FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORLDA DEPARTMENT OF STATE Ve A r 20, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris f
ANNUAL REPORT Sacretary of State { ecretary Of State

! 04-20-1999 900635 037 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ3000045626

1. Corporation Name

L-A DANCE, INC. -

- B

Principal Place of Business =~ Mailing Address
9816 5. MILITARY TRAIL 9816 5. MILITARY TRAIL
SUITE C2-2 SUITE G2-2 :
BOYNTON BEACH FL 33436 - E BOYNTON BEACH Fi 33436 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
P T L 06/28/1993
2. Principal Place of Business . 2a. Mailing Address ~= [T FErNumper— === TR {s Applied For===|x=
2] _ 26] 650426353 » Not Applicatls
Suite, Apt. #, etc. Suite, Apt. #, etc. e . $8.75 additional
p” 7 ‘ 27 . 5. Cerfifcate of Status Desired  [J > Fee Required
City & State S City & State 6. Election Campaign Financing O $5.00 may Be
El . 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E 25| ;!-1 I;J-l Personal Property Tax. ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
GRAUSAM, RONALD L , _ |
§380 OLD MEDINAYH CIRCLE 82| Street Address (P.Q. Box Number is Not Accepiable) : -
LAKE WORTH FL 33463 & - . P
' R 84] Ciy ' _ FLI® Zip Code oo
=14 Pursuant to*heﬂvﬁéﬁﬁmwﬁmwiwmsﬂafﬁwmém;mm&mmed;cocpora:.ioﬁ:submits.mis:statement.for.the_pumose.ntnhanging;is;mgistemd:—_ | ==a
office or registered agent, or both, in the State of Florida. Such Change was authorized by the cofporation's board of directors. | heraby accept the appointment as regisiered [
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flerida Statutes. . : X
SIGNATURE ’ :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistared Agent signature fequired when reinsiating} DATE s )
12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (2 (.
TME VP ClpeEleTE | Juamme i Ochange  [JAddidon | &
NAME | CONSTABLE, LEIGH-ANN G 12 NAME ’ %
streeranoness| 1329 ASHLEY SHORES CIRCLE 13 STREET ADDRESS 4
CiTY-5T-2P LAKE WORTH FL 14 CITY-ST-21P &
Tme V1D : [ DELETE 21TME , ClChange  (JAddiion | ©
NAME | GRAUSAM, RONALD L 22 NAME '
seeraopress| 6380 OLD MEDINAH CIRCLE 23 STREET ADDRESS !
CITY-ST-2P LAKE WORTH FL 33483 2.4CTY-ST-ZP
TTLE P (7 DELETE 34 TMLE . [JChange  []Addition
NAME GRAUSAM, JANET S. J2NAME '
sweeTaooress| 6380 OLD MEDINAH CIRCLE . . _. coe v - LOISmEETADORESS) - momooom - 00 e N S
CTY-ST-2P LAKE WORTH FL 34 GITY-ST-ZF )
TITLE - [0 DELETE 41TME [JcCherge [ Addition
NAME . ' ) i 4. 2 NAME
STREETADDRESS| T 43 STREET ADDRESS
CITY-ST.2P REUEFE - Jascmy-stze
TME r s H enit (] OELETE 54TMLE ‘ . " [OChange [ Addition
NAME ol . 5.2 NAME ‘
smegTapoREss| 53 STREET ADDRESS
| Cry-sT-2P Ll R 54 CITY-5T-ZIP ’
e oAt oL . ] DELETE 6.1 TIME JChange [ Addition |
NAME ' ’ 6.2 NAME .
STREET ADDRESS ’ 6.3 STREET ANDRESS [
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information i
indicated on this anhual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or gn an attachment with an address, with ali other ke empowered.

SIGNATURE: (Ag ”U@Q RN B

iedAT IBE AND TVYPED OD PRINTED NARE OF SICNING OEFICER OR DIRECTOR Data

Daytima Phone # 1



