SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (1F DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # S44791 (9)
ORLANDO SCHOOL OF CULTURAL DANCE. INC.

Princnpal Piace of BLISInég;u#A e e ‘HM:'UI\HQ ‘AABBFESS_W T | ‘|||'||| I" ||||| I‘IH ||I|

N PINE HILLS RD P.0. BOX 681362
ORLANDO FL 32868-1362

MR HAMIRA

. Date Incarporated or Qualfied } Ja. Date of Last Report

e ,_,941.101199.1 1 05/01/1995 .
2. Principal Place of Business 2a. Mailing Address . FE!I Numbier ApphedFor
Rl NV B il R e 90004

L 32811

us

Suite, Agt . etc Ly St ADUE. et 5. Cerbbcate of Status Desired D $8.75 acdaional
aute G 27] | FeePequied |
Crly & State __ Cny & Sute B. Election Campagn Financing $5.00 May Be
_] OP‘—Q ﬂdo F‘L\__ 231 Trust Fund Conlribution N [] __Addedto Fees

Country Zip Country 8. Tnis corporation has Habil ty for intangible tax under s 199.032,

;I ﬁ)&% \\ —ﬁ.‘gl r2—-9} 2!?[ Fionda Statutes [j Yos B No

9. Name and Address of Current Registered Agent o o
COLEMAN, JULIE ANITA 81| Name
7255 HIAWASSEE OAKS DR 82| Strect Address (PO Box Nuniber s Mot Acceptable)
ORLANDO FL 32818 & S
84! Ciy FL lasl Zipy Code

11. Pursuant to the provis:ans of Sechons 607 0502 and 607.1508. Floncla Statutes, tine above-named corparation subrmits s staternert far the purpose ol thangmg its fc"gl“;f{-:ﬂ“ﬁ .
office or registered agent, ar both, it the State of Florida Such change was authonized by the corporaton’s hioard of dreciors | hereby aceept the appo ntment as f(JwS!(:IL\[I
agent. | am famihar with, and accept the abligations of, Section 807.0505, Florida Statutes

SIGNATURE . .. L e e e e e e
Signalier Typwad of Pt fdrs 7 reglared agenl and sl F g akie (HITTE Horestenid Agent Soqriar ot e 10 wher Teio " LAl
12. ~ OfFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE FTD GEE 11TINE ) 1T cnange ] Aauition
NAME COLEMAN, RILIE ANITA 12 NAME
saeeraooness | 7255 HIAWASSEE QAKS DR 1 ASTREET ADDAESS
CITyY-$T1-20° ORLANDO FL 14CHY-S1- 2P
TIME DVS L ] oeLere 21NILE R N B N T
HAME COLEMAN, AMMY RAY 22 NAME
streeraooness | 7205 HIAWASSEE OAKS DR 2 3SIREET AJDRESS
CITY - §7- 2P ORLANDO FL 2 4CNY-ST. 2P
THLE b~ [ oerere I T Tonangs T Aadwen
NAME BECKFORD, PATRICIA 1. 12 NANE
sweeTaoness | 19562 NW 55 PL CIR. 3 35TREET ADDRESS
CITY- ST 21 MIAMI LAKES FL 34 CITY-SI-2F S _
T D TR A LT oeere PRI [T crang: [ Addton
NAME MITCHELL, TAKIHGA L 420
streer anoress | @22 BAYSHORE DR 43 STREET ADDRLSS
CITY-ST. 2P ORLANDO FL 440y ST 7P
TITLE T T T oeEE T st A T
RAME 5 2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CiTY-ST-2P §ACITY-ST-ZP
TITLE e I 5 TILE o T enange T Addnen
NAME 5 2 NAME
STREET ARDAESS 5 ASTREET ADDRESS
CITY-51- 2 BACIHTY-8T-2IF

e wath Lhis [l ng s voluntanly furmished and does not guahly for the exernption stated in Secton 319 07(3)k), Flonda Statotes |
ipplemental annaal roport is true and accurate and that my signature shall have the same lega® elfect as
r the Jecever of rustee empowerad [0 execute this report &+ requ-red by Chaptor 617, Floanda Statutes, and

Ll C4ons08- 1687

14. | do hereby cerlify that the informalion sy,

mad¢ under oatn, that | am an
that my name appears in B

Ohiyhar e Flicoe- ¥

CR2E034 (3/96}




