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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S44791

1. Corporation Name

ORLANDO SCHOOL OF CULTURAL DANCE, INC.

Principal Place of Business
412 N PINEHILLS RD

Mailing Address
P.0O. BOX 681362

0108028

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90097 022 ***150.00

AR ERBEIR R

22} . . 1]

SUITE C ORLANDO FL 32863-1362

QRLANDO FL 32811 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

04/10/1991
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
2 |26 59-3060436 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . it
ue-Ae o P & 5. Certifcate of Status Desired Od $8 75 Add.monal
. _Fee Required

- [25] 9] [l

City & Slate City & State 6. Election Campaign Financing o $5.00 may Be
;:;l 2_8‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. OYes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN, JULIE ANITA _
7955 HI AWASSEE OAKS DR 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32818 us
84| city 85| Zip Code
. . | FL ||

" office or reglslered

agent. | am fal 7.0505, Florida Statutes.

1508, EMbrida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
hange was authorized by the corporation's board of directors. | hereby 79;)! the appointment as regisiered

7 (47

SIGNATUR| :

ature, typod of plinted name of+egistered agent and tile f appliceBlas® /(NOTE: Reqistered Agent signature required whaen reinstating) DATE 6
12 i OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE PTD -~ DELETE 11TME CiChange  CIAddgon | <
NAME COLEMAN, JULIE ANITA 12 NAME 3
sreeTooress| 7255 HIAWASSEE OAKS DR 13 STREET ADDRESS g
CITY-57-2ZP ORLANDO FL 14LTY-5T-2ZP &
TILE Dvs O DELETE 24 TILE [JChange  [JAddiion | @
NAME .HARRIS, CEZANNE A. 22 NAME .
sweeTaooress| 3024 N POWER DR #302 23 STREETADDRESS
CITY-ST-ZP ORLANDO FL 32818 2.4CIY-ST-2P . B e R T
TMLE ' [] DELETE 3.1 TILE [JChange  [C] Addition
NAME o 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-§T-ZP 34, CITY-§T-2P
TILE ] DELETE 41TME [)Change [} Addition
NAME 4. 2NAME
STREET ADDRESS] 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [C] DELETE 5.1TMLE [Cichange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZIP
TIMLE [ DELETE 6.1TIMLE [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY.ST-ZIP 64 CITY-5T-ZP

14. | hereby certify that the information supp s
mdv.:a\ed on this annual report or shp

with this fi hng does nol,qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@a and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

2/27/99 (0D 5132938

ytimé Phone #



