PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FIEING FEE AFTER MAY 1 1S $55|J 00

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

DoéUMENT#

» Corporaton Namag

DANCE LIARS, INC.

P94000042295 (3)

Principat Placoe of Businoss

Mailing Address

P.O. BOX 7976 P.0. BOX 10640
NAPLES FL 33941 NgPLES FL 341010640
U

FILED

Apr 21 1997 8:00am
Secretary of State

3a. Date of Last Report

04/18/1996

3, Date incorporated or Qualified

06/01/1884

2. Prircipal Place of Business

21]

2a. Mailing Address

26]

4. FEI Number Applied For

650512128

Not Applicable

2]

Suite, APt #, et Suite, Apt. #, etc. -

o b F 6. Cartificate of Status Desired W 58'75 Adqnlonal

[g]m, - 27] Fee Reguired
City & Stati Cily & State 6. Election Carnpaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

P A B ‘ Coonlry e o Country 8. This corporation has fiability for intangible tax uncler s, 199 032,
3{',1, e _251 29] 30 Fiorida Statutes Oves Do
| 10. Name and Address of New Registerad Agent
PINSON, PAUL 81} Name
692 10TH STREET SOUTH 82} Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940
83
84| City FL 85| Zip Code

SIGNATURL

provisions of Seclions 607 0502 and 6071508, Fiorida Staluies, the above-named corporation submits this statement fof the purgose of chang ng its registered
=d agent, of bath, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hareby accapt |
agenl | am famahar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

¢ appoiniment as regislersd

Slipwerun i of '|'| Htid |h;;:»(‘“E)‘IIL-‘.[]“,"‘:'-'E«C} -a;;ii;u-l a’.l;I.I'-.";!-TI-‘-;‘-;BD]\-E.Hbl(‘ (NOTE Regstarsd Agent signal.are requited whan reinstat ng) DATE
ED OTFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 |
! D [T DELETE 11TTLE [ Change [ Addition | 5
NAME PINSON, PAUL + 2 NANE §
sireer s | 692 10TH STREET SOUTH 1.3 STREET ADDRESS Lo
crvsize | NAPLES FL 33040 1405126 &
Bt 1 OELETE 21T0E [T change L] Addilion {O
NAKE 2.2 NAME
SIEEL MRS G4 23 STREET ADDRESS = B
| iy sz - ) 2 ACHY-SI-oP
TILE TTbeLeTe 31TITLE [ Change LT Addition
NAME 3.2 HAME
SINEET AGDRESS 3.3 STREET ADDRESS
Lo s e e 34, Ciry -5T-2iF
e [T oecere 41TILE [Jchenge L[] Addition
Het 4 2 NAME
SIKEET AIDRTGS 43 STREET ADDRESS
| crvestae 44 0iTY-§T-2P
T 7 DELETE 51THLE Tl ctenge ] Adgition
NAME 52 NAME
SIHELE ATDAES 53 STREET ADDRESS
IR R _ 54 CY-ST-2P
TILE [ Deeere £1TLE T cnange [ Addition
Hiaht 62 NAMF
SIHEED AIDRES s 63 STREET ADDAESS
| oy stz 64 CITY- §1- 2P

™94, 1do Hereby certify that the information supplied with this filing doas not quality tor he exemplion staled in Sectan 110.07(3)(), Florioa Staiutes, | jurther cedtify that the

infarmation inchcaled on this annual repart of supplomema annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Fam an oficer or director of the (orpcnrduor P te this report as required by Chapyter 607, Flonda Statutes; and that my name

appanrs i Block 12 or Black 13 if changet,
SIGNATURE: / / N 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date T Dayime Phona #
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