SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i S FLORIDA DEFARTMENT OF STATE
CORPORATlON : % Sandra B Morlham
ANNUAL REPORT - : Secretary of Stale
1996 f DIVISICN OF CORPORATIONS

DOCUMENT #  P95000080911 (7)
HOLLYWOOD FLORIDA TURISMO Y COMERCIO INC.

Principal Place of Business Mail ng Address |||I‘||I‘ "l ’l Im’llm"m |I'I"I‘|| III” IIHI

601 E. GHAMINADE DR. 601 E CHAMINADE DR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Quabfied | 3a, Date ol L ast Report
2. Principal Place af Business 2a. Mailing Addross o 4. FEI Number . Apfws,rl For
21 26.} . [‘—T—"OQ)/yWZ Mot Apphzatye
Suite, Apt. #, ot Suile, Apl. #, ot .. iti
g AR “ F— ¢ g, Certihcate of Status Desred LJ $8'75 Acicj]monal
22 27' Fea Required
City & State | City & State 6. Election Campaign Financing E] $6.00 May Be
23 L 28] o o Trust Fund Contribution - Added to Fees
Zp ... Country A | Country 8. This carporation has, hatity for intang ble Jagsmier 5 197 032,
;ﬂ 25 29—1 301 Flonda Slatates . I__i Yes [{ Mo
9. Name and Address of Current Fegistered Agent 10. _Name and Address of New Registered Agent N
B1| Name
SELAYA, JUAN A o
801 E. CHAMINADE DR. B2{ Street Address (PO Box Number is Not Auceptable)
HOLLYWOOD FL 33021 o e
84| City FL 35| Zip Code:

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508. Flanda Statutes, the ahave named corporation submits this statement for e purpose of charging its registered
ofhce or registered agertl, or bath, in the State of Florida_Such change was aJathorized by the corporation’s board of directors. | herehy socepl the appontnent as e i
agenl | am familiar with, and accept the obhgations of, Section 607 0504, Florida Statutes

SIGNATURE . [ o -~
GITE Firng o1 Apers Siratore foquin1 whon s wosho - s
12. 0 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTCRS IN 12
TITLE TAE=S 05V [T oetere THTILE o [T crang- E] Ad it an
NeME U’[M 7. ..EC?%—YA‘" 12N
STREET ADDRESS oy &£ .Cpo Aty m#oE DR Y issme o
ciry-sr-ae )é\) s ivde b Fr g T3 o2 T4CITY-§T-2IF ]
TInE 7 B W T YR S o [T crange T ] Bdian
NAME 22 NAMY
SIREET ADDRESS 23 STREET ADORESS
CITY -ST-21P 2 4TI =81 2 o
TTLE L1 Drete JITILE [ Craege [ ] Additon
NAME 32 NANE
STREET ADDRESS i 35 SIREE | ADORESS
LTy -S[- P asemvested | oo
TILE L] ofEwe a1nLE [T Crange [T Aditon
NAME 4 2NAME
STREET ADDRESS A3 STREEL ADORFSS
LTy -ST-2ip 4400Y-50-2p
e [ ] oEceTe S1TILE ) ] Grangs [ ] Adtion |
HAME 52 NAML
STREET ADDRESS 53 SIREET ADORESS
OTY-ST- 2P 54 CITY-S1-21P
TILE [T oetete 61TIF T onange [T Addwon
NaME 6 2 MAMIF
STREET ADDRESS £ 3 STKEFT ADDRESS
OTr-ST-29 64CI1Y-SI-21p

14. | dohereby certity thal the information supphied with thig filng 1s voluntarily furnished and does not qualdy for the exemplion stated in Sechon 119 07{3)(k). Flotida Stabtes |
further cerlity that the informatian indicated on this annual report or supplemantal annual reporl is rue and accurate and that my signature shall have the same lega' elto)
made under 0a*h; 1na* | am an o'tger or directar of the corporation of Ihe receiver of trustee empowared Lo execute this report as recunred by Chapter 617, Floncla Stasite:
that my name appears in Bloc of Block 1 r on an altachmen! with an address

Fay
SIGNATURE: . L7\ pﬂﬁ&c’i&’éi’@ﬂmﬁ?ﬁﬁ; 4?(-53 2

At RLTRE AR OBR PRINTEC NAMBDF SIGAING OFFICER OR DIRECTOR ooy e P 1

SIG!

CR2E034 (3/96)




