FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
'. E) Secretary of State
o

Feb 10 1997 8:00am
Secretary of State

A it DIVISION OF EORPORATIONS
DOCUMENT # P96000026792 (7)

HOLLYWOOD SPECIAL EFFECTS, INC.

Principal Place of Business

5700 SOUTH TRAVELERS PALM LANE
TAMARAC FL 33318

Mailing Address

5700 SOUTH TRAVELERS PALM LANE
TAMARAC FL 33318613

A

Date Incorporated or Qualified

03/21/1996

3 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbe Applied For
EL_______ o ;EI ég "'06 572 -3 2 Not Applicable
Sute, Apt #, elo Suite, Apt. ¥, alc. B $8.75 Additional
E‘ 2;1 B. Certificate of Status Desired O Fee Required
City & State f‘“ City & Slate &. Election Campaign Financing $5.00 may Be
|23) 28] Trust Fund Contribution ~~__Addad to Fees -
Zip Country _Zp Couniry 8. This corporation has hability for intgafible tax under 5. 199.032,
24] a 29| Eﬂ Florida Statutes ‘ o8 [ No
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
. SIEGEL, MICHAEL P &1 Name
5700 SOUTH TRAVELERS PALM LANE 82| Suocl Address (P.O. Box Number 18 Not ACCApIabia)
- TAMARAC FL 33319
83
»
84] City 85| Zip Code

FL

14, Parsuant 1o the provisions of Soclions 807 0502 ang 607.1508. Florida Statutes, the above-named cor|
office or registerod agent, or boln in the State of Florida, Such chan

agent 1am familiar with, and accepl the obligations of, Section 607 8505. Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poralion submils this statement for the purpose of changing its registerad

CR2E034 (9/96)

information inmeated o this ar
tam an officer or director of
appears in Bock 12 o Bl

SIGNATURE:

inual report of supplemental anny
-SOFralan or Lo feceiver o,

T O

'eporl is true and
ee empowered

SIGNATURE I -
Spnaers Tep e on aeevesd adea: ol e slord agant und lite ¢ appivakle (KOTE: Regstered Agent signature reguired when rainstating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
T . [};- re 7 4o VP S, e L [T DeLETe 11TITLE 1 LI Change LT Agdition
hANME 3 ‘ lﬂ,z o L - 12 NAME
STREEY ADDRESS /2,‘60 1% f Ig:’ ‘ /e'rz -%13;,'“ F? 1.3 STREEY ADDRESS !
CITY - 51 2P mar ) F T / 14 CITY-5T-2IP :
THLE [T oeLeTE 21 TLE : L) Change  [J Addition
hAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
LY. 8- hF Z 4 CITY-§1-21P :
1NLE T DELETE 31TIMLE L] Change  [_J Addition
NAME 32 NAME
STREET ADOFESS 3.3 STREET ADDRESS
CITY-§1-/IF 34, CITY-ST-2P
IT: [T DELETE 41 ILE [ change T[] Adddion
HAME 4 2 NAME
STHEET ADDHESS 4.3 STREET ADDAESS
CIY- &Y. 27 44 CHTY-51-7IP
TITE [T DeteTE 51TALE [T change [ Adodion
NAME 52 NAME
STHEET ADDRFSS $.3 STREET ADDRESS
ity - 81 FF 54 LITY-51-2IP
VILE [T ocLere 61 TMLE [ Change 5 Aduition
HAME B.2 NAME
STHEET ALDHESS 6.3 STREET ADDRESS
CITY-ST-FF 6.4 CHTY - 5T- 7P
14, | do hereby cerbfy that the information supplied with 1his filing does, not qualify for the exemption stated in Seclion 119 07(3)i). Florida Statutes. | further cerlity that the

rate and that my signature shall have the same legal effect as # made under oath; that
cute this raport as required by Chapter 807, Florida Statutes; and that my name

e GSY-p30-909 3

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dhals Laytime Phone #



