FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPCRT

1996

2 FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000024366 (4)

1. Corporation Name

A ABOUT THAT DANCE, INC.

AW WO

Principal Place of Business Mailing Address
1000 N MIAMI AVE 1000 N MIAMI AVE
MIAM! FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualfied 3a. Oate of Last Reporl
03/30/1994 01/12/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21] < AL 26 < e 650477682 Not Applcable
Bulte, Apt. #, etc. Suts, Apt. #, etc. 5. Certicate of Status Desied [ $8.75 Additional
EI ;I Fee Required
City & State City & State 6. Elaction Campa'\gn Financing 0 $5.00 May Be
23 _2;[ Trust Fund Contribution Added 1o Feos
Zip - Country Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
24 E] ?9—1 3;[ Florida Statutes m\v‘es [Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Replistered Agent
o) heme SAMS
EOWARDS, JEFF 52| Steet Address (PO, Box NUmber 15 Not Acceplable)
1000 N MIAMI AVE
MIAMI FL 33143 &
84| City FL B5| Zip Code

11. Parsuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herety accept the appaintment as registered agent. tam
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S e -
Slgnature, typed or printod name of registered agent and itk 1 applicable {NOTE Ragistered Agant signature required wher. reinstaling) DATF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1T [ Change L] Addition
NAME WRIGHT. CHHIS“NE 1.2 NAME
srreer aooness | 1000 N MIAMI AVE 1.3 S1REET ADDRESS
GITY-51-2IP MIAMI FL 33143 14 CY-$T-21P
THLE [] DELETE 2.1TLE [ Crange [ Addition
NAME ) 22 RAME
STREE] ADORESS 2 3 STREET ADDRESS
CITY-ST-2IP 24CTY-ST-7P
TLE [J DELETE 31TNLE 7] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADCRESS
CITY-§1-21P 34 0ITY-§1-2IP
TITLE [] DELETE 4 1TITLE [] Cnange  [[] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CHTY-ST-2p
LE [} DELETE 5 1 TiTLE [] Change [ Addition
NAME ) 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-§T-7IP 54CHTY-ST-2IP
TILE [T} DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P §.4 CITY - 5T- 2P

4. 1 do hereby certify that the information supplied with this filng is volunlarily furnished and does not qualfy for the exemption stated in Seclion 119.07(3)k), Florida Statutes. § further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an gridress.

SIGNATURE:

INTED N SIGNING OFFICER OR NRECTOR T B BT S " Duytrme Phone #

CR2E034 (12/95)




