FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;&%A_T“ON *4 i -". FLORIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

| 1998 W ovmonor comonarions Secretary of State
. | PQCUMENT # K68873 (4)

HOLLYWORLD AD AGENCY, INC.
Principal Place of Businoss WMaling Addiess ”Illlmlll Im,mll mumllml lll" lll" |Im|m| I’I’“m”lll
% STEVEN W. LUCAS % STEVEN W. LUCAS
214 TIMBERCOVE CIRCLE 214 TIMBERCOVE CIRCLE
f | LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2@, Malling Address 4, FEI Number Applied For
[21] 26 NOT_APPLICABLE Not Applicablo
Suita, Apt #. elc Suite, Apl. #, elc. i
e we. Ap 6. Cenificate of Status Dasireq O $U.75 Additional
22 27] Feo Required
City & Siale City & State 8. Election Campaign Financing $5.00 may Bo
23] =9 Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m m m 3‘0‘1 Personal Property Tax due June 30. [Jves [INo
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistored Agent
i LUCAS, STEVEN W 81] Name
! N .
2“ mw m 82| Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
d 83
84! City FL ssl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appaointment as registered
agem. | am familiar with, and accept tho obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE __ .. i,
Signatirs, lypwd o prated nane ol teg-teod ageol nng o f appleabin {NOTE Fcgistered Agent signature required whan seinslating) DATE g\
12, OF$ICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PDS [T pewete 11 WILE [J change  E_] Addition 1=
NAME LUCAS, STEVEN W. 1.2 NAME §
| smeerapeess | 214 TIMBERCOVE CIRCLE 1.3 STREET ADDRESS &
;| cnv-stae LONGWOOD FL 14 CITY-51-2P &
T e T pecete Z1TTLE [J Change  T[_J addition |
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY-S1-2P 2 AQITY-ST-2P
o [T (T CecETE 1T [ Change LT Aaition
RAME 32 NAME
: STREET ADDRESS | i 33 STREET ADDRESS
. CITY-ST-2IF 34 CITY-ST-2P
o[ me LT DELETE a4 TILE [T change ™ [T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP A4 CATY-ST-2P
e [T oEeeTe S1TALE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTY-ST-2IF 54 CITY-ST-7IP :
TME T orete &1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CTY-§T1-218 6.4 CITY -5T-21P
14, | hereby cerlify that the information supphad with this filing doas not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. I further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an
ofticer or dirgctor of the corparation o the receiver of trustec empowerad 10 oxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen with an address

SCIANATIIDE- @/ /f S L/Aa /oe UM LN S




