FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOLLYWORLD AD AGENCY, INC.

DOCUMENT # KG8873

Principal Place of Businass
% STEVEN W. LUCAS

214 TIMBERCOVE CIRCLE
LONGWOOD FL 32779

Mailing Address
% STEVEN W. LUCAS

214 TIMBERCOVE CIRCLE
LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90186 046 ***150.00

IR MG AR

3, Date Incorporated or Qualifed

[22] SUITE A

27}

5. Certifcate of Status Desired O

02/24/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | Applied For
h;\ 353 N. TEMPLE AVE- [ 832 MU |3 STREET LE 59 292 3719 not Avplicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Moy B
23] STARKE FL- s, CAIVESVILLE  FL o Trust Fund Gomtioution O Aciod to Fass.
_] 2593 5 q | ,_] Country Fo j ZiP3 2c0! I__l CZUE;(,HH 4: 8. This corporation owes the current year Intargible
24 = 25| ORADFOED |20 30 Personal Property Tax. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUCAS, STEVEN W. 82| ot tAc‘l{:l : (,'(!;C; r;L N ml-tﬂ %t-:{:cepiag;)ﬂ‘ '
ree ress L) BOX NU
et o T B A SreeeT
W cAESVILLE FL |®| 85% 0

SIGNATURE

D.ATE2 '—-‘r:' 9 q

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

VvicTe g, Hay (JR.

Slgnature, typed or printed nama of registered agent and title if applicable.

i
INOTE: Registerad Agent sfinature required whel 1reLyﬁtinq;

12. OFFICERS AND DIRECTORS L 13, WobomtoNs/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDS MDELETE 11TME [JChange [ Addition
NAME LUCAS, STEVEN W. 1ZNAME .

sweeTappress| 214 TIMBERCOVE CIRCLE 13 STREET ADORESS

CITY-ST-ZIP LONGWOOD FL 14 CITY-ST.2ZIP

TILE PST [J DELETE 21 TIMLE [JChange [ Addition
NAME HAZN ,Vl CTok. ZZNANE

sreTiRess| 930 A |32 STREEST 23 STREET ADDRESS

CITY-ST-2IP GANESYILLE Ft. 3260/ 2.4 CITY-ST-ZP

TITLE ] DELETE 31TMLE [OJcChange [ Addition
NAME 32 NAME - ' L
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-ZIP

TIHLE ] DELETE 41TME [dchange [ Addition
NAME 4 INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-§T- 2P

TME ] DELETE 5.4 TILE [JChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-ZIP 4 CITY-ST-2P

TTLE ] DELETE §1TNMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-S8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this annual report 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 corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Black 13 if changed, ar on an attachment with gn

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF S|

address, with all other like empowered.

LIOUIRED

265 3C2A-37)7-7283

ooTesad

CR2E034 (11/38)_

IGNINGJOFFICER OR DIRECTOR

Date Daytime Phone #



