FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o PROFIT &3 : FLORIDA DEPARTMENT OF STATE A‘[)I' 1 1 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State Secretary of State
L 1997 Rpt < DIVISION OF GORPORATIONS

DDOCUMENT # P5000029272 (8)

1. Carporation Narrne

AMERICAN DANCE ALLIANCE, INC.

T

S S
Principal Place of Busnoss Mailing Address A

440 NORTHEAST FIRST AVE. 440 NORTHEAST FIRST AVE.
HALLANDALE FL 33008 HALLANDALE FL 33009-4208
3. Date Incorporated or Qualified | 38, Date of Last Report
mij;r-irﬂ:)-;- al Plase of Business hﬁ?_a. Mailing Address 4. FEt Number Apptied For
A 26] 650581774 Nol Applicabio
Suitg, Apt & eto Suite, Apl. #, elc. i
—, e A ¢ |— ‘ P B, Certificate of Status Desired (] 38'75 Additional
ﬁgl N 27 Fee Reguired
Gty 8 Srates . Gity 8 State 8. Elaction Campaign Financing $5.00 May Bs
L 33_]\7___“ Trust Fund Cantribution [} Added to Fees
Zip L_ Country 8. This corparation has liability for intangible tax under 5. 199.032,
_leey 30 Florida Statutes [ ves W No
ont Registered Agent 10. Name and Address of New Registered Agent
81| Name
525 s‘ mmews AVE' B2| Sirest Agdress {P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 3330
83
B4 City FL 85] Zip Code
1. Parsiane 1 the provisions of Soclions 607 0502 and 6071508, Fiorida Statutes, the ahove-named corporation submils this statement for the purpose of changing its regisiered

ollice o registerad agent, or bolh, in the $tale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent Larn fanilae vath, and acespt the obiligations o, Section 607.0505. Florida Statuies.

SIGMATURL

Wees F mppkcable INCIE Ragistered Agant signarre raquited when reinstal ng) ) DATE
12, OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ETER I | MG 11TME [Jchange ] Addition
LA GORDON, SUSAN L 1.2 NAME
STHEET ADDRE S 440 NORTHEAST FlRST Aw' 13 STREEY ALIDRESS
Gty &7 HMMNDN'E FL sm 1401y -5T-21P
Cone Ty T DEceTe 2ATILE ST P Crangs [T aadinon
HAS GODBOUT, LAURIE 22 NAME
siuer o ss | 440 NORTHEAST FIRST AVE. 2.3 STREET ADDRESS
| onsaor | HALANDALEFL3008 240y 5120 :
1. v %UELETE aImE [ Charge L] Aodiiion |
HAM: SCHENKEL, ITA 32 NAME
SIREFDADORESS 440 NORTHEAST F'RST AVE- 33 STREET ADDRESS
. | HALLANDALEFL , 34 CITY-51- 2P .
o s "{“"*)H‘DELHE A1T0E [IChange [ Addition
N SCHENKEL, JAMES 4 2NAME
st annnrss | 440 NORTHEAST FIRST AVE. ¢3 STREET ADDRESS
ury stz | HALLANDALE FL 33009 L4CTY-ST- 2P
ST [T oeteie 51TILE [T change™ LT Addition
NAME 5.2 NAME
STREED ADLH M 5.3 STRELT ADDRESS
Cily-§7- fie 5.4 CITy-51-2IP
I!?.-Fl T . T Vﬁ;m‘mnﬁﬁ—[“ 61 1MLE D Change D Addiion
HAMS 6.2 NAMIE
SIRIET ALCIRESY 6.3 STREET ADDRESS
CHY-87- 71 640I7Y-S1-2

|14, T o0 hereny corlily hat th mioenaton suppked will 1his hing does not qualify for ihe exemptlion stated in Seclion 118.07(3)(i}, Florida Statutes. 1 further certify that the
inforrmation inghoatea on this annual reporl or supplernental annual reporl i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olticer or dreclor of e corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nqrne ’

appears in flock 17 or Block 1317 changed, or on an attachment with an address, qs -NE&
Wnure Gedbouk ,"'/ eley &1

SIGNATURE: ; MM -1 717 1y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caytine Prons 4
0112708

b

CR2EQ34 (9/96)



