___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
)’" ~ PROFIT S5 E,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F77742 (7)

1. Corporation Name

DBR HOLLYWOOD, INC.

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

T e

TGP AR

Principal Place of Business Mailing Address
3100 N. 29TH CT #2010 3100 N. 29TH CT s201
HOLLYWOOD FL 330091321 HOLLYWOOD FL 33015134
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
| 2. Fincipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
@1 ________ 26-| 59'2384023 Not Applicable
. Suite. ApL. 4, etc. Buite, Apt. #, etc 5. Cerlificate of Status Desired M $875 Adcfitional
221 m Fee Required
City & Stale City & State 6. Elsction Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
&P Couniry 2p Country 8. This corporation has liability for intangitle tax under s 192.032,
24) |2s] 29 130] Florida Statutes O Yes Ejno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regilstered Agent
81| Name
REYNO, REGINA 82| Sweel Address PO, Box Namber is Mot Accepiabie)
1600 S. OCEAN DR. #10H
HOLLYWOOD FL 33019 8
84| City FL |85 Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporaton submiits this statemant for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE _, . O
Slaratarg, typaed or proted name of registersd agent and litle if appiicatll INOTE Regstered Agent signature required when reinstatng! DA'E

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TILE PSD {3 DELETE 1.9 10LE [ Change [ Addition
KAME REYNO, REGINA 1.2 NAME

STREE] ADDRESS 1600 S. OCEAN DR.#10H 1.3 STREET ADDRESS

Cily-81-2p HOLLYWOOD FL 14I7Y-§1-2°

TITLE 0 ] DELETE 2 1 TTLE [ Change  [] Addition
NAME REVYNO, MANUEL 22 NAME

STHEE] ADDRESS 1600 S. OCEAN DR. #10H 23 STREET ADORESS
_OIT-ST-2 HOLLYWOOD FL 24 CITY-ST- 2

LE [ DELETE 3 1TLE [ Crange  [) Addition
NAME 32 HAME

STREF T ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CITY-SI-2IP

TI:E [[] DELETE 4.1 TMLE [1 Change [ Addition
NAME 42 NAME

SIREET ADDRESS 4.3 STREET ALDRESS

CNnyY-S1-21P 44 0TY-81-2iP

THLE ] DELENE 5 1TILE [ Change [ Addition
NaME 5.2 NAME

SIREET ADDRESS 5 3STREET ADDRESS

CITY-§1-21° 54C/TY-51-2P

THLE [C] DELETE 6 1T1LE [7 Changs 7] Addition
NeME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2P 6.4 CITy - 51-21P

14. | do hereby Cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if od, or on an attachment witfAn address.

SIGNATURE: _ TYPED bﬁ'nlﬂ? NAME oF"Wﬁoé z (’”7 :’féﬁ T pate T Dajtne Prone k

'SKGNATURE |

CR2E034 (12/95)



