AT g

FILE NOW: FILING FEE AFTER | MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998

4. Corporation Namao

NMV HOLLYWOOQD, INC.

Pringipal Place of Businoss

% MARY YUMIBE
3620 STATE STREET
SANTA BARBARA CA %3105

DOCUMENT # P15736

SIGNATURE:

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

(2)

DIVISION Of CORPORATIONS

’ _I'\ﬁ_mi |.r.|-g' Aazilcss
% MARY YUMIBE
3820 STATE STREET
SANTA BARBARA CA 83105

FILED

9B MAR -2 PH12: 36
F CRE TARY OF STATE

U\SaEC

T

FLORIDA

ARG

DO HOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

(08/26/1987
2. Principal Piace ol Businoss T 240 Mail ||ng ‘Address 4. FE1 Number Applied For
2 e I ?F_l 954164374 Not Applicable
Suite. Apt. #. olc Suile, At ¥, otc. N ] $8.75 Additional
22 Zﬂ . §. Cerlificate of Status Desired D Fes Required
City 8 Stalo .., Cily & Siate 8. Election Campaign Financing $5.00 may Be
23 e ggl o Trust Fund Contribution Added to Fees
Zip __ Country e Country B. This corporation owes or has paid the current year Intangible
24 25 29[ ?ia Persona! Property Tax dug June 30, O Yes [# o
9. Name and Addro_l__s of Current Raglulered Agant _ 10. Name and Address ol New Reglstered Agent
CT CORPORATION SYSTEM 81] Namo
1200 S. PINE ISLAND ROAD B2| Street Address (P.Q. Box Number is Not Acceptable)}
PLANTATION FL 33324

83

B4] City

FL IGSI Zip Code

11, Pursvant Lo the provisions of Sections GO7 0502 and 607, 1508, F lorida Statutes, the above-named corparation submits this statement for the purpose of changing lts registered

Alan Lundgren

2/25/98_

office or registered agont, or botly, in the State ol § I(mda< Such chdngc was authorized by tha corporation’s board of directors. | hereby accepl the appointmant as registerad
agent. | am familiar with. and accept the nhl\(htl«m‘ al, Seation 607.0505, Flonda Statutes
SIGNATURE R -
‘.lun AL |,pfd o ;-u T faavet ol ecprtestan Dige 0l ool w\. ¥ oappfr .l h (NOTI Hogisteres Agem signalure required when reinstating ) DATE
12, Of | EHS AND DIEC : 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TinE P CTh o e Do §ame [J Change ] Addition
NAME FOCHT, MICHAEL H 12 NamE
streetaponcss | 9820 STATE STREET 1.3 STREET ADDRESS
¢ITY-§1- 2P SANTA BARBARA CA 63105 14G1y-§1- 2P L A R
TITE “"EVP T I W i 21T0LE '”"”"“":ﬁ'a .ﬁg.} B ge-. {1 {jAddition
HAME FETTER, TREVOR 2.2 NAME LG |:|[J wkk 150,00
sweer aooness | 3820 STATE STREET 2.3 STREET ADDRESS
CiTY-S1-72IP SANTA BARBAHA CA 93105 2. 4013Y-81-7IP
me IR N W N {Ti0 S1TILE Tl Chaoge [ Addition
HAME BROWN, SCOTT M 32 NAME
SIREEY ADORESS am STATE smEET 33 SIREET ADDRESS
CY-§1-2IF SANTA m CA 93105 34 CIIY-51-7IP
e VT T CTJoeiEt 41TmE [T Change L Addition
NAME MCMULLEN, TERENCE P 4 TNAME
staeer oress | 3820 STATE STREET 4.3 STREET ADDRESS
Y-81.70 SANTA BARBARA CA 93105 440TY-ST- 2
e “AS T T STINLE [ Change L] Addition
ﬂq LUNDGREN, ALAN 5.2 NAME
sweesaooness | 3820 STATE STREET 5.3 STREFT ADDRESS
CTY ST 2 SANTA BARBARA CA 83105 54 CNY-ST-2P
e CHO [JDiete 6.1 THTLE [J cnange LT Addition
A FETTER, TREVOR 6.2 NAE
STAEEE ADDALSS 3820 STATE STREET 63 STAEET AGDRESS
CiY-81-2IF SANTA MRBARA GA %105 6.4 CITY-ST-2iP
14. 1 hereby cortify that the information suppired with ins fiing docs not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | frther ceftify he information
inthcated on this annual repor of sapplarcnial annual repon is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officor or director of tho corparation of the ticeaver ¢ fruslee enipowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my hame app8ars in
Block 12 ar Block 13 i changed, or on an atlachment wilh an address.

805/563 7075

CR2EC34 (10597)



