TTLE sc# [T oHETE 11TME [T change [ Addition
NAME ULTZ, MICHAEL 12 NAME
staeer anciess | 500 W, CYPRESS CREEK RD., #410 13 STREET ADDRESS
ofTY- 5T 21 FT. LAUDERDALE FL 14 CITY-ST-2P
THLE [ FIE 21TMLE [Tonange  [L] Addition
NawE RAPIER, KAY C 22 NAME
sreeraooness | 500 W. CYPRESS CREEK RD., #410 2.3 STREET ADDRESS
oIy -51. 7 FT. LAUDERDALE FL 33308 2.4 CITY-§T-2IP
TLE (7 otk 31TITE [T change [ Addition
HAME 32 NAME
SIHEE T ADDRESS 3.3 STREFT ADDRESS
CiTY-S1-2P 34.0ITY-ST- 2P
HILE T DECETE 41TMMLE {Jchange [ Acdition
HAME 4.2 N8ME
SIREFT ADDRESS 43 SIALET ADORESS
GiTy-S1-2IP ) ) ‘ 4.4 OITY-§1- 2P
ME U] DELETE 5. TMLE [J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 54 STREFT ADDRESS
iy -51-7IP 54 CITY-§7- 2P
wme | - [T niteTe &1TITLE [ change [T Aodition
NAME 6.7 NAME
STREET AUDRESS £.3 STREET ADDRESS
CITV-STv?IP 6.4 1T - ST 2IP

I'do hereby certity that the mformation supplind with this Tling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the
mformallun indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under caihy; that
tam an olficer or direalor of the coparation of e receiver or trustee empowered tgeexecute this regprt as requirad by Chapter 607, Florida Statutes, and that my name

appears in B:ock 12 or Block 13 i chgngegl or an an gttachment with an addresge?
SIGNATURE: SY- y-2255
Daytre Prona

AORTHLR

0 TYPED DR PRINTED E OF SIGHING O

SIGNATURE

FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

CR2ED34 (9/36)



