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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sty

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

NEW YORK DANCE CENTER, INC.

Principal Place of Business

643 WESTSHORE BLVD
TAMPA FL 33620

Mauling Address

3643 WESTSHORE BLVD
TAMPA FL 33628

FILED
May 11 1998 8:00am
Secretary of State

VAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
2. Principal Place of Businoss 2a. Mailing Address ) 4. FEI'Number Applied For
21 e ?§] = 59‘3139097 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, etc. iti
p I r 5. Cerlificate of Staius Desired a $8‘75 Adc!mona!
22 e gﬂr Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 N ;l Trust Fund Contribution Added to Feas
Zip __ Country s Country 8. This corporation owes or has paid the current year Intangible
m ZE;I B . 29] 3_D] Personal Property Tax due June 30. Yo [Jne
9. Name and Address of o 10. Name end Address of New Reglsterad Agent
81| N
VENSON, RICHARD T ame
3643 WESTSHORE BLVD 82| Sueel Adoiess (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
83
84| City 85| Zip Code

FL

agent | am famiiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.
SIGNATURE

11, Pyrsuant 10 the provisions of Sechions 607 0002 and 6071508, Flonida Statules, the abave-named corporation sUbMIts This slalement for Ihe purpose of changing ifs registered
oflice or registered agont, o both, in the Stale of Flarida. Sush change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared

Signatare typed oo ot Bt o e vl g it u:lli\ff apnbeatlo T [NETL Regiteed Agent sigralure req amed when renstating) OATE e
12. O ICEHS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|93
TILE D T DELETE 110TLE [T change ] Acdition =
NAME VENSON, RICHARD T 12 NAME §
STREETADDRESS | 3843 WESTSHORE BLVD 1.3 STREET ADURESS &
CITY-$1-2P TAMPA FL 33629 ~ 14T -51- ZIF &l
TIME [ vectre 217I1E T cange ] Addition | ©
HAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4 CITY- ST-21P
TE - - T O oeEE 31 TILE [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P o 34.CITY-ST-7IP
TME - N B G A1TLE [J Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STATET ADDRESS
CITY-51-2P . 3 o 44 0HTY-ST- 2P
TTLE LI ooete 51TILE L] change  T_] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P e _ 54C1Y-ST-2IP
TILE T bECETE 61TIMLE T.J change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oovsee | §.4 CITY-51-2IP

indicated on this annug
officar or direttor ol thf g,
Block 12 or Block 13 if

porl

wanged, or

T T —

4. 1hereby certify thal the informairn suppiied witl s filng does ot gualily 1or the exemplien staled in Section 118.07(3)(), Florida Stalutes | furiher Gertily That the infermation
pplemental annual repart is true and aceurale and that my signature shall have the same legal effect as if made under path; that | am an
ration §e the receiver O ustee ainpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

1 aneptlachment witl Addrass.
Vi Va/A D -
/A~ o~ eemd Y T T T
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