S

FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPOTATION s Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DiVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

COUNTRY DANCE PRODUCTIONS. INC.

P97000045597 (6)

Principal Place of Business
4100 GALY OCEAN DRIVE
SUITE 608

FT LAUDERDALE FL 3308

Mailing Address

SUITE 608
FT LAUDERDALE FL

4100 GALT OCEAN DRIVE

33308

OGSO AR

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

05/22/1997
2. Principal Place of Businoss 2. Mailing Address 4, FEI Number Applied For
2 26] LE-7K5LASA Nat Applicable
Sulte, Apt. #, elc Suite, Apl. #, etc. N 8.75 Additional
a ;ﬂ 8. Cenificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;3] m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current yoar Intangible
m 25 m E Personal Proparty Tax due Juna 30. Yas ﬁ No
9. Nume and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
JOHANSEN, ROBERT J B1] Nama
4100 GALT OCEAN DRIVE B2| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 809
FT LAUDERDALE FL 33308 &
84| City FL Ju] Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the a
office or registerad agant, or both, in tha State of Florida. Such change was authorizad by the cotporation's board of directors. | hereby accept t
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purgose of changing #ts registered

a appointment as reglistered

CR2E034 (10/97)

officer or direcior of the corporation or the recesver of trustoe empoware
Block 12 or Block 13 if changed, or on an attachment with an acldr

CIGNATURE: P.raweT 4 T ttnagSeas

indicated on this annual reporl or supplomontal annual roport is true and accurate and t
5 yepor
i

SIGNATURE e _
Stgnange, typad on prnted name of reguilnred agent and 1o it appiatie {NOTE: Registerad Agant signatura required when reinstating) BATE
12, OFFICERS AN[Y DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I DELETE 11TIE U Change L] Addilion
KA LEVITAN, GOLDA 1.2 NAME
sterraooress | 4900 GALY OCEAN DRIVE 1.3 STREET ADDRESS
CITY-ST-20 FT LAUDERDALE FL 33308 1.4 CIY-ST-2IP
Tme D [F orLETE 2.4 TLE [ crange L] Addition
RAME JOHANSEN, ROBERT J 22 AME )
steTanoress | 4100 GALT OCEAN DRIVE 23 STREET ADDRESS
CY-51-2P FT LAUDERDALE FL 33308 2.4GTY-5T-P
TLE [ DELETE 3 THLE T Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-29 34, CITY-ST-2IP
ILE U1 DELETE 41TRE T Crange L] Aadition
WAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-5T- 2P 44 CITY-ST-7iP
me [T oeLere 51T T change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| _GiTy-st-2e 54 CITY-ST-2IP
TILE I oecere 61 TINLE LT Change — LI Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-29 64 CITY-ST-2P
14. | hareby certi

that the information supplied with this filing does not quality for the exsmﬁtion statad in Section 119.07{(3)(i), Florida Statutes. | further certity that the information
al my signature ghall hava the same legal effect as if made under oath: that | am an

ecuie thi

s required by Chapter 607, Flonda Statutes; and that my name appears in

2/1r (o7 G<d.Q RO

AL P



