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

PROFIT 3
CORPORATION 4PEe
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

s g e T Epn,

i,

ROBIN DAWN ACADEMY OF PEAFORMING ARTS, INC.
Principal Place of Business Mailing Addrass
4417 SE 16TH PLACE 4417 SE Y8TH PLACE
GAPE CORAL FL 33804 CAPE GORAL FL 33604

FILED
Feb 06 1998 8:00am
Secretary of State

W RS

00 NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650503937 Not Applicable
Sulte, Apt. ¥, atc. Suile, Apt. #, stc. iti
——I P ' P &. Cenificate of Status Desired O 38'75 Additional
22 m Feo Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Foes
Zip Country Zip Caundry 8. This corparation owes or has paid the current year Intangible

24 2 [20] [30]

Parsonal Property Tax due June 30, Oves One

10. Name and Address of New Registeraed Agent

Street Address (P.O. Box Number is Nat Acceptable)

' Name and Address of Current Reglstered Agent
THUMM, ROBIN D 81) Name
4417 8E 18TH PLACE 82
CAPE CORAL FL 33904 =
B4 City

85| Zip Code

FL

agent. | am familiar with, and accep! the abligations of, Section 607 D505, Fiorida Stalules.

11, Pursuant {o the provisions of Sections 607.0502 and 607. 1508, Florida Slalules, the above-named corporation submits this statermnent for the purpose of changing its registered
office or ragislered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Indicated on

Block 12 or Block 13 if changed, or on an attachment wi gddress.

D -

CINMATI IRE:

SIGNATURE S
Signaure, typod o printad name of ragistared agert ard tlie il applicabin (NOTE: Ragstored Agant signature required wher: rainstating) DATE p

12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PC [J oecere 1LITME [ change [T Adgion | =
RAVE THUMM, ROBIN D 1.2 NAME §
steet aporess | 4417 SE 18TH PLACE 1.3 STREET ADORESS g
CITY-5T-2P CAPE CORAL FL 1A CITY-ST-2IP &
THLE ] oeeene 21THTLE [T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2. 4 CITY -5T-ZIP
TmE ~ 1 DELETE 3TLE U change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -ST-2W 34.0ITY-5T-2IP
TITLE . T peLere 41T [ change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 440V -81-71P
e [ pECETE 5.3 TITLE [ change [ Acdition
NAME 5.2 NAME

_ STREET ADDRESS 5.3 STREET ADDRESS
Gry-51-0P ) 5.4 CITY-SI-2IP
TE [ oELere B.1TITLE [ change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-ST-2P 640(TY-51-21P
14, | hereby certify thal the information suppliod with this filing doas not qualify for the exemption stated in Seclion 119.07(8)(i), Florida Statutes. | further certify that the information

is annual reporl or supplemental annual reporl is tiue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
offlcer or dirgctor of the corporation or 1he receiver of lruslae empowered to execule this repor as required by Chapter 607, Flofida Statules; and that my name appears in

Saatocs  gy)-2LR s



