SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORAT'ON Sanara B. Mortham
ANNUAL REPORT

Secrelary of State

POCUMENT #  P95000043838 (8)

ROBIN DAWN ACADEMY OF PERFORMING ARTS, INC.

1996

OO

. Dale Incorparated or Gualted l 3a. Date of Last Report

05/30/1996 -

Principal Place of Business Maiing Address

4417 SE 16TH PLACE
CAPE CORAL FL 33904

4417 SE 16TH PLACE
CAPE CORAL FL 33904

2. Frincipal Place of Busincss 2a. Mailing Address 4. FEl Number Apphed far |
- o - - AR
Gﬂ J— ;l é{; - 0767715(1 :j 7 Mot I_\_ppl:calnlc
Suile, Apt #. etc Suite, Apt #, ¢t i
P ‘ — F © 5. Cerhlicate of Status Desired l:] $8.75 Adqltnonal
E 271 Fes Required
City & Stale City & State 6. Election Campaign Financing [:l $5.00 May Be
E ;l i ) Trust Fund Contribution N Addedto Fees |
Zip | Country | Zip | Counlry B. This corporatior has hability for intangitie lax under s 199 032
@ 25]_' 2;' 30 Flanda Statules N D Yes X] N> o
9. Name and Address of Current Reglistered Agent 10. Mame and Address of New Reglstered Agent
81| Name
THUMM, ROBIN D ] 7 _
4417 SE 18TH PLACE 82| Streel Address (PO, Box Number is Not Acceptable)
CAPE CORAL FL 33904 =
84| City FL 85| Zip Code

1. Pursuart to the provisions of Seclions 607 0602 and 607 1508, Flonda Stalutes, the above -narned carporation submits this staement for the aurpase of changing its registered
office o registered agent, or bolh, in the State of Florida_ Such change was authorized by the corparahion’'s board of diectors. | hereby accepl the appointment as reg stered
agent | am famitiar with, ang accepl the cbligatons ¢ Saction 607 0505 Flonda Stalutes

i ol
&NATUHE . . R e .

CR2E034 (3/96)

SEINATE fyla O Lo b et 2 d W 1 =prgin (RTTE Reg ahored Agrr | sigritor S w1 fen i At
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLe - [ T oreie 111TLE Yeconepr [Chaerasd [T crange [XT acaiien
RAME 1.2 NEME TBolsie Dawww —i;LLUJE)M
STHEET ADORESS 1 3STREET ADDRESS 4,4 M Se 6T lace
cily-§1-2 ) 40TV -5T-2¢ Cape Chrpni. FC 35,4
MLE ) 7 oeiere 21 TiTLE ' [T crenge ] Adtiian
NAME 22hAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-31- 2P ~ 2 4QITY-S1- 2P
e T ouee T LT Change T T acduion
NAME 32 NAMC
STREET ADDRESS 13§TREET ADDAESS
CITy-S1-21P 14 CITY-S1-2p
TILE [ T DEueTe 41TLE D Change L Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STAEET ADDRFSS
CITY-SI-2IP 44L0Y-51-2P B _ i}
TTLE [J DELETE S1TTLE [:I Change D Addiign
NAME 3] 1
STREET ADDRESS 5 3MREET ADBRESS
Cay-81-2P B safllv-gr-2p N
TTiE u DELETE 61[LE [ ] Cchangs LT Adwon
NAME 3]
STREET ADDRESS 63 ) EET ADORESS
CiTY-S§7- 219 647 -5T 7IP

14. ) da hereby cerlly Inar i information supplad wiln this filirigy 15 vo'untarily furnished
further cerlify thal the information indicated on this annua’ repart or suppicmental ann
made under oath, that | am an officer or director of the corporation or the receiver
that my name appears in B ock 12 sged, or on an ageghment with

S

wf chy
SIGNATURE: 53D SR 20 Y\~
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo

d does not qualily for the exemption stated in Secton 119 073Kk, Flonda Statates ||
ilrepart is Irae and aczurate and that my signature shall have the sanie legal eftect as o

or trdstee empowered to execute this report as required by Chapler B17 . Florida Statutes: ana

address

R




