FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ke
DOCUMENT #  P95000029272 (8)

1. Corporation Name

AMERICAN DANCE ALLIANCE, INC.

; O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

7 Secretary of State

/ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
440 NORTHEAST FIRST AVE. 440 NORTHEAST FIRST AVE.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified | 3a. Date of Las! Report
04/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] }Eﬂ éS S \Y T 77 ?/ Not Applicable
Sulte, Apt. #. eto Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add_itional
22 ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
P‘EJ H‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation has |Iabyf0f intangible 1ax under s 1990.032,
24 25 28] 30] Floricia Statutes Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
COHN, LEE A 82| Street Adaress (P.O. Box Number 1§ Nol Acceptabia)
525 S. ANDREWS AVE.
FT. LAUDERDALE FL 33301 : 83
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appoimtment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . o . . . o
Shgratrg, typed or prnted nanie of registerad agant and e i aprlicabio MOTE: Ragislersd Agent s gnature recyuired when renstaling DATE ‘Lt-‘)\
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 2
TIILE P ] DELETE 1.1TLE [ change [T Adgition =
NAME GORDON, SUSAN L 12 NAME 3
STREE! ADDRESS 440 NORTHEAST FIRST AVE. 13 STRELT ADDRESS &
CITY-ST-2P HALLANDALE FL 33009 14 CITY-ST-2P &
MLE v ] DELETE 21TILE ) Change [ ] Addition O
NAME GODBOUT, LAURIE 22 KAME
STREFT ADDRESS 440 NORTHEAST FIRST AVE. 23 STREET ADDRESS
CITY-SI- 2P HALLANDALE FL 33009 24CTY-S1-2P
TIILE v [ OELETE 31TLE [F Change ] Addition
NAME SCHENKEL, 4o 32NAME
STREET ADDRESS 440 NORTHEAST FIRST AVE. 35 STREET ADDRESS
I -Si-2F HALLANDALE FL 33009 34CITY-ST-2p
L ST ] DELETE 4.1 TTLE [ Change  [7] Addition
HAME SCHENKEL, JAMES 4.2 NAME
STAEET ADDATSS 440 NORTHEAST FIRST AVE. 4.3 SIREET ADDRESS
| ciTr-g1-zp HALLANDALE FL 33009 44 CiTY-51-2p
TiLE () DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CIre-S1- 20 SACITY-51-2p
TITLE [J DELETE 6 1TIILE [ Change  [] Addition
HAME 62 NAME
SIHEET AODRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-S1-2P

t4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Floriga Statures. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made undler
oath; that | am an officer ar director of corporation or the receiveg’dr trustee empowerad 1o execute this report as required by Chapter 607, Florida $tatutes; and that my hame
appears in Black 12 or Black 13 if ¢chg

SIGNATURE: / "\ 1. I /7 SN ‘fp?gg?ﬁ__ﬁ%gggjm_A




