FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000086567 (2)

. Corporationt Name:

JILL MALLORY STUDIO OF DANGE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR A

Princigal Piace of Business Mailing Address
12199 § DIXIE HWY 5773 SW B1 ST,
MIAMI FL 33156 S MIAMI FL 331438207
Us us
3 lﬁl}ee lanlt:i)rpcralad or Quaiified 3a. Dale of Last Report
2. Principat Place of Busness } 2a. Mailing Address 4, FEF Number Apphied For
21 N B . ;.a 65'(545%2 Not Applicable
Suite, At # e'c Suite, Apt. #, elc sa 75 Additional
5. Cerlificate of Stalus Desied [ .
22 7] ‘ Féo Required
Gy & State: | City & State 6. Election Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabitity fog injangible tax under s. 199.032,
24] as 29 30) Florida Stalutes Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Regiitered Agent
CUNNINGHAM, PAULA B1| Name
7524 SW 58TH AVE B2| Street Address (P.O. Box Number is Not AcGeptable)
MIAM! FL 33143
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607, 0502 and 607 1508, Florida Statutes, the above-named corporauon submits this statament far the purpose of changing its registered

office o registered agent, or both, n the Gtate of Floriga. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | ai familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGHNATURE

5 e 4 (NQTE- Rogistered Agent signature required when reinstating) DATE ;
12, OfFICERS AND DIHECTOF?S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P T oeLete 14 TLE [Jchange L Addition
HAME CUMMINGHAM, PAULA 12 NAME
stares ad0ress | 5773 SW 81 ST. .3 STREET ADDRESS
CITY-57- 7P S MIAMI FL 14 LTY-ST-7IP
1L S [T DRLETE 21 TILE [T crenge ] Addition
HAME TIEHENOR, RUTH 2.2 NANE
stecet aooiess | 8490 SW 112 8T 23 STREET ADORESS
I MAMIFL 2 4 CITV-SI- 29
TILE T DeELETE 31TILE [J change [T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
CTY-51-2F ) N 34 CITY-5T-2IP
T T okLeTt 41 TITLE [Tchange [ Addition
NAME CINAME
STREET AIDRESS 43 STREET ADDRESS
Y-S0 71 44 CITY- S1-7P
MLE I DELETE §1TIMLE L] Change [ Addilion
NAME 52 NAME
STREET ADDRESS r 5.3 $TREET ADDRESS
oIy 5121 5.4 GITY-51-2IF
me ] T TGS 54 11T [ Crarge ] Addition
WAME 62 NAME
STAELT ADDRESS 6.3 STAEET ADDRESS
LTY-51-2p 54 CITY-5T- 2P

14, | do hereby cerlify that the informalian supphied wih this fing does not qualify for the exemptian stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the
mfermation indicated on this annua’ report or supplermental annual report is rue and accurate and that my signature shall have the sarme lagal effect as if made under oath; that
1 am an officer or director of the carporation 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 anged. or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH FFICER OR DIREGTOR Deytino Fhiona #

0196708

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)



