IRl X S

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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000029272 (8)

1. Corporation Name

AMERICAN DANCE ALLIANCE, INC.

0

Principat Place of Business Mailing Address
440 NORTHEAST FIRST AVE. 440 NORTHEAST FIRST AVE,
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
04/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 2¢] _ 650581774 Nat Appicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
P v g 6. Certificate of Status Desired O $8'75 Additional
Zl '2—7| Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution | Added to Faes
Zin Country | dip Country 8. This corporation owes or has paid the current year Intangible
’;‘ 25 29] E] Personal Properly Tax due June 30. COves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
COHN, LEE A 81| Name
525 5. ANDREWS AVE. 82| Streset Address (P.O. Box Number is Not Acceptable)}
FT. LAUDERDALE FL 33301

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions 607 D502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its regislered
office or ragistered ageni, or bath, inthe State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl 1he okhigalions ol, Seclhion 607.0505, Florida Statutes.

SIGNATURE

Signatwe typed of printad name ol ogstenod a-;'lcs-u" and Ule 1l apphcable (NOTE: Registored Agart signature required when reungtating) DATE
12, _OF(ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T OELETE 11TTLE T Change T Addition
NAME GORDON, SUSAN L 12 NAME
sweeraporess | 440 NORTHEAST FIRST AVE. 12 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 14 DTy -ST- ZP
TITLE ST ] DELETE 21TMLE [T change [_J Addition
NAME GODBOUT, LAURIE 22 NAME
sreeraooness | 440 NORTHEAST FIRST AVE. 2.3 STREET ADDRESS
CITY-§T-2P HALLANDALE FL 2 4 CITY-5T-2IP
TITLE TJ DELETE 311MMLE ~ [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-§1-2IP . 3.4 CITY-ST- 7P
TITLE 7 DELETE AITILE . [T Ghange [T addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITy-S1-2ip 44 0ITY-5T-2P
T [T DELETE 51 MLF [ change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§tI-21P 54 CITY-5T-7IP
TMLE 7 peLere 61TITE [ change  TJ Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP §.4 CITY-ST- 2P
14, | hereby certify that the informalian supplind with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes, | further certify that the information

indicated on this annual report or supplemenlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeont with an address. % ——
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FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



