SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FROFIT

CORFORATION Sandra B. Mortham
ANNUAL REPORT

1997 e DIVIS!CF;;c:;aCTg{;P?;?ZTIONS Secretary Of State
DOCUMENT # P96000093972 (3)

1. Corporation Name

SUN DANCE ARTS, INC.

AR

DO NOT WRITE IN THIS SPACE

Princlpal Place of Bustness Mailing Address
4350 NE 15TH AVE. 4350 NE 15TH AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

3. Bale Incorperated or Qualified 3a. Date of Last Reporl

11/18/1996
2. Principal Place of Business 28, Mailing Addross 4. FE| Number Applied For
;Tl 333Q J\) E 34 ST o El 05 - 0'7 // 95 9 Not Applicable
Sulte, Apt. #. slc. | Suite. Apl. #, etc. . . $8.75 Additiona!
v;;l QALT wf'A B P‘ Az A 2;] B. Certiicate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Zl FT. LAUDELDALE. o ;a.| Trust Fund Contribution O Added to Fees
Zip e Country Zip Country 8. This corporalion owes of has paid the current year Intangible
m 66 o 1A 3’ 2_451 Ls A El m Personal Properly Tax due June 30. _MY&S [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MCDONALD, BOBBY 81| Mame
4350 NE 15TH AVE. 82| Stresl Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
83
84! City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namod corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or bath, In the Slale of Florida. Such chango was authorized by the corporalion’s board of direclors. | hereby accapt the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 6070505, Flarida Stalules.

SIGNATURE R S
Signalure. 1yped o prinled nama o regisioiud agenl and lita if applcablo {NOTE; Registered Agont signatufe raquired whan reinstating} DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D h T Ooate REGIG [T Change L] Addition
AME MCDONALD, BOBBY 12 NAME
sreer appaess | 4950 NE 15TH AVE. 1.3 STREET ADDRESS
OITY-ST-2P FORT LAUDERDALE Fi. 33334 14CTY-S1- 2
TITLE [ peieTe 21 T01LE T Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY - S1-2IP 2 4L0Y-ST-7Ip
TITLE ] peLee 31I0LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-SI-2P . 34 CIIY-ST-2IP
TITLE T peLese L1TLE [J change L] Addition
HAME 4. 7 NAME
STREET ADDRESS 4. 3 STREET ADDRESS
Ciry-51-2ip 4.4 GI1Y-8T-ZIP
ME T T oeee 51TILE [JChangs 11 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEE1 ADDRESS
CITY-ST-7IP 5.4 GITY - 5T-2IP
T TJ OLLETE 6.1 TMLE I Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE1 ADGRESS
CITY-87-2iP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplicd with thisding does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on !t:r,'s“%rmual reporl ar supplen
| am an officar or director o corpration of the recgver oMNfustee empowered to execute this report as requited by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Blog anged, or on an afachmeayt wilh an address.

s

Reoat 5 YNNG . L.\

nual report is true and accurale and that my signatlure shall have the same legal effect as if made under path; that

FLORIDA DEPARTMENT OF STATE Aug 1 1 1 99 7 8 OO am

CR2E034 (4/97)



