FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT )
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000086827 (9)

1. Corporation Narne

D-AN.C.E., INC.

Mailing Address

4952 N. PINE ISLAND ROAD
LAUDERHILL FL

Principal Place of Business

4952 N. PINE ISLAND ROAD
LAUDERHILL FL

FILED
Feb 05 1998 8:00am
Secretary of State

WHURMIAR A NE AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

11/69/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number __ Applied For
21] 26] 65-0635145 Not Applicatie
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ti
P P 5, Certificate of Status Desired | $8.75 Aaditional
E] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ea—| E' Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E ;’ ;5‘ Personal Property Tax due June 30. Yes [1No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAYSTROM, C. WILLIAM JR. 81 Name
1177 S.E. THIRD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
83
84 City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and E07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, o bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607,

085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. Typed or printed name of regstered agent and litle if applicabla, / (NOTE: Repistered Agent signature raguirad whan reinstaling) DATE

12, OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE P DELETE 11 TLE [T change [ Addition

NAME MCMAHON-LAYSTROM, CATHY 12 NAME

sTReeT ApoRess | 6240 SW 15TH STREET 1,3 STREEY ADDRESS

CITY-SY-21 PLANTTION FI. 33317 1.4 CITY-ST- 2P ~

ITLE VP 1 DELETE 21 TILE . . ) [\ Change [T Addition

NAME MCMAHON, JOD! 22 NME COORSCAL, ST o

streeTanoRess | 8240 S.W. 15TH STREET 2astReEr aooRess | SR OO MLD <N P(\(E .

GITY-5T-2F PLANTATION FL 33317 poomstze | SHOANMRISE £/ 2335

TILE [ DELETE | 34 TILE I - [ Change [T addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-S7- 2P 34 CITY-ST-2P

TITLE 7 DeLETE ATTLE [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2IP 4.4 CITY-ST-2IP

TIRLE [T DELETE 51 TITLE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Iy -57- 2P 5.4 CITY-§T-2P

TLE 3 DELETE 6.1 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z)P 6.4 CITY-ST- 7P

14. | hereby certify that ihe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gaih; that | am an
officer or director of the corporation or the receiver or trustee emmowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: /1.

997 %4191 (959

-

———

ey



