SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 2%

ANNUAL REPORT
wr I

1996 :
DOCUMENT # P95000071355 (8)

Sandra 8. Mortham
Sacretary of State
OIWISION OF CORPORATIONS

 _

t. Corporation Name

TAMPA BALLET CENTER, INC.

Principal Place ol Business Mailing Address ”"ll“'"l ||I|’ ||”|||||| I"" II”' I|m ||||‘ ||||| "ll’ I“l‘ ,1" |I||

4217 WEST BAY TO BAY BOULEVARD 4217 WEST BAY TO BAY BOULEVARD
TAMPA FL 33629 TAMPA FL 33629
3. Date Incarporated or Quaified 3a. Dale of Last Report
09/14/1995
2. Principaf Place of Business 2a. Malling Address 4. FEl Numbor T Applicd Far
21 26] {%" 3 2% 75 ‘2/6 | anle
Suite, Apl. #, elc. Suite, Apt #. elc iti
uhe, AR el [ Lien B e 5. Ceritcate of Status Desmred EI $875 AdQIllunal
22 2-;[ Fee Required
City & Srale City & State 6. Elechion Campaign Financing ] $5.00 Moy Be
E ;I Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has Fatulity for intangiblo tax under s 199.032,
;;I E[ E ;] Fiorida Statutes D Yas E] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of Hew Reglstered Agent
81] Name
MANOUGIAN, JOSETTE
4217 WEST BAY TO BAY BOULEVARD 82| Streel Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33829 =
84| Cuy EL Tas{ apCade

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florica Statutos. the above-named corporation subniits thes staternent lor 1ne purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drrectors | herehy accept the appaintment as reg shered
agent. | am familiar with, and accept the obigations of, Section 607 .0505, Flonda Statutes

SHGNATURE e e e e e e
Signature, typed o pr.led naqe of regratered agent and hile if appieabie (NOTE Rogeitared Agent sinalure reauened whin re rsialingi f3ali
i2. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 12
TMLE D L] ofuere T1TITLE [ chenge [ ] adaucn
NAME MANOQUGIAN, JOSETTE 12 NAME
srer anoress | 4217 WEST BAY TO BAY BOULEVARD 1.3 STREET ADDRESS
CTY-$1-2P TAMPA FL 33629 140IY-S1-29
THLE D T ouiere 71 HILE o U7 crage T ] Adduon
HAME MANGUGIAN, MANOUG 22 NAME
saeeTaporess | 4297 WEST BAY TO BAY BOULEVARD 23 STHEET ADDRESS
CITY-SI-7P TAMPA FL 33629 2 40Ty -SE 2P o
TALE D [ oriere 31ILE L] Cange ] Addwan
NAME MANOUGIAN, MICHAEL 32 NAME
staeer aooeess | 4247 WEST BAY TO BAY BOULEVARD 33 STREFT ADDRESS
CiTy-S1- 2% TAMPA FL 33829 34 CHY-SE- 7
TILE E] DELETE 41Tk D Crangr L] Addiian
HAME a7 KM
STREFT ADDRESS 43 STREET ADDRESS
CIY -51-2P 44Ty ST-2F
TITLE 7 oeee 51 TILE [T enarge T ] Addon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDAFSS
gITY-51- 2P 54 CITY-5T-2F o .
TtE L] pecete B 1Nk [ creage [ atdtan
NAME £ 2 NAME
STREET ADDAESS § 3 STREET ADDRESS
CITY-5T-2IP B4 CITY-S1- 2P

14. | do heraby certify that the infarmation supplied with this filing is valuntarly furnished ang does not quaify for the exempton statad in Seclan 119 07(3)k). Florda Sttutes |
turther cerlily tha! the information indicated on this annual report or supplemental anaual report is tree and accurate and that my signature shall have the same legal eflect as i
made under oath, that | am an officer or direclor of the corporation o the receiver or trustee empowered to execute this report as recuired by Cnapter 617, Flonda Statutes, and

that my name appears in Block 12 or Block 13 if changed, or on an attachment withyan address

SIGNATURE:

CR2E034 (3/96)



