PROFIT
CORPORATION
ANNUAL REPORT

F
1996

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

DOCUMENT #

1. Corporation Name

STUDIO OF HOLLYWOOD HILLS, INC.

(2)

Principal Place of Business

2700 N 29TH AVE.. SUITE 301
HOLLYWOOQD FL 33020

Mailing Address

2X0 N 29TH AVE.. SUITE 30t
HOLLYWOOD FL 33020

Ao

TRV

3. Date Incorporated or Gualified

3a. Date of Last Report

:é Frincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26} 52-1261482 [ [Nor Appicanie
ite, Apt, # . ile, Apl. #, etc, . . 7 iti

Suite. Apt. 4, elc Sutte, ApL. #. el 6. Certificate of Status Desired O ss"’s Adqmonal
22—| ;l ’ Fa: Required

City & State City & State 6. Elgction Campaign Financing 0 $5.00 may Be
?3‘ ?a_l . Trust Fund Contribution Added to Fees
_Ap Country | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
|24] [25] 20] 30 Florida Statutas [ Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

POLIS, HAL
2700 N 29TH AVE #301
HOLLYWOOD FL 33020

81

Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4

City

FL las}’zm Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
or registered agent, or bath, in the State of Florida,

e above-named corporation submits this statement for the purpose of changing its registerad office

Such change was authorized by the carporation's board of directors. | hereby accept the appointmeant as registered agent. | am

familiar with, and accept the obligations of, Section BO7.0505, Fiarida Statutes

SIGNATURE . N I ) e ) . . — —
. Sigratwe, typad or printed name of registarect agent and litle i applicable INOTE: Rogstered Agan Signat.e required wher reinstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS A.ND DIRECTORS Ih 12 g
TILE PD [ DECETE 1 1TITLE <7 ﬁcnangf 2 agdition |
NAWE POLIS,HARCLD 12 NAME Basso /T (ews pa 3
STREET ADLRESS 2700 N 28TH AVE #301 VISTREET ADDRESS | L Tod ML 2FTH G Fof 3
| Clr-51-2p HOLLYWOOD FL 140ty-s1-2F [ ffe v e S erond, e % Fou0 &
T ST “g.deUE 21T ! O Change [ Addition | ©
KM POLIS, JUDITH E. 27 NAME
STREE] ADDRESS 2700 N 28TH AVE #301 2.3 STREET ADDRESS
| cmv-si-ze HOLLYWOOD Ft 24 CITY-S7-20P
TIILE [J DELETE 3 1TIRE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CIVY . S1-21° A400Y-ST-2iP
TITLE {1 oaeNE 4.1 TILE [] Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
OITY -51-2F 34QTY-51-2P
TILE [ DELETE 5 1 TITLE [J Cnange ] Additien
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADIDRESS
|_cirv-s1-zp 5.4 0T -ST-2F
TILE [] DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -§1- 2 64 CITY ST 2P

oath; that

14, ! do hereby certify that the inforrmation supplied wi
cerlify that the information indicated on this ann|
{ am an officer ar director of the cogforation or theAfecgiver ar trustee empowered 10 execute this report as requin

appears in Block 12 or Block 13 if himeglt with an address.

SIGNATURE: _

report or s

r on an att

mental annual repo!

this filing is vojurtarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
r is true and accurate and that my signature shall have the same legal effect as it made under

by Chapter 607, Florida Statutes; and that my name

AE AND TYPED O

PRINTED NAME OF BIGNING GFFICER DR DIRECTOR

277 (2’5;/ ) G723 -2

Dater N Daygt me Phane #




