FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # V27993

. Corporation Namo

ALLISON'S DANCE CENTRE, INC.

(7)

A

Principal Place of Business

5231 26TH ST W
BRADENTON FL 34207

Mailing Address

B717 12TH AVE NW
BRADENTON FL 34209-9681

3. Date Incotporated or Qualified

04/13/1992

3a. Date of Last Report

2. Principal Place of Business . Mailing Address

4. FE} Number Applied For

Not Applicabie

Suite, Apt #, ato Suite, Apt. #, eic.

2a
2t 2]
27|

0O $8.75 additional

r—‘l 5. Cenificate of Status Desired Fee Required
Cily & Stale . City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
p . Gouatry A Country 8. This corporation has liability for intangible tax under s. 199.032,
j 25| 29 ;l—l Florida Statutes Yes [1No
§. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Raglstered Agent
MURRELL, LYNN J. 81| Name
8717 12TH AVE NW 82| Streel Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34209
83
84| City 85| Zip Cods

FL

agenl T am farr har wiln, and aceept ihe obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

117 Pursuant 1o lhe provisions of Sectons 607 DR02 and 6071508, Florida Stalutes, the above-named corporation submits this statemant fof 1he purpose of changing is regisiered
oflice or registered agent or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigrrarune by G SHDTHC Tarig Of Te, agpent god e it appd Cabie

appears in Block 12 or Block 134 changed, or on an attachment with an address.

infarmation indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effacl as if made under oath; that
Iam an ollicer ar drector of the corporation or the receiver or bustee empowered 10 execute this report as required by Chapter 507, Fiorida Statutes; and that my name

INQTE. Ragstered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD T cecete T1TLE Rl Trange KT Addtion | 55
HAME NORTON, ALLISON E. 1.2 NAME §
siweet ancress | 4823 GLENBROOKE DRIVE 1asmerrancress | 7382 Lockwood Ridge Road &
arv-srze | SARASOTA FL 14 CTY-ST-2P 34243 g
THLE viD [T oeLETE 21ME [Tenange [T Adgition | O
HAME MURRELL, LYNN J. 22 NAME ‘
sieert aoonss | 8717 12TH AVENUE N.W. 23 STREET ADDRESS
orv-st.ar | BRADENTON FL 2. 4TTY-ST-2P 34200
TULE T e D DELETE 31TITLE D Chanua G Addition
HAME 32 NAME
STAEET AUDRESS %3 STAFEY ANDRESS
CITY-S1- 710 34 CiTy-S1-2P
TITLE T eeETe ATITE T change L] Asditien
NAME 4 2 NAME
STREET ADDRESE 43 STREET ADDAESS
CITY-51- 70 44 CITY-§T-2P
TIE [T pELETE 51TTLE LI change ] Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| omvstar | ) B _ 5.4 CITY-5T-21P
TIHLE [T okLeTe 61 TITLE L) change L] Addition
NAME £ 2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CIY-51-7IP §.4 CITY-ST-2IP
14, |1 do hareby cerlify that the inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

e 341=756=0212

SIGNATURE: ‘%AWQ ‘Lynin ' JL 'Murrell
SIGNATDRE AND TYPERJER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/17/97
Date Daytime Phane ¥



