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

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

19908 DIVISIC?:CCr)eFIa(;g:PS(::ZTIONS Secretary Of State

DOCUMENT # P94000086567 (2)

1. Corporation Name

JILL MALLORY STUDIO OF DANCE, INC.

A0

Principa! Place of Business Mailing Address
12189 S DIXIE HWY §773 SW 81 ST,
MIAMI FL 33156 S MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
11/28/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number ’ Applied For
21] 26) 65-0545962 Not Applicablo
Suite, Apt. ¥, &tc. Suite, Apl. #, efc. )
P P 6. Ceniticate of Status Desirad O $8.75 Additional
22 ;I Fee Reguired
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contributicn Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cyrgnt year Intangible
m E—SJ ?9] ;] Perschal Property Tax due June 30. E ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUNNINGHAM, PAULA 81} Name
7524 W 58TH AVE B2 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33143

83

84| City FL 85

Zip Code

- 11, Pursuant to tha provisions of Sections 607 0502 and 807.1508. Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such changs was aulhorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIgnatre. typad o prnted namie of legisiored agen: and il il appicable (NOTE: Registared Agont signan A5 requiod whon romstaling) DAIE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11T [T Change ] Addition
NAME CUMMINGHAM, PAULA 12 NAME
swreeT aporess | 5773 SW 81 §T. 1 STREET ADDRESS
CITY-ST- 7P g MIAMI FL - VA LY-ST- 2P - w -
TLE DELETE 2ATITLE ) Change Addition
HAME TIEHENOR, RUTH 22 NAME Vit 7 T HEN ore W\
streevanoness | 8490 SW 112 8T 2.3 STREE1 ADDRESS /% O SN @ SVE
CITY-ST-21P MIAMI FL I 2.4CHTY-ST-2IP ﬂz Zrevdl : 33/ /_3
TILE [J veLete 31TILE v 4 / T change T[] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21P 34, GITY- ST+ 2P
TIE (3 OEETE 41TITLE TJChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-5T- 2P 44CITY-8T-2P
TILE T peLeTe 51 TTLE [T change [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIy-§T-2IP 54CITY-51- 2P
HITLE [ ok B1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P ‘ §4CINY-51-20

14. | hareby cerlify that the information supphied with this filing does not gualify for the exeml[?hon stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporatipR- the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Fl7ida Statutes; and that my name appears in

Block 12 or Block 13 if changgs p an atlachment with an address.
oAt VPP Y Y %&4, A Ha ﬂ ?) /ﬁn/\ Llits o W o P

77

NIASAIA I I

CR2E034 (10/97)



