FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " ndrn B wortham Apr 01 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # P96000026792 (7)

1. Corporation Mame

HOLLYWOOD SPECIAL EFFECTS, INC.

R

Principal Place of Business Maiting Addrass
5700 SOUTH TRAVELERS PALM LANE 5700 SOUTH TRAVELERS PALM LANE -
TAMARAG FL 33319 TAMARAC FL 33319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
’;' ZEI M59232 Not Applicable
Suite, Ap1. ¥, etc Suite, Apl. #, etc. iti
’—} P P 5. Certificate of Status Desired | $8'75 Additional
22 ?ﬂ Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
P a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;\ ;;l -2—9] El Parsonal Property Tax dus June 30. O Yes D No
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglstered Agent
SIEGEL, MICHAEL P 81 Name
5700 SOUTH TRAVELERS PALM LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
a3
84| City EL as] Zip Code

11. Pursuant 1o tha provisions of Soctians 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, ar both, in the Stale of Flonda, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt the chigatons of, Secion 607.0505, Fiorida Statutes,

SIGNATURE

Signaturo mrﬁ;'r_v-r‘\?r?d_nl;rvrwr\i:)l"ﬁ\ shred agonl andd Wtie: it Bppte able {NOTE Hngistered Agent gignatra required when reinstating} DATE

12 OFTICE AS AND DIRLGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DECETe 11 TILE [T Change 1 Addtion
NAME SIEGEL, MICHAEL P 1.2 NAME

steetapoess | 5700 S TRAVELERS PALM LANE 1.3 STREET ADDRESS

CITY-S1-2P TAMARAC FL 14 CITY-ST-2P

THLE o ZATIILE [JcChange  [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-21P

e B OJ vecere 31 TNLE [T Crange [ Adaition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-§1-7IP 34, CITY-ST-2IP

e CJ DELETE 41TTLE [Tchange [ Agdition
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-21P 44 LITY-ST-2IF

TILE [J otceTe 51IRLE [J Change ~ [CJ Aadition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-S7- 29 54 CITY - 5T-2IP

TILE {1 DELEYE 5.1 TITLE [JGhange [ Addition
NAME 6.2 RAME :

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 64 CITY-ST-2IP

14. | hareby certily that the inforination supphed wilh this filng doos not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certify that the infarmation

indicated on this annual report or supplermantal annual report is true and accurate and that my signature shall have the sages legal effect as if made under oath; that | armn an
officer or diractor ol the corparation or tha recewvor or trusteo empowered to execute this report as requn@d by Chapter, /Florida Statutes; and that my name appears in

T

Block 12 or Block 13 if changod. of on an altachment with an.address.
! gﬂ g5t
SIGNATURE: 7 7ic Ane | )1@ Pel T 3678 730°7073

CR2E034 (10/97)



