SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE OK OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINVMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

1.

us

Corporation Name

DOCUMENT #

S85697

CREATIVE DANGE CENTRE, INC.

(8)

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

i

21

22

Suite, F\'pl. #, otc.

Principal Place of Business

1141 HOLLAND DRIVE
BAY #11
BOCA RATON FL 33487

2. Principal Place ¢! Business

2

City & State

|24

Zip

25

Malling Address

2856 DUNLIN RD
DELRAY BEACH FL 23444

FILED

Aug 17 1998 8:00am

Secretary of State

I

DO NOT WRITE IN THIS 8PACE

LI

26

3. Date Incorporated or Qualified
11/20/1991
4. FEl Number Appliad For
650285915 Not Applicable

Suite, Apt. #, etc.

City & Slale

5. Corlificate of Status Desired [:l $8.75 Adqnional
Fee Required
6. Efection Campaign Financing $5.00 May Bo
Trust Fund Contribution E] Added 1o Fess

Zip

9, Name and Address of Current Registered Agent

GRASSOQ, MELANIE
2858 DUNLIN RD
DELRAY BEACH FL 33444

Country 8. This corporation owes or hasg pald the currgnt year Intangible
0 Parsonal Property Tax due June 30. Yos Ne
| 10, Name and Address of New Registered Agont
Bi| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
B3
84| City 5] Zip Code

FL |°

. —
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits thls statement for the purpose of changling its reglistered

office or regigtered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florlda Statutes.

SIGNATURE S S -
Signature. typed or printed name of registerad agan: and title H applicable {NOTE: Regisierad Agant slgnature required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D (] petete 1ATILE [ change [ Adsition
NAME (GRASSO, MELANIE 1.2 NAME
sTreet Aporess | 2856 DUNLIN RD 13STREET ANDRESS
cITrsTaP DELRAYBEACHFL 14 CTYSTZP
TILE [ oeteve LATHILE [ 1 change [ Acditon
NAME 2.2 NAME
STREETADDRESS 23 §TREET ADDRESS
CITY.8T-2P . 2.4 CITY-ST-ZIP
ME ] pELETE 3ATILE [ change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
erestze | Wsaorvame
TTE (Joecere AATILE {1 change T J Addiion
HAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS

LA 44CNY-STZP |
TmLE [l bEete SATME [ change 1] acsiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS

| crvstze | e Nsacnvstae
TITLE 61 TITLE 0
o S B 400002620414 2o
STREET ADDRESS 6.3 STREETADDRESS ~08/20/33~-01003~-044 ’QL
cTYsTae 84 CITY-ST.2IP w4150, 00 g1

14. | hereby cert

that the Informalic?gup lied with this filing does not qualify far the exemption staled in section 118.07(3)i), Florida Statutes. | further cerlfy that the information

indicated onms annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

»I,s';..'i

o ddE (JU)eile] Grasso

Y-2-9% (56 200-7979

A ATE T AdiDy TBED A0 PHINTED Al

et P BRI DEEICED OB RIDERTOR

Brautime Prone @

E

CR2E034 (5/98)



e Croative Dance Centre 2856 Dunlin Rd.

Delray Beach, FL. 33444

Phone (561) 172-7699 p »
‘ )

July 07, 1998

Division of Corporations
PO Box 1500
Tallahassee FL. 32302-1500

Dear Sir,

My check for this payment was sent out in April of 1998 for the Corporation Fee. Apparently
you never received it. Going back over my files I realized that another check to another bill was
also never received. 1’m assuming that they were both together and were lost in the mail. I'm
sorry that this has inconvenienced you in any way, but I had no idea of knowing until now that
you did not receive my payment.

I’m sending you a copy of the original form that I had in my files and another check for $150.00.
I will be calling you in a couple of days to make sure that this arrives. Could you please take into
consideration for this oversight and wave the late fee.

Sincerely,

Melanie Grasso
Director



