| s i o v e § ¢

_.FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

s PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION o b Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #  §20974 (0)
D. L. DANCEWEAR, INC.

FILED
Apr 13 1998 8:00am
Secretary of State

O 0 A

Principal Place of Business Mailing Address
1M NTSETM'E ROAD 7 1711 N STATE ROAD 7
MA FL 32063 MARGATE FL 33063
ROA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b4 ?6] 65-024A32% Not Applicable
ite, Apt. #, ot ite. Apt. #, etc. i
Suite. Ap ele Sute. Ap e B. Ceniificate of Status Desired O $B.75 Additicnai
;;] ;ﬂ Feo Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
2Zp Country Zip Couniry 8. This corporation owes or has paid the currgnt year Intangible
;] ;l 2_9J —3.6] Personal Propertly Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
LEVIN, HAROLD C. 81| Hame
1711 N STATE ROAD 7 B2| Street Address (P.O. Box Numbaer is Not Acceptable)
MARGATE FL 33806 5
84| City FL |le Zip Code

agent. t am familiar with. and accept the cbiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | herehby accept the appointment as registerad

Block 12 or Block 13 if changed, or on ah attachmy ith an addresgs

“

aiaNaTure: A lwl C

Signate. typod of printad nam 6! rugtiaied agont and Hie § appicati. (NOTE Rogisterad Agenl eignalure fequired when feinstating) DATE =

2. OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
TITLE D L] DELETE LITE [ J change [T Addition <
NAME LEVIN, HAROLD C. 1.2 NAME §
STREET ADDRESS 1711 N. STATE ROAD 7 1.3 STREET ADDRESS ]
CATY-ST-21p MARGATE FL 14CITY-ST-21P &
TE D [T peeere 21 TILE L1 Change [T Agdition | O
HAME LEVIN, DEBORAH S. 22 NAME
STREET ADDRESS 1711 N STATE ROAD 7 2.3 STREET ADDRESS

| cov-51-2 MARGATE FL 2 4TITY-ST-2P
e [J oeieTe 23 TILE T change ] Addition
HANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CHTY-ST-ZIP
TITE T DFLETE LATITE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CITY-5T-2IP
TME T DELETE 51TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-S1-2p 54 CITY-8T-ZIP
e 7 pewere 6.1 TITLE TJcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oTY - ST-29 £.4 CITY-ST- 2P
14. ) hareby certity thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes, | further cartify that the information

indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor of the corporation of tho rocevor of trustee empoworad Lo execule this repart as required by Chapler 607, Florida Statutes; and that my Name appears in

Holp C. /EV/ LA -8 o0l YU IOO




