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

CORPORATION s O antrs . Mortin Jan 22 1998 &:00am
ANNUAL REPORT : Secrotary of Sizta

1998 EEs & DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Pg6000048921 (6)

1. Gorporation Mame

TURNING POINTE DANCE STUDIO, iNC.

AR ECIR AR

Principal Place of Business Mailing Addrass
3869 WEKIVA SPRINGS RD. 3869 WEKIVA SPRINGS RD.
LONGWOOD FL 32779 LONGWOOD FL 32779 :
us us DO NGT WRITE [N THIS SPACE
3. Dazie Incorporated or Qualified
06/07/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3385550 Not Applicable
Suile, Apt #, etc. Suite, Apt. #, etc, T Wrd 5 j
P P 5. Certificate of Status Desired ] $8.75 addional
El EI Fee Required
Ciy & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
El 2_B| Trust Fund Contribution O . Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m a ?s.l .3_D| Persona! Property Tax due June 30. Cfves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ERWIN-CARTER, ROCHELLE E 81} Name
3871 WEKIVA SPRINGS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32779 _
a3
84| City FL. !35 Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligations of, Section £637.0505, Florida Statutes. =

SIGNATURE _
Sgnature, typet] of printed name of regisiarad sgent and tilke if applicable. {NOYE: Registerad Agent signature raquired when reinstaling} DATE o

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

TITLE D LT oELEE LITITLE [ Tchange [ Addition

NAME ERWIN-CARTER, ROCHELLE E 1.2 NAME

sTheeT aness | 3BBOWEKIVA SPRINGS RD. 1.3 STREET ADERESS

CITY -ST-2P LONGWOOD FL 1.4 CITY-5T-ZP

TILE -] DELETE 21TLE { I Change L1 Addition

NAME 22 NAME

STAEET ADDAESS 2.3 STREET ADDRESS

CITY-$T-2IP 2, 4QITY-ST- 2P

TME ) LI DELETE 31TILE T [ Change” L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 21 .- 34. GITY-S1- 2P

TILE [T GeLETE 41 THLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21 44 CITY-ST- 2P

TME L1 DELETE 51 THLE [ Change T Addition

NAME 5.2 NAME :

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-ZIF 5.4 CITY-ST-ZIP

TITLE T T ] DELETE 61TITLE — [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$7-7P 6.4 CITY - ST- 7P

14. | hereby ceml% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
officer or director of the caorporation or the receiver or tristee empowered to execute this report as required by Chapter 687, Florida Statutes; and that my name appears in

Block 12 o Block 13 H cifaiged, or on an attachment with an address.
SIGNATURE: F i [ (f’-‘c & Ye-Re2-S500

CR2E034 (10/97)




