PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPURATIONS

1. Corporation Mame

D.AN.C.E., INC.

DOCUMENT # P950b0086827

(9)

Principal Place of Business

4952 N. PINE ISLAND ROAD
LAUDERHILL FL

Mailing Address

4952 N. PINE ISLAND ROAD
LAUDERHILL FL

IR

3. Date Incorporated or Qualified

3a. Date of L ast Repon
N/A

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
SAME_AS ABOVE 6]  SAME AS ABOVE 65-0635145 Nal Appicatic

Suite, Apt. #, etc.

Suite, Apl. #, etc.

§. Certificate of Status Desired

a

$8.75 adaitional

26

7

29] 30]

Florida Statutes 0 vas [INo

EEI m Fec Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs

Eﬂ m Trust Fund Centribution Addad to Fees
2ip Country Zip Country 8. This corporation has habilty for intangible tax under 5 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address ol New Reglstered Agent

LAYSTROM, C. WILLIAM JR.
1177 S.E. THIRD AVE.
FT. LAUDERDALE FL 33316

81| Name

82

Street Address (P.O. Box Number is Not Acceptable}

83

84; City

85

FL

Zip Code

lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Figrica. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

CR2EQ034 (12/95)

SIGNATURE ___ e e . o
Sgnature, yped or printed name of reg-stered agenl and thie ¥ apaicabe INOTE: Registersd Agant signature required whon reingtating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP % 1 DELETE 1.1TINE President [] Change T Addition
NAME MCMAHON, JODI .
: 12NAME Cathy McMahon-Laystrom
steeTaporess | 6240 SW 15 ST, 1.3 STREET ADDRESS 6240 S.W. 15th t
| orv.sr.oe | PLANTATION FL 33317 ey-st20 piantaiion, L 35317
TIme DVST 1 DECETE 2 1TILE . P O Change K Addition
Vice-President
NAME MCMAHON LAYSTROM, CATHY 22 NAME .
6240 SW 15 ST Jodi McMahon
STRETT ADDRESS . 2.3 STREET ADDRESS 04 1
| crv-st-ze PLANTATION FL 33317 24 CITY-ST- 1P g 0 S{.:—‘f . 5th Street
THILF : [] DELETE 31TITLE Tanta ’ . Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-$T-2I8 34LITY-ST-7P
TILE [] DELETE 4.1TITLE [3 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-ST-2P 4.4 CITY-5T-20P
TITLE [ DELETE 5 1TITLE [] Change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-$I-2ip 5.4 GITY -5T- 2P
il [ DELETE 6. 1TITLE [ Change [ Addition
NAME 8.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST- 21P

SIGNATURE:

NATU

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
aath; that | am an officer or director of the corporation or the receivar or trustee empowered 10 executs this repon as required by Chapler 667, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Cathy McMahon-Laystrom 4/26/96 (954) 746-564

NING OFFICER OR DIRECTOR

Oate

Daytime Pnonu #

16




