FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ C PHORI FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL FEPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
1997

POCUMENT # P3000026005 (7)

i A

HEARTDANCE, INC.
TV N DAVIS HWY T N DAVIS HWY

PENSACOLA FL 32504 PENSACOLA FL 32604-8337

3. Date Incorporated or Qualified 3a. Date of Last Report

04/02/1993 _08/02(1996

CR2E034 (9/96)

L.-E. Plif‘;.".‘;)f!l Piace of Business, T a._M;ilu‘lg Address 4. FEI Number Applied For
21 SN - IS 59-3176771 Not Applicable
Saite ApT # ool Suite, Apl. #, elc, . : . . m
- B, Certificate of Status Desired ] SB 75 Addiionai
”i ) 7 - 27] o Foe Requirad
| Gy st | . Ciy & State 8. Election Campaign Financing $5.00 may Se
;_aq_] _ ) o e gsl Truet Fund Contribution Agded to Fees
i . Gountry 4 | Counlry 8. This corporation has liability for intangible tax under s, 199.032,
2a| 25 28! 30| Florida Statutes Yes [JNo L
}_ o 9 Name ang! Addrrieg_s_ olﬁc_qrrrgg‘t_fi_egig_tered Agent 10. Name and Address of New Reglsterad Agent
81 M
WARD, TIMOTHY 0 ame .
7171 N DAVIS HwY 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504 ]
a3
84| City FL IBS Zip Code
41, Pursa onisions of Seclons 6070502 arid 6071508, Florida Statutes, the above-named carporation submils this stalement for the purpose of changing its registered
aflce of pegeslined agent, o both, in the Slate of Flonda Such change was autnorized by tha corporauons board of directors. | hereby accept the appointment as registered
agent Larn Laniliar with, and accept the obligelions of, Seclian 607.0505, Florida Statutes.
SICGk AT LRE . OO
Eope i At e i e 0l e ptarest @gent it e f Rppleanla {ROTE: Registerad Agent signatura requirsd when reinaiating) DATE
12 N z 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT p T DeLETE 11 TIE [T crange [T addition
b WARD, TIMOTHY O 12HAME
senzaes | 7171 N DAVIS HWY 13 STREET ADDRESS
L onsi | PENSAGOLAFL32504 1407Y-5T-7¢
T [ [ oecere 21TIE [_TCrange [T Addtion
it WARD, THERESA T 27 NAME
snraoois | 3845-A BELLE MEADE CT 23 STREET ADORESS
e | PENSACOLARL 24010 81,28 __
L T DELETE 31TILE " Change L] Addition
HA; 3.2 HAME
Lk ADORERS 3.3 STREET ADDRESS
Ciwesp v e 34.0Ty-5T- 2P
i T DELETE & TTITLE CJonange T2 addition
[ ; 4.2 HANE
SUEED ARG 43 STREET ADDRESS
Porde sipe i 44 0Y-S1 1
TR | MATEE 51 TIMUE [T change 11 Addition
Hikit 5.2 NANE
LIRSS 54 STREE] ADDRESS
L S ) S 54 CIIY-ST-2¢
i [ oeLeTe 61 71LE [T Change L Addilion
s 6.¢ NAME
SIRLEE AN 6.3 STAEET ADDRESS
Gl ok o B4 CITY-5T- 2P
18 T herety @ that the: information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | turther certify that the

wfanralon atrel on this annaat ioporl o supplemental annual report is true and accurate and that my signature shall have the same laga! effect as # made under oath; that
Faran aflees or diector of the conpatation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apipe s in 3ock 12 o0 Blogk 13 0f changed, or on an attachment with an address.
| SIGNATURE: _ Bnfr7  per-emrsug
ate 1By Fhone 4

|i T SINATURE AND TYPED OF PMITED NAME OF SIGNING OF FIGER OR DIRECTOR
0488302




