FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DOIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHOWTIME DANCE STUDIOS, INC.

(@)

ERMGKRRO AT AR

Mailing Address

4X) RIVER ISLE CT
LONGWQOD FL 32770

Princlpal Place of Business

430 RIVER 1SLE €7
LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
06/09/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied Far
1] el 59-3062858 Not Applicable
Sufte, Apt. . etc. I Suite. Apt#, ete. 6. Cerlificate of Status Desired D $B'75 Additional
E L E] o ’ Fee Regulred
§ City & State | Cily & State 8. Election Campaign Financing $5.00 May Bs
T ;l o ] 2ﬂ e Trust Fund Coniribution Added to Feas
g Zip Country § 71 Country B. This corporation owes or has paid the current year Intangible
?_._ ;;l —2—5] a _3—0—| Personal Properly Tax due June 30. [:l Yes [:l No
f 9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
3 Aol aobd
: GILLASPIE, CATHERINE J. 81| MNamg. . ) .
30 RVER ISLE C1 CATHY Gi\laspie.- WL YER
- 82| Strest Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32779 420 Rivee Isle CFf.
a3
84| City ; 85| Zip Code
Longu ovod FL

agenl. | am familiat with, ancd accept the obligations of, Scclion 607.0505, Florida Statutes

SIGNATURE

1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1608 Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registercd agent. or both, in the Siale of [Horida Such change was authorized by 1he corpoeration’s board of direclors. | hereby accepl the appoiniment as registered

Sionatixe, fyped or proled name :ﬂ;ru;p:-l:--('d V&g',m‘! and les \F'&-W;‘QJI-‘ {NCTH H?gislored Agent ssgnature required when reinstating) DATE Ru
12. QOFHCERS AND DIRECTORS ., I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D M eLTTE 11TITLE Dlhange (] Addtion | 2
= | nane GILLASPIE, CATHERINE J. 12 HAME CATHY Gi NAaspic~HillyeR §
| smeenaconess | 430 RIVER ISLE CT v omess | L3¢ RIVER Tode CF. &
& |Lemv-srzr LONGWOOD FL LAY 51-2P Lormgluopd, L 2779 o
r T v L4
L T T oecere 21TME [Mchange T adaition |©
| nae 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
- CITY-5T-21P 2 4 CITY-51-2IP
L LT LT pecete 31TNLE [T change” T Addition
13
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§7- 2IP o B 34.CITY-51-2IP
TITLE [T oktere L1TITIE T cnange ] Adottion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P e 44 CITY-ST-2IP
TIME T veLRE 517TITLE T Change  [J Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Ci7Y-8T-2IP 54 CITy-ST-2IP
TITLE [ petete B1TITLE [Jchange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¥+ | cmy-st-zp - 6.4CITY-51- 2P
i 14. | hereby certify that the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)()), Florida Statutes. | further cenlify that the information
i indicated on this annual reporl ar suppleriental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparatian or the receiver of fruslec empowerad ta execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in
¥ Block 12 or Block 13 If chal or on an altachment with an address. .
4
t Y Feo W) ey Yy v s U0 /ao ey
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