FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLOR:;J:"[:?:A:xﬁ nc:i.STATE M ay 2 7 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT '
1997 ONSON OF CORPORATIONS Secretary of State

DOCUMENT # P96000102215 (6)
ACADEMY OF BALLROOM CHAMPIONS, CORP.

Principat Place of Business Mailing Address ||I||1||| “I ||||| I|||| I|||' |I||| ||||l l|||!|||l |II|I Ill“"l' I""IIl

2000 AOWN ESTA DR 2000 AQUI ESTA DR
PUNTA GORDA FL 33950 PUNTA GORDA FL 339506576
3. Date Incorporated or Qualified  |-3a. Date of Last Report
- 12/ 17!13% -
| 2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21~| E] ) S '? )—)“g 2"& q 3 Nol Applicable
Suite, Apl #. elc. Suite, Apt. #, elc. i ) $8.75 Additional
;2 ] —2;' 5. Certificate of Stq;'us Desirad [:| Fee Required
City & State ' City & State : 6. Election Campaign Financing $5.00 may Be
231 m , " Trust Fund Contribution Addod to Fees
|2 | Country Zip Country 8. This corporation has liablity for imangmwr 5. 199.032,
24 25 20] 30 Florida Stalutes D ves
9. Name and Address of Current Registered Agent 10, Nems and Address of New Registered Agent
YOCHM, LEO R B1| Name
2000 AQUI ESTA DR 82| Sireat Address (P.0). Box Number (s Mol Acceptable)
PUNTA GORDA FL 33850 =
B4 City Zip Coda

X FL [*

7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its rePistered
» Y4te of FIQ&S Such change was authorized by the corporation’s board of directors. | hareby acgopt the appeintment as reglstered
ipaions of, Section 607.0505, Florida Statutes. ‘ / :
& 7

office or registeredfagent,

agent. | am familigf gith, a
SIGNATURE V,‘___c
Slgraturdiypedd of prorte

11, Pursuant to the pg 5iONS O

okored agent and title f appheatie (NOTE: Rogwtorad Agent signajura required when reinetaling} "DAYE —
:I;"_. OFFI‘%%S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND%R;:[;I;JRS[I:% lﬁdmon §
£ by DELETE 11TITLE
NAME V I ﬂC—tt/H“ G@ 5)w Pm%‘ﬂﬂ* 1.2 NAME g
STHEFT ADDRESS @ﬁb ‘'z &7 w2 |;: ! ::’P - 1.3 STREET ABDRESS i
Gy -1 2P M( ) 1AL, 10v ')’q 14 GITY-ST-20P &
T Nise PE < S vt Toee 21 TLE [ change ™ ] Addition | O
NAME =) @ mc N i 22 NAME .
STREFT ADDRESS ‘13;] P 2.3 STREET ADDRESS |
s () A 700 / - 2. 4CITY-ST- 1P ) - -
DELEYE L1TILE - o ) ’ Change Addition
AME gSWwJ 3.2 NAME
STREET ADDRESS ’.’ @0 3.3 STREEY ADDAESS
cuy-ST-2IP m ., {07 - d .V' 34, CHTY. 51-21P
TN v hatl| LT bELETE L1TME Ul Change L] Addition
NAME 4 2NAME
STREET RUORESS 43 STREET ADDRESS
GllY-51-2F 44 CITy-51- 2P
e ] bELETE 51 TITLE [ Tchange [T Addition
NAME 5.2 NAME
§TH 1 ATIDRESS | 5. et apoess
CHY-S1- 2P 5.4 CITY-51-20P
TIIE T oe(sTe .1 YALE : T Chenga [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY - 81-21F B4 CITY-ST-7IP
14. Tdo hereby certity that the infarmation supplied with this filing does not qualify Tor the examption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that tha

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect es if made under oath; that
| am an officer or diractor gf the torporation or the recsiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appeats in Block 12 or Bighk 13 iLgManged, ot on an altaghment with an address.

SIGNATURE: Al M iE HEQUIRED /R ES

i' EMINATURE W TYPED OR PRINTED NAME OF SIQNING OFFIGER DR IHRECTOR T4 Dals Daytrme Frore f 0008172

"




