SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

. * PROHRT L Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ﬁ Sandra B. Morinam
ANNUAL REPORT i 'é.é. Secretary of Stale
1996 \'\{% mﬁé’/ DIVISION OF CORPORATIONS

DOCUMENT # 529974 (0)
D. L. DANCEWEAR, INC.

Principal Plage of Businoss ) Mailing Address H'I”I’l ’I”II‘I I||l| ||“”Im Im I||H ||||| HI" I’I"I’I“ Illlllll'

TH1 N STATE ROAD 7 1711 N STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
3. Dateincorporated or Qualified 3a. Dale of Last Report
02/04/1991 08/01/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEINumber Apphed For
| WO —
21 [ 25} . 6{)‘0248325 Mol Apphcabio
Suite, Apt. #, elc Suile, Apt # et iti
! e o . . 5. Cervficate of Status Desired D $8.75 Adcllmona\
2.2?[ _— ;‘ . . VFee Required
City & State | City & Siate 6. Electon Campaign Financing ] $5.00 May Be
;;‘ _— 281 o Trust Fund Contribuben S AddedtoFees |
2p | Country AL Country 8. This carporation has liabilly for grangible tax under s 199.032,
24 2E| 2;[ TBEI Florida Statutes _‘_ﬁ\’es |:] ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVIN, HAROLD C.
1711 N STATE ROAD 7 82| Stree! Address (P.O. Box Number is Nat Acceptable)
MARGATE FL 33506 M
84| Ciy FL 85‘ Zy) Code

11. Fursuant to the provisions of Seclions 607 0502 and B07.1508, Flonda Statutes, lhe ahave -namad corporation submits this staterment for the purpase of changing its reg
olhce or regstered agent, or hoth, in the Stale of Florida Such change was authiorised by the corporaton's board of drectors | heveby cccept the apponlment as regpstered
agent | am familiar with, and accept the obligahons of, Secton 607.050% Florida Statutes

SIGNATURE B S o

Sigrature. tpped o proe  nance of regataced a it and tiheat appleatio {MOTE R gstared Agen: signatur requires when re nstanng [ATE
12, OFFICEAS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
Tkt D [T oetete 1ITLE [ T crange” T T adarion
g LEVIN, HAROLD C. 12hane
STREET ADERESS 1711 N. STATE ROAD 7 13 STREET ADORESS
CHY-ST-ZP MARGATE FL _ 14CITY-ST-21F o
TIRE D [T oeere 2UUILE [T crange [ ] addmon
NAME LEVIN, DEBORAH S. 22haNE
STREET ADDRESS 1711 N STATE ROAD 7 2 3S1REET ADDIRESS
CITY-5T-2IP MARGATE FL 2 4CIY-ST.2IP _
TITLE [T oeuete 3THILE [T Change [_] Adehitan
NAME 32 NAME
STAEET ADDRESS 33STREET ADORISS
OTY-ST- 2P 34 QITY-SI-2F
TILE [_] DELETE 41 TITLE |___] Charg: L] Addilion
NAME 4 7 NAME
STREET ADCRESS 43STRFE ABDRESS
CiTY-51- 2P o 44 CITY-ST-2IP .
TITLE [] oeere 51MRE [T change” [ ] Addition
HAME 5 2 NAME
STREET ADDRESS 5 3STREFT AODRESS
CITy-ST-2IP ] 54C1Y-S1-2P e
TLE 7] oecere §1MIE [T Changs [ | Addinan
HAME 62 NAME
STREET ADDRESS 6 3SIRELT ADDRESS
CITY-ST- 2P B4 CHTY-51-2IP

14. | do hereby certify that the information supphed with this filing 1s voluntarily furnished and does not gualily for the exemiption staed in Section 119 07(3)tk). Fionda Statutes |
turther cerbilty mat ine information indicated on trus annual report or supplermentat annual repart1s true and accurate and that my signatuee shiall havo the same laga eFec
made under oath that T am an officer or director of the corpora or the receiver or trustee empawered 1o execute this report as requisad by Chapter 617, Florida Statutes:

13

that my name appears in Bl 12 or B chapned, ar s atlachment wilrt art address
-
. b-A/-96 954 920-po
L Con, mvies 5 i W

A

SIGNATURE: .

SIGHATURE AND TYPED OR PRINTEO NAME'DF SIONING OFFICER OR DIRECTOR

CR2E034 (3/96)



