FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT v
CORPORATION
ANNUAL REPORT

1996 8
DOCUMENT # K68873 (4)

1. Caorparation Narre

HOLLYWORLD AD AGENCY, INC.

ﬁf“\.‘ FLORIDA DEPARTMENT OF STATE

g Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

A A O

Principal Place of Business Mailing Address
% STEVEN W. LUCAS % STEVEN W. LUCAS
214 TIMBERCOVE CIRGLE 214 TIMBERCOVE CIRCLE
LONGWOOD FL 32778 LONGWOOD FL 32779
3. Date Incorporated or Qualifed 3a. Date of Last Report
02/24/1989 05/01/1995
2. Principal Place of Business _Ea' Mailing Address 4. FEI Number Appled For
21] L 28] NOT APPLICABLE Not Applicabi
sulte, Apl. 4, etc. | Suite, APt #, etc. 5. Certificate of Status Desired O $8.75 Aﬁcfitional
E] 27[ Fee Required
City & State - City & State 6. Eleclion Campaign Financing $5_00 May Ba
'53—1 28] Trust Fund Contribution 0 Added 10 Feos
Zip Country | dp Cauntry 8. This corporation has lkability for intangible tax under 8 199.032,
24] 25 20| [30] Fiorida Statutes O ves o
| 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
81| Name
LUCAS! STEVEN w 82| Street Address (P.O. Box Number is Not Acceptable)
214 TIMBERCOVE CIRCLE
LONGWOOQD FL 32779 8
Ba| City FL |asl Zip Cods

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anJ accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e L e s e s an -
Signature, typed or printed nare of regedered agent and tite if azysicable (NCTE: Registered Agenl sigrature required] when reinslahng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS [ DELETE 1.1 TILE ] Change ] Addition
NAME LUCAS, STEVEN W. 1.2 NAME
STREE] ADDRESS 214 TIMBERCOVE CIRCLE 1.3 STREET ADDRESS
P LONGWOOD FL ) 14 CY-§1-20
TITLE [7] DELETE 2.1TITLE {7 Change [ Addilion
NAME 22 NAME
SIREEY ADDRESS 23 STREET ADDRESS
L 240Y-S1-2F
7 DELETE 3 1UTMLE [ Crange [ Addilion
32 NAME
STHEE | ADVRESS 3.3 STREET ADDRESS
| Cny-§1-ap 34LTY-ST-21P
TITLE [] DELETE 41TINLE [[] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 51REET ADDRESS
CNY-57-2IP 44 DTY-5T-2p
TITLE ] DELETE 5.1 TITLE [ Change  [] Addition
NAMF 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CNy-S1-21P 5ACITY-ST-2P
Tk [] DELETE 6.1THLE [3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarity 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 repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalion o) acelver or trustee empowered to execute this report as required by Chapter 607, Florida Statuites; and that my name

appears in Blac< 12 or Black 13 i changed, or on ; @shment with an address.
SIGNATURE: ___ 7/@%?& Ye7682 T/ 7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

CR2E034 (12/95)




