FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO 4, b N Jan 16 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPQRT
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # ©)

THC - HOLLYWOOD AUXILIARY, INC.

Principal Place of Business Mailing Address |]I||” ||||| ||l|| |||"||||| ”l" |I‘| |‘||} |’|" II||| I‘l“ |||1’ IIIHI"I

1859 VAN BUREN STREET 1859 VAN BUREN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330205127
3. Date Incargorated or Qualified 3a. Date of Last Report
05/08/1875 1
2. Principal Place of Business 2a. Mailing Arddress 4, FEI Number Applied For
2 28] 23-7291989 Not Applicable
ite, Apl #, el Suite, Apt. #, etc. i
Suite, At 4. etc uite, Apt. . el 5. Cerlificate of Stetus Desired [ $8.75 Addiional
22 m Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
E El Trust Fund Contribution Added to Faes
Zip Cauntry Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 28] 0] Flarida Staiutes Oves BANe
9, Mame and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
UPTON, DA 82| Strest Address {P.O. Box Nurnber is Not Acceptable)
2221 N. 415T AVE.
HOLLYWOOD FL 83
84{ City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Slanature, typéd or printed name of registerad agent and tite if apphcable [MOTE: Ragistered Agant signature raquired whan rainstating) DATE
2. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TIE P [T oeLete l 11TME [ Y Change T[] Addition
NAME LIPTON, ED MR. 1.2 NAME
streer anomess | 2221 N 18T AVE 1.3 STREET ADDRESS
CITY-§1-2P HOLLYWOOD FL 14CITY-ST- 2P
TE D [] DELETE 21MILE [Tthange [T Addition
NAME LIPTON, ED MRS 22NAME
streer anoress | 2221 N 418T AVE 23 STREEY ADDRESS
CITY-ST-2P |, HOLLYWOOD FL 2 4LAY-ST-2P
TTLE VO [] DELETE $1TIHE LI Crange  [_J Addition
NAwE JACOBS, MINNIE 33 NAME
staeeTanoress | 900 NE 12TH AVE 33 STREET ADDAESS
LiTY-S1-2P HALLANDALE FL 34, CITY-ST-2P
TITLE SD [ okLeTE 4.1 TITLE [ change L1 aadition
NAME Z0LVIC, RUBY 4.2 NAME
steeer apoatss | 3008 JACKSON ST. 1 o5 smerr ooress
CIly-ST- 7P HOLLYWOOD FL 44¢Ty-5T-2P
e AS [T bevere 5.1 TITLE [Jchange ] Addition
NAME FRANGCO, ALICE 5.2 NAME
sreeaceress | 1333 E. HALLANDALE BEACH BLVD. 5.3 STREET ADCRESS
CITY-ST-2IP HALLANDALE FL 54 0TY-5T-7P _
ME T DELETE 6.1 TNLE . [T change [ ] Addrion
WA 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2¢

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, ar on an attachment with an address

SIGNATURE:  &-clemnts Napon i1 130 / ,/ 0t /97

SIGNATURE AND TYPED OR PAINTED NAME OF GIGNING OFFICER OR DIRECTOR {pale Dayfim Fhone ¥ 00g 1220

CR2EC37 (9/96)




