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

Jan 29 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # \/60707 (9)

1, Corporation Name

TOWN AND COUNTRY BALLROOM, INC.

AR AN AT

Principal Place of Business Malling Address
501 NO BENEVA RD 501 NO BENEVA RD
STE €20 STE 620
SARASOTA FL 34232 SARASOTA FL 34232 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/28/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
m ;51 650359478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
*-*l P P B. Certificate of Status Desired (M $8'75 Additional
22 27 Fee Requlred
City & State City & State 8. Elaciion Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curranl year intangible
;1 R 25 m ?ia Personal Property Tax dug June 30. Yes I:] No
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARRINGER, DONNA 811 Name
501 NO BENEVA RD B2] Street Address (P.O. Box Number is Not Acceplable)
STE 820
SARASOTA FL 34232 83
84| City FL ]?5 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accep! the appointment as registerog
agent. | am famitiar with, and accapt the obligations of, Section 607.0508, Flarida Stalules.

SIGNATURE
Signature, typod or printed nama of regetersd agont and it if Applicahle (NGTE. Aagsleted Agant signature requirad when reinslating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oeLete 11TITE [T change [ Aadition
MAME BARRINGER, DONNA 12 NAME
sheer Aboress | 3902 T5TH ST E 1.3 STREET ADORESS
CiTY-ST-2F SARASOTA FL 1A CITY-ST-2P
TILE [J oELETE 2ATIIE [Jchange  [J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 2P 2.4 CITY-5T- 2P
TME T oecste 11 TLE [T change ] Addition
RAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S1-2P 34 CITY-5T-2IP
mE [T ceLETE 41TME I change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CiTY-ST- 2P 4.4 Y- 5T-21P
TNLE [J DeLETE 51 TILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 5.4 CiTY- §7-2IP
TimE ] DeLETE 6.1 TILE [J Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemﬁtion stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation
indicated on this annual repor or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal efiect as if made under palh; that | am an
officer or dirgctor of the corporation or the receiver or trusteo empowared to execute this repor! as required by Chapler 607, Florida Statiles; and that my name appears in
Block 12 or Bleck 13 i changed., or gn an atlachmont with an address.

PP MXAQMW /"f?"?g Qrir- G54 - 5696

CR2E034 (10/97)



