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

comoraton (B8 PO DT o ST May 20 1998 8:00am
ANNUAL REPORT \_f:_?

1998 Secretary of State
OCUMENT # M50051 (5)

+ Corporation Nama

! HOLLYWOOD CASTING GROUP, INC.

LT

Princlpal Place ol Business Mailing Adodress
12100 M. E. 16TH AVE. 12100 N E. 16TH AVE.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
' DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifies
(04/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21] 26) 59-2791903 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, elc. it
uie. Ap vle. At 4, ole 5. Certificate of Status Desired | $8.75 Addiional
2 ;ﬂ Fas Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ 2;| Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
24 _2;] m m Personal Property Tax due June 30, Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
BLANKMAN, DOUGLAS A. 81| Name
ONE FIANICIAL PLAZA, SUITE #1611 . 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33394 5
3
85| Zip Code

84 City FL

$1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the abave-named corparation submite this statement for the purpose of changing its regisierad
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ‘s S
Sigralute, lyped or prnlod rame of roguisloiod dyen| and hite if apphaable (NOTE : Registered Agent signature required when reingtating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DpP [ ofL£TE 11TITE [J Crange [T Addition =
NAME BUSSELL, KAREN 1.2 NAME
sTheeT Aporess | 12100 N.E. 16TH AVE. 1.3 STREET ADDRESS g
ITY-51.2F NORTH MIAMI, FL. 14 GITY-5T-7IP
TME ] 1 DELETE 21TNLE [ I Change L] Addition
NAME BUSSELL, LISA 22NAME
srreetaooness | 12100 N.E. 16TH AVE. 23 STAEET ADDRESS
CITY-$1-2P NORTH MIAMI, FL. ? 4CITY-ST-2P
TME ] DELETE 31TTLE [T Change 1 Addition
NAME 32 NAME

 STREET ADDRESS 1.3 STREET ADDRESS
CHTY-ST-2IP 34 CITY-ST-ZP
HTLE [J oewere 41 TM1LE L1 change L] Addition
NN - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57. 2P 44 CITY-§T-7IP
TITLE T oeLETe 51TIE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p 54 CITY-§T-7IP
TLE T oeLete 8.1 TITLE T change 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-2IP
14, 1 hereby centi ‘that 1he information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)()). Florlda Statutes, | further certify 1hat the Information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an
ofiicer or director of the corporalion or the receivar or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment witl) an address.
/ g'/‘i'/9ﬂ‘/ mre'o/..x)s‘:}—‘

CIANATURE. i Ars Ar Yo AA




