FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REBPORT',

=~

i 6&\“ FLORIDA DEPARTMENT OF STATE
. “, Sandra B. Mortham

? Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

HOLLYWORLD, INC.

(2)

Frincipal Piace of Business

% STEVEN W. LUCAS

Mailng Address

% STEVEN W. LUCAS

HUTHER R

JAHRRW

214 TIMBERCGOVE: GIRCLE 214 TIMBERCOVE CIRCLE
W FL 3277 LONGWOOD
LONGWOOD FL 32778 FlL 32779 3. Date incorporated or Qualified 3a. Date of Last Report
02/24/1989 06/01/1995
2 Principal Place of Business _2_a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicanie
N [ - —
Sutte, Apt. 4, otc. L, Sufle ARt 4, el 5. Gertificale of Status Desired ] $8.75 Additiona!
22 27] Fee Reguired
Crty & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 16 Fass
2ip Country | Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24 25] 29) [30] Florida Statutes [ Yes TYno
9. Name and Address of Current Registered Agent 10. Name and Address of New RegiStersd Agent
81| Name
tUCAs- DAWN 82| Street Address (P.O. Bax Number is Not Acceptabie)
214 TIMBERCOVE CIRCLE
LONGWOOD FL 32778 83
84| City FL 85| Zip Gode

larida Statules.

|11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the abave named Corporaton submits this statement for the purpose of changing is registered ofice
or registerad agant, or both, in the State of Florida. Such change was aulhorized by the corparation’s boara of directors. | heraby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE L I
Sigriatu . typad ar printed namo of regislered agernt and titly i applicablke. [NOTE: Reg stered Agant Signature require whan reinstatng] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE VPD }@DELETE 1 ATILE O Change [ Addition
NAME LUCAS, STEVEN W. 1.2 NAME
STREET ADDRESS 214 TIMBERCOVE CIRCLE 13 STREET ADORESS
CITY-§T-7IP LONGWOOD FL 14 6ITY-5T-2IP
TITLE PD [J DELETE 2 ATITLE [ Change  {] Addition
NAME |.UCAS, DAWN 2.2 NAME
STREET ADDRESS 214 TIMBERCOVE CIRCLE 2.3 STREET ADDRESS
LGy -§T-2R LONGWOOD FL . 24 5IN-51-2P
T ] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHY-§T-2P 34 CITY-5T-2IF
TILE [ DELETE 41TIMLE [[] Crange  [[] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P o 44 CITY-5T-21P
THLE [ DELETE 5 1TIMLE [] Cnange [ Addition
MaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cny-s1-7p 54 L(1Y-51-2IP
TILE [ DELETE 6 1TMLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2P 64 CITY-5T-2IP

SIGNATURE: _

appears in Bloclk 12 or Biock 13 if changed, or on an atlagh

ple]

nent with an address.

E AND TYPED OR PRINTEB 1A TJF SIGNING OFFICER OR DIRECTOR

14. | do hereby cert fy that the information supplied with this fil ng is voluntasily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or direclor of tne corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

YA 4o 2087

Daytrme Proae B

CR2E034 (12/95)



