e EREERRM |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # PQ3000025645 (1)

1. Corporation Name

HOLLYWOOD WEST PROPERTIES, INC.

[ A A

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATICONS

Frivipal Place of Bosness

2040 NE 183RD ST 2040 NE 163RD ST
SUITE 208 SUITE 208
MiAMI FL 33162 MIAMI FL 33182 3. Date Incorporated or Qualfied 3a. Date of Last Report

04/07/1993 02/27/1995

| 2. Princ & Flace of Businass | 2a. Maiing Address 4. FEI Numberx Applied For
L - 650406135 Not Applicabie
o Sdite, Bpt o | Suite, Apt. 4, eto. 5. Certificate of Stalus Desired 0 $8.75 Add'itional
[2?\ R 11 Fee Required
- Ciy & State | Ciy & Srato 6. Election Campaign Financing $5_00 May Be
[233 7 28! Trust Fund Contribution 0 Added o Fees
h ?m T WCE(;LH;; ' o 2ip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;24| o }25] o —2;‘;] - Ej‘l Florida Statutes [1ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
e RAmE ERL ATeEss o ahtatias ST e
MARKS, JEFFREY N B2} Stroet Address (P.O. Box Number is Not Acceptabig)
2040 NE 163RD ST
SUITE 208 8
MIAM) FL 33162 84| Ciy FL 85| Zip Codes

11, Pursaant 1o the provisions of Sechons 6070502 ard 6071508, Frorida Stalules, the above-named corparation subris 1his statement Tor 16 PUTposs of changing its registered ofice
or regrstered agent. or both, in the State of | lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
farnil = with, andd accopt the obhgations of, Soction 637.0505, Plorida Statutes.

SIGNATURE

St b il rus l;u‘;iﬁ < o d app cai T INOTE Fragated Agant sighdlure res sireq when ranstaing DATE Iy
12, OF F ICERS AND DIILCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
e DP. ToTT T o CIDeEr t1TMIE {1 Change [ Asdition g
tatk MARKS, JEFFREY N 2 Nabe 3
swee s | 9040 NE 183RD ST SUITE 208 13 STHEET ADDRESS ]
Lovestre  f MIAMIEL 140y -ST-2IP E
WL [] DELETE 2ATIMLE [ Change [ J Addtion 1O
FEH 2 2 NAME
Sl TADNRESS 2 3 STREFT ADDRESS
| Gy iz o . 24CITY-ST-2P
T [} DeLETE 3 1UNE [J Crange [ Addition
MM 32 NAME
SIREEL AR G 33 STREET ADDAFSS
LSk e 34CIY-§T-2P
HILk [C) DELETE 4 1THLE [ Changs [ Addition
LAt 42 NAME
SIse i ANDR- 55 43 STREET ADDRESS
R o 44C11Y-ST-27P
TInLE [} DELETE 5 1TLE [ Change  [O Addition
hakt 52 HAME
SR HEALNRESS 53 SIREET ADDRESS
Loy §1aF e S4TITY-51-2P
Tt [C] DELETE £ 1NILE [ Change  [] Addilion
Hak 62 NAME
SIRPED AL S8 63 STREET ADDRESS
Cilv 51210 E4LITY-51-2IP

14, 1 du hereby cantify that te information supplied with this filng is voluntariy furnished and does not qualify Tor the exemption stated in Section 119.07(3)K), Fiorida Statules | further
certify that the inforination indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
outh; thial L amvan officer or drector of the corporalon or the receiver or trusles empowered to execute this report as required by Chapter 607, Fiorkla Statutes; and that my name
appeies i Block 12 or Biock 13 ryhanggl), or on an attachment with an address

i : 1/22/96 (305)940-8652
SIGNATURE: sionatoHfi ";"‘“{\"@“E O SIGNING OFFICER OR BIRECTOR 7~ 7 7T T T T g T Tayime Prore ¥




