FILED

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

CORplfc?FmION O e . Mot May 12 1998 8:00am
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P950000730

DANCER'S GALLERY, INC.

57 (8)

Principal Place of Business Mailing Address

18231 PINES BLVD 16231 PINES BLVD
PEMBROKE FINES FL 23029 PEMBROKE PINES FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1995
2, Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
m ?ﬁ] 65‘%52375 Not Applicabla
Suite, Apt_ &, elc. Suite. Apt. #, atc, 75
P o 8. Cerlificate of Status Desirad ] $6.75 addional
E ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;] ;1 Trust Fund Contribution Added t0 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’;5_1 ?9—| m Personal Proparty Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVIGE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2526
83
B4} City FL lus Zip Code
11, Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida_Such chan
agent. | am famihar with, and accep! tho obligations of, Soction 607.

SIGNATURE

80 was autholized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signaturs typed o proled name o regstersd agenl and hie if applicatds (NOTE Registered Agent eignatute roquired when reinsiating) DATE =
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D T DELETE V1TILE [Jcrange ] Aadition | &
NAME STARK, CHRISTIE 12NAME g
sweeraooress | 3650 NORTH 56TH AVENUE, SUITE 523 1.3 $TREET ADDRESS 3
CITY-5T- 2P HOLLYWOOD FL 33021 VALY -5T-2P &
TMLE T DELETE 21 TTLE [ Cnhange ] Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TILE T[T DELETE 31 TLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 3.4, CITY-§1- 21
e [T beLere 41 1TLE [J Change L Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADURESS
CIvY-$1-2% 44 CITY-ST-7IP
THLE ] DELETE | IERRN [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2¢ 54 CITY-5T-21P
THLE [T DELETE 6.1 TITLE [ change ™ T_J Andition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
city-ST-29 64 CITY-ST-2P
14. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartity that the information

indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
olhcer or directkor of tho corporation or tha receiver or rustoe empowered Lo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 ¥ chﬁwd, or on an attachment with an address
sIGNATURE: | | S5t %

Fond




