FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOFIDA DEPARTMENT OF STATE
Suncrn B, Morthams Feb 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ4000089114 (0)

1. Corporation Mame

PARAMOUNT DANCE ARTISTS, INC.

Prneipal Place of Business Mailing Address |MM| |I ||||| ||ﬁ| ml II||| Ilm Ilm 'III

Bl

2632 W SR 434 SUITE 100 2632 W SR 43¢ SUITE 100
LONGWOOD FL 32779 LONGWOOD FL 327794447
3. Data Incorporated or Qualified | 38 Date of Last Repon
12/08/1994 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26} £0-3281583 Not Applicabie
Suite, ApL. #, elc Suite, Apt. #, elc. ;
uie. Ap e o P 5. Cenrtificate of Status Desired O $8.75 Adaltional
22] 27 Feo Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 may s
23] 28] Trust Fund Contribution ] Added to Fess
Zip . Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
24 25| 29] 30] Florida Statutes Cves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOAN, ROSE MARIE 81| Name
"
treet ress (0. Box Number is Nol Acceptable
2632 W SR 434 SUITE 100 82| Stest Address (P.O. Box Number s Nol A bie)
LONGWOOD FL 32779

83

84| ity FL 85

3
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o both, in the State of Florida, Such charge was authorized by the corporation's boaril of directors. | hereby accept the appointmant as registered
ageat. ) am tarmilar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

Zip Code

SIGNATURE _ e e

B we bypesdon podted narne o ot agerl an Wl i apphoacie (NOTE- Regislerad Agenl signalure required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADD|T|ONS/CHANGE_S TO OFFICERS AND DIRECTORS N 12 g
TITLE PD [T oecer: LITME LI change  [] Addiion | G5
NAME WILLIAMS, RONALD 12 NAME 3
stneer aoress | 525 BAHAMA DR 13 STREET ADDRESS g
oristze | INDIATLANTIC FL 14CTY-5T-2P &
THLE D 1 DELETE 21 WiLE [JChange  [F Addition |2
NAME BENTLEY, LISA 2.2 NAME
steeer acoress | 1218 S PINERIDGE CIR 2.3 STAEET ADDRESS
o SANFORD FL 32773 2,4CTY-ST-2P
TILE D T pecere 31 T0LE ] change [T Addition
NAME WHITTAKER, DAVID 32 NAME
sweetacoress | 1458 JUPITER CREEK CT 3 STREFT ADDRESS
envsror | ALTAMONTE SPRINGS FL 32714 34.CIYV-ST-2P
TIILE . peLETe 41TILE [J Change [ Addition
NAME 42 NAME
STRECL ADDRLSS 43 STAEET ADDRESS
CITY-51-21 440521
i T peLete 51TITLE [ Change T Addition
HAME 52 NAME
STREET ADTRESS 53 STREET ADDAESS
CiY-S1. 21 54 CiTY-ST- 2P
TImE T peLete 61TILE [ change [T Addition
NAME £.2 NAME
STREET ADDRE S &3 STREET ADDRESS
oy S1- 2 6.4 CITY-ST-21P

14. | do hereby corbily that the information supplied with this fiing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undes vath; that
| am an aflicer ar director of he corparation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block %}ﬂock 130 ged. or on an attachment with an address.

siGNATUREN 7L 7T bt LEOUINE D Roimld Wistame ) /5067

GNATURE AND TYPED OR PRINFED NAME OF SIGNING




