—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V02

1. Corporation Narie

THE DANGCE ACADEMY, INC.

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

©)

A

Principal Place of Business Ma g Address

2632 LAND O LAKES BLVD
LAND O LAKES FL 34639

2632 LAND O LAKES BLVD
LAND O LAKES FL 34639

us vs 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/23/18%1 01/26/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Aq- 334 LSO Applied For
[21] [26] NOT APPLICABLE Nof Appicatle
Suite. Apt. #, etc. Suite, Apt. 4, etc. 5. Certiicate of Status Desireg i $8.75 Adduional
E! 27] Fee Required

City & State | City 8 State 8. Elaction Campaign Financing $5.00 May Be
’E] 23] Trust Fund Cantribution Added to Fess
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 189,032,
[24] 28] 20} 30] Floriga Statutes ¥ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
NUMMY, SUSAN L0say_ Nymme
! 82( Street Address (P.O. Box Numba/ is Not Acceptabia)
15020 MEADOW LAKE ST. 115171 Galleria D
ODESSA FL 33556 83
84] Cit as‘ Zip Code
TAmpa FL | 3302y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpordtion submits this statement for the purpose of changing its registered Office
or registered aggntjor both, in the Stata of Florida. Sush change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agert. | am
familiar with, ap3 agtyept the obligation: Section 607.0505, Fiorida Statutes. L’/ }

DATE

SIGNATURE N/ padA LM"%{Z .......
Igna“Lred typeid oF printed namie of regeitered agent and il o sic Able (NOTE: Flagisterad Agant signalurs weguidJ when renslatng: &
12. 7 OFFICERS AND DIRECYOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF PD ] DFLETE L1TITLE ¢ Change [ Addiion | ¥~
NaME NUMMY, SUSAN 12 NAME 3
staeer anpress | 15020 MEADOW LAKE ST, sweomess | 14517 GAlleria Or o
CiTY-57-2P ODESSA FL 14 CITY-§1-20P TAmen Fr 332y &
TiILE STD JPADELETE 2 1 TIE [ Change [ Additon | ©
WAk NUMMY, PATRICK E. 22 NAME
seer anoeess | 19020 MEADQW LAKE ST. 23 SIREET ADDRESS
CITY-§1-29 ODESSA FL 240Ty-5T-2
TILE 7] DELETE 3.1 TITLE [ Change [} Addition
NAME 32 KAME
STREET ADORESS 33 STREET ADDRESS
Y -§1-21P 340ITY-51-2F
TITLE [J DELETE 4 TTITLE [ Crange  [J Adddion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- 57-217 44TTY-S1- 2P
TIE [] OELETE 5 11MLE [ Change  [] Addibon
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
OIY-ST- 2 54 CITY-ST-21P
TIILE [) DELETE 5 1TILE [] Change  [J Addition
b 52 NAME
STREET ADCRESS £ 3 STREET ADDRESS
Y -ST-2IP B4 CTY-ST-2PP

14. | do horeby certi'y that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officer or direclor of the corporabon or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if.changed, or on an allachment with an address.
“4lazlre 264 - 7309

SIGNATURE:\Z N~ . gusap e QY

SIGNAJURE AND TYPED OR PRINTED NAME OF smm‘ﬂ{déﬁcza OR DIRECTOR

MUK KW
=



