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

CORPORATION

Sandra B. Mortham

ANNUAL REPORT ' Sesrtr of Sl Secretary of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # V64132 (6)

1. Corporation Name

BERGERON'S BALLROOM, INC.

AR ER TR

Principal Place of Business Mailing Address
2100 45TH 8T 2100 45TH ST
B2t B21
WEST PALM BCH FL 33407 W PALM BCH FL 33407-2016
us 3. Date Incorparated or Qualified 3a. Date of Last Reporl
09/10/1992 05/01/1896
2a. Mailing Address 4. FEI Number | |Applied For
26] 650407468 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, el iti
P —] 1o Aot B sl B. Certilicate of Stalus Desired ] $8.75 Add_ltlonal
o7 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E ;a—l 30 Florida Statutes ] ves M
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Ropistered Agent
BEMN. MARC 81| Name
1700 mssy PAHK #202 82| Slreet Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83

84| City 85 Zip Coda
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

WP - S

SIGNATURE .
Signatwe. lyped or prinled name of regrsiered aganl and ine i apphcatde {NOTE Hegisterad Agent signatute requred when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME U CJ pELEzE 111 [JChange ] Addilion
NAME BERGERON, MARC 12 HANE
STREET ADDRESS 1700 EMBASSY DRIVE # 202 1.3 STREFT ADDRESS
CITV-ST-2P W PALM BCH FL 14 CITY-51-21P
TME 4] [T peceTe 21TLE [T Crange ] Addition
NAME BERGERON, CATHERINE S. 22 NAME
STREET ADDAESS 1700 EMBASSY DRIVE # 202 23 STREET ADDRESS .
CHy-ST-2IP W PALM BCH FL 2 40ay-s1-2p
me 3 beLeTe 31TITLE [ Change T Addition
HAME 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST- 219 34, CITY-ST-7P
TITLE T oELerE a1 1mE [T change L[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 1P A4 CY-ST-2P
TLE [T oecere 51TITLE [J Chengs ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST-29 54 CITY-§T- 2P
TILE 7 OELETE G1TNLE I Chenge [ Addition
NAME B2 NAME
STREET ADDRESS 3 6.3 STREET ADDRESS
BITY-51-2P 3 64 CTY-5T-2F

14. | do haraby certify that the information supplied wilh this filing doas nol quality for the exemption stated in Soction 119.07(3%), Florida Stalutes. | further certify that the
information indicated on this annual report or supplomental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or ¢n &n altachment with an address.
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PROFIT ‘. ““ g f FLORIDA DEPARTMENT OF STATE Jun O 3 1 99 7 8 O O am

CR2E034 (9/96)



