FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 (11/98)

§
NONPROFIT N FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8 . 00 am :
CORPORATION bl Kathorine Hardls Secretary of State
ANNUAL REPORT Secretary of State
of¢ 3¢ of¢ 2f¢
1999 = CIVISION OF CORPORATIONS (3-04-1999 90087 022 61.25
1. Corporation Name
HOLLYWOOD BUSINESS COUNCIL, INC. , w;".J
Principal Place of Business Mailing Address i . . ) .
330 N FEDERAL HWY 330 N FEDERAL HWY
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
us us _ '
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l21) 26) 10/03/1994
Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FEI Number Applied For
(22] 7 650527355 Not Applicable
ity & Stat i = - e —
Clty & State City & State 5. Certifcate of Status Desired [ _58'75 A"d.'"';"a'
;;;' ;8—! - Fes Reguire
Zip Country Zip Country 6. Efection Campaign Financing O "$5.00 May Be
;Il [El El 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHN‘ ALAN B 82| Street Address (P.C. Box Number is Not Acceptable)
2021 TYLER ST X
HOLLYWOOD FL 33020 8
84| City . FL 85 Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. et ' ’ '
SIGNATURE
Slgnature, typed or printed nama of registerad agent and it if applicable. (NOTE: Registared Agarit signatura required when reinstating) DATE. B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1ATILE : [JChange [ Addition
NAME FISCHLER, ABRAHAM § 12 NAME reos
streeT anoress| 3301 COLLEGE AVE 13 STREET ADDRESS
orv-stze | FT LAUDERDALE FL 33314 ~ g 14GITY-5T-2P -
T T . Chan Addition
e D ﬁ\DELEE 24TME “05 N ange’\ A. Change [
NAME BERMAN, SYLVIA 22NAME 201 - Biscoyne BRLIN® 2 00
streeTsooress| 330 N FEDERAL HWY 25 STREETADDRESS | o\’ o vy v+ € L 2D\ N\
crv-sr.ze | HOLLYWOOD FL 33020 24 CITY- ST 2P | .
TIME D [ DELETE 34TME : [Cchange [ Addiion |-
NAME FINZ, SAMUEL A 12 NAME
sreet anpress| 2600 HOLLYWOOD BLVD 33 STREET ADDRESS
er-sr-ze HOLLYWOOD FL 33020 34, GITY. §T-2P
TME C {1 DELETE 44 TINE [Changs  [] Addition
NAME MENDELSON, LAURANS A 4 2NAME !
sreeT anpress | 3000 TAFT ST 43 STREET ADDRESS
CITY-5T-ZP HOLLYWOOD FL 33021 44CITY-ST-2P
TME p [_J DELETE 517TME ClChange  [] Addition
NAME LITVIN, STUART L 52 NAME
street aporess| 330 N FEDERAL HWY 53 STREET ADDRESS
arv-stze | HOLLYWQOD FL 33020 54 CITY-§T-2P
1IME D [ DELETE 61TNLE ClChange [ Addition
NAME COHEN, STEVEN M 6.2 NAME
streeTAnoress| 300 S PARK RD 4TH FLOOR 63 STREET ADDRESS
arv-stze | HOLLYWOOD FL i 64 CITY- ST-ZP
14, [ hareby cerlify that the information supplied with th€ filipy dogangrQuafity {8t the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemanfal apfualtepcptis tig.afd afourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the,rAceiyér orftrusiee eplecivered 1o execute this report as required by Chapfer 617 Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on tta t wi Ss, with all other like empowered. & 7 )
£ el Y .
L= 7 - K . f - B £
SIGNATURE: SYAEVIRE REQUIRED / 7 f/ | 7- f57 01{7-7#
SHG LJRE AND ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Fi Vi Dats - Daytime Phone #




