FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State S ecretary Of State

DiVISION OF CORPORATIONS

DOGUMENT # 0089823 (4)

1. Corporation Name

DANCEFLOOR SYNDROMA, INC.

1160 MULBERRY WAY 1160 MULBERRY WAY
BOCA RATON FL 33486 BOCA RATON FL 33486-5611
- 3. Date Incorporated or Qualilied 3a. Date ol Last Report
_ 10/30/1996
2. Principal Place of Business 2a, Mailing Addross 4. LEI Number Appliad For
i o )
e 26 W 5~07291 ) Not Applicable
Suite, Apt. #, slo. Suite, Apl. #, elc. iti
P o PHenP 6. Certficate of Stalus Desired L] $8.75 addiiona
27 Foo Regulred
City & Stale City 8 State €, Elsotion Campaign Financing $5.00 May Bo
E_l . o ;ﬂ Trust Fuhd Contribution i Added to Fees |
Zip Counlry Z1p | Gountry 8, This corporation has liability for intangiblo tax under s. 199.032,
24| .2—5] 2—9] 30] Florida Statules [Oves [Ono
§. Name end Address of Current Regislered Agent ) 10, Name snd Address of New Reglstered Agent
EDWARDS, KIMBERLEE 81| Nameo
1160 MULBERRY WAY B2| Stroct Addroess {P.O. Box Number is Not Acceptable}
BOCA RATON FL 33486 |
83
84| City 85| Zip Code

FL

lorida Slalutes, the above-named corporalion submils this statement for the purpose of changing its tegistered
was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registered

5, Florida Statutes,
2[28/17

office or registerad agont, of DoLD!
agent. t am familiar with, and

SIGNATURE
E

et WHRZLY |

Tnaigr. r e T INOTE T Registered Agont sighature raquined when renstaing) {8
12, OIF JgA RS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
:‘:;EE President & Treasurer ] DELETE 1;:;:{ [ Change™ ] Addition
1 émsmnnnzss Kimberlee Edwards 1i3 SYREET ADDRESS
CTY 512 1 Igg—%giggfﬂzwagaams V4 CITY-S1- 2P .
T T , T Doane 211NE [T Change [ Addition
e Vice President & Secretary 22 Nawtl
smeer aooress | RESNY Rajoo 2.3 STRLF? ALDRESS
By-s1-zp ,15},29 Mulberr T‘\_@% 2.450Y- 5120
TITE oca—Ratong L 3488 [Joiere 31TE [J change [ Addition
NAME 22 NAME
SIREET ADDAESS 33 S1REET ADDRESS
iTY-S1- 2P 34 CiTY-S1- 7P
TE . (Y DELETE 41TME " Change [ Addion |
NAME 4.7 NANE
STREET ADDRESS 43 8TREE] ADDRESS
CHTY-$T.2IP _ peviav-si-ze 4‘
TITLE L] DELETE S1UTLE T Change Addition
NAME 52 NAME
STREET ADDAESS 5.3 STRLLT ADDRESS
CITY-S1-219 64 CNY-S1-2IP
ME 61 TILE [JChange [ Addiion
NAME NAME
STREET ADORESS
Y- 51-7P

14, | do heraby certify that tho infarmation supphod with
Information indicaled on this annual raporl or sup
| am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed,

urale and that my signature: shall have the same legat effect as if made under oath; that
ocute thig report as required by Chapler 607, Flarida Stalules; and thal my name

SIANAT IDE: 1 i P - R VI

PROFIT ; ‘ N FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CR2E034 (9/96)



