FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

H
¥
b
[

PROFIT RN FLORIDA DEPARTMENT OF STATE M O 6 1 9 9 8 8 . O O
CORPQORATION Iyt Sandra B. Mortham ay . a'm
ANNUAL REPORT S Sacretary of Stale S f
1998 DIVISION OF CORPORATIONS ecretal y (@) State
L | DOCUMENT # S (9)
g . Corporation Name 44791 9
. ORLANDO SCHOOL OF CULTURAL DANCE, INC.
E ‘ |||||||| ||‘ I‘I|| ||||| |||’I ||’I| |||| I‘l" I'l” I‘I|| I‘Ill I’lll Ill" |||‘
I" | Prncipal Place of Business Mailing Addrcss
412 N PINEHILLS RD P.O. BOX 68132
ﬁ SUITE ¢ ORLANDO FL 320681362
_ ORLANOO £L 32011 DO NOT WRITE IN THIS SFACE
H 3. Date Incorporated or Qualified
t |2 Fincipal Place of Businoss 2a. Mailing Address 4. FEI Numbar Appliad For
T -':I-I ] LG—I_; 59:3‘““433 Not Applicable
: Suite, Apt. #, olc Suide, Apl #, elc. iti
P = l &. Cerlificate of Status Desired ] $B'75 Adc!ltuonal
;2.' zﬂ Fes Reguired
t City & State City & State 6. Election Campaign Financing $5.00 may Be
H ;3—} . E] o Trust Fund Contribution O Added to Fees
Zip __ Gountry 2ip Country 8. This corporation owes or has paid the current year Intangible
) ;i 25] gl_ ;l Personal Properly Tax due June 30 Oves Oio
1 §. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agenl
f COLEMAN, JULIE ANITA 81| Name
r 7255 HIAWASSEE OAKS DR 82( Steet Address (P.O. Box Number is Not Acceplable)
. ORLANDO FL 32818
: a3
f; 84| cit 85| Zip Code
¥ ity
| FL |
: 41. Pursuant to the provisions of Sechians 607 D502 and 607,1508, Florida Statutes, the above-named co-paralion submils this statement for the purpose of changing its registerad
i office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
2 agent. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes
i. | SIGNATURE e
i Sighature, typed of prnte d nan e of topesicreel pgeal and tils of appacatle {NOTE Rogislered Agent signature required whon reinsiating) DAYE K‘
12, OF { ICEHS AND DIRECTORS ] 13. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 =]
e PTD T oeceTe 1AL O Change [ Adgition | &
: NAME COLEMAN, JULIE ANITA 17 NAME §
| smeeraoomess | 7256 HIAWASSEE OAKS DR 13 STREET ADDRESS g
£ | omvstze ORLANDO FL ~ 14 GIY- §1- 2P &
o] e “DVS DELETE 21 NLE [JChange ] Addition | ©O
Eof weme COLEMAN, JIMMY RAY 27 NAME
streeranoness | 1255 HIAWASSEE OAKS DR 23 STREET ADDRESS
Lo on-strze QRLANDO FL N P 2 4CTY-51-2IP
. ME VADecETE 31TLE * T Change Addition
£ D Lemane X, \-\ﬁcp\o v &
P name BECKFORD, PATRICIA . 3.7 NAME 2084 A 90 W o3
£ 4 -
; staeeT anpeess | 19562 NW 58 PL CIR. 3.3 STREET ADDRESS s 2]
T [ _omr-sr-ze MIAMI LAKES FL 34 CITY-51-2P OoN\andd E - 3342\’@
LT [T pELETE A1 THLE [Jchange 1 Aadition
S NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¥ GITY- ST- 2IP 44 GTY-51-21P
i [ e ) DELETE 51TITLE [ Change ™ ] Addition
ol o 5.2 NAME
£ | sTReeT ADDRESS 5 3 STREET ADDRESS
¥ U1 giTY-5T-28 54 GITY-5T-2IP
£ | e - T T DELETE 61 THLE [Tchange [ Addition
{ NAME 6.7 NAME
f STREET ADDRESS 6.3 STREE1 ADORESS
b | omvsre _ B4 CITY-51-2IP
: 14. | hereby cerlify that the information supphied w ¥ liling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
: indicated on this annual repart or sup) J ed Pourate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
b officer or director of he comporali s [aetiive b e this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Py — / M)ﬂ _%7/992 Liam\Ne e 11§17



