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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o Apr 29,1999 8:00 am
ANNUAL REPORT Sacretary of Siae ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90144 042 ***150.00
DOCUMENT # —
1. Corporation Name Pg4000066459
DANCESPORT PRODUCTIONS, INC.
RN
505 NE SPANISH TRAIL PO BOX 13
SUITE 610
BOGA RATON FL 33432 BOCA RATON FL 3342% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
09/08/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2110123 NW /R0 Terrece [l PO Pox 1> 650550856 Not Applicabie
;I Suite, Apt. #, elc. . m Suite, Apt. #, etc. 5. Certifcate of Status Desired  [J $8F.;i:;;£odnal
City & Sta . City & State 6. Election Campaign Financing $5.00 May B
E‘ C{Ls“aj gf £ lﬂ.ﬁ 3 F C_. E‘ BOC/P\ Qﬂqbl\f F {—' Trust Fund Gontribution = Added to Feese
Zip ~Country Zip Country 8. This corporation owes the current year Intangible
;' 2207 é H UsSA Zl 33“f3-o[ El DsA Personal Property Tax. . B¥es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name H I ,
HILLARY, COLIN 82 St tAddl I (P.O. Bog N f)ﬂ 'ﬂNAtA table)
505 N.E. SPANISH TRAIL reef ress (P.O. Box Number is Not Acceptable
BOCA RATON FL 33432 a2 W] 120 Tarrmc
- 84 City 85| Zip Code
Coral Sprirge FL| | 35076

**] SIGNATURE

11, Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this {aplement for the purpose of changing its registered
both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
3 agent. | am familiar with, anc accept the obligations of, Section 807.0505, Florida Statutes. :

Slgnatyra, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agen! signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ DELETE 1.1TME PD . - E}Ac‘r;ea? (] Addttion
v HILLARY, COLIN 2nave K Colin 7€Ss
streeTaonRess| 505 N.E. SPANISH TRAIL rasReETADORESS | D/ B N A 120 Tt ce
GITY-5T-2IP BOCA RATON FL 14 CITY-5T-21P [ sariage Fe 8307 A
TME TSDV [J DELETE 247TLE oDV 7 v Wﬁi"ﬂé’m g _éddmon
NAME HILLARY, JOY 22NAME Hillasy , T0
| swmeeTanoress| - 505 N.E. SPANISH TRAIL - . 23SREETADORESS | (¢ 3. A} el ;/30 Topeeel . — .o,

CITY-ST-ZP BOCARATONFL 2.4 CITY-5T-2P Coral Sprinags BC 330 A
TmLE . (J DELETE 31TME I (@) — [JChange [ Addition
NAME 32 NAME
STREETADDRESS | * 3.3 STREET ADDRESS
CITY-§T-ZIP 34, CITY-§T-ZP
TME [1 DELETE 4.1 TMLE [JcChange [ Addition
NAME 4.2 NAME

| SYREETADDRESS 4.3 STREET ADDRESS

*| omv-st.zp 44 CITY-ST-ZIP

| Tme [ DELETE 51TMLE [JChange - []Addition

4 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CTY-ST-ZIP
TMLE [ DELETE 6.1 TILE [C)Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered to 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 address, with ali other like empowered. :

SIGNATURE:

IRE AND TYPED OR

REECLARYD

ED NAME OFSIGNING OFFICER OR CIRECJFOR

9SY-7S7 ~ 510/

0370481

CR2E034 (11/88)

¢53/9g

Daytima Phone #



