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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O amnm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P94000048075 (3)
REBECCA'S SCHOOL OF DANCE, INC.

Principal Place of Business Mailing Address “ll“l” III ll””‘l”lll” IIHI Ilmllm I‘Il| 'lmnm IIII’IIH III'

L LN s e B

2083 RIVER ROAD PO BOX 767
SNEADS FL 32480 SNEADS FL 32450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 58-3250210 Nol Applicable
Suite, Apt. #, slc. Suite, Apt. 4, etc.
P — P §, Corlificale of Stalus Desired D $8'75 Additional
;‘ 27] Fese Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E i 23] Trust Fund Contribution Addaed 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
-271 EI 29] 3_0J Personal Property Tax due June 30, Oves [Ne
9. Name and Address of Curr_qt)_t Registered Agenl 10. Name and Address of New Registered Agent
PARMER, REBECCA B 81| Name
2083 HVEH ROAD B2 Sireel Address (P.Cr. Box Number is Not Acceptable)
SNEADS FL 32460
83
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Scctions 607 0602 and 607 1608, Florida Stalules, the above-named corporation submits ihis staiement 10f the purpose of changing s regislered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Flarida Statules.

"?
§ | SIGNATURE o .
L Signatwre, typed o prinlog nume of regisleicd agent and Lo it appheatile (NOTE Registered Agonl s.gnalure required when reinstaling) DATE F.‘
: 12, OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
o | TmE P [T peLETE WL [ Change ™ TJ Acdiion | &
R PARMER, REBECCA B 12 NAME §
v | stheE DDRESS 2083 RIVER RD 1.3 STREET ADDRESS o
i |cmy-sr-2e SNEADS FL 14 CITY-51-71P ¥
i tme U] DELETE 21TITLE [T change [T Adition | O
;_‘ HAME - 2.2 NAME
E,‘ | sheer aporess 23 STREET ADDRESS
£ | coy-sr-2p 2.4CITY-ST-2IP
R T oEcete 31 TNLE “[change [ addition
HAME 32 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
vl | CTY-5T-2p 34.0TY-S1-71P
4 e ¥ DHLETE RELT: [J change T Addition
k‘! KAME 4.2 NaMe
i STREET ADDRESS 43 STREET ADDRISS
[ | cav-srze 44 00Y-57- 7P
T [T vecete 51TITLE [J ohange [ Addition
| name 5.2 NAME
£ 1 STREET ADDRESS 5.3 SIREET ADDRESS
; CITY-S7- 4P 54 CITY -ST-2IP
[ e B 6.1 TITLE [J Change 3 Addition
| wame 6.2 NAME
E STREET ADDRESS 6.3 STREET ADURESS
¥ [ OnY-ST-2p 64 CITY-§T-2IP
B 14. | hereby certity that the informahan supplied with this filing docs not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
H indicated on this annual rep plemenlal annual report is true and accurate and thal my signature shall have the same legal affect as it made under oath; thal | am an
officer or dire¢tar of the corporajonkor the recoiver or trup impowered 10 ute this report as requir Y pter 607; Florida Statutes; and that my name appears in
) Block 12 or Block 13 it ]3] on an atlachmant an hddress.
: A 4’---: e FYVYI S \n[.ﬂtt.. V. 3. P
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