FILE NOW: FILING FEE

1/
!

AFTER MAY 1ST IS $550.00

0296354

FILED

PROFIT oo FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION i Katherine Harris ; Apr 01 ’ 1999 8 y 00 am
ANNUAL REPORT Secrtaryof Stle ; ecretary of State
1999 DIVISION OF CORPORATIONS t\ 04-01-1999 90050 022 ***150.00
DOCUMENT # P8000054952
. Corporation Nama
HOLLYWQOD EXECUTIVE CENTER, INC.
" R
711 SOUTH RIO VISTA BLVD. 711 SOUTH RIQ VISTA BLVD.
FT. LAUDERDALE FL 3316 FT. LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 06/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] (26] bs - ogs’gﬂot\‘ |- Mot Applicable |
Suite, Apt. #, etc. . . L BUile, ApL.H#, BlCm T e e e [ e T T $8.75 Additional
. a-_...m- T e e e ;] §. Certifcate of Status Desired [ Fee Required
City & State City & State 8. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?;l JE' ;;I m Personal Property Tax. [l ves MO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCNUTT, BRADLEY B2| Street Address (P-0. Box Number is Not Acceptabl
711 SOUTH RIO V|STA BLVD ree! ress (P.O. Box Number is Not Accepta 2)
FT. LAUDERDALE FL 33318 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 £502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of registared agent and Lite if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
ME [J DELETE 14TITLE Lo hbwn | A re o™ 0% ClChange [ Additon | =
NE 12 NAME MRara 2 \e NN 3
STREET ADDRESS 13sTREETADDRESS | Y AN 4s . oo NIL AN . R\l 3
CITY-5T-2IP werstze | o % N ovderdehe VLRI B VL 2
TITLE [ DELETE 21TME J:ce- X Tl &V Ny he—[OChange [ Addition (&
NAME 2.2 NAME Qho\-_.u..\ & - e
STREET ADDRESS 2asTreeraporess | 2 HNND WS NN 7y v—&

S GTF-ST.ZF = | =7 T T Smdmemms o v e S o S ermeeiene—r ol  OTVISTZP T 'b --:Z;E{K‘CE,\‘{*}\.’;‘S’S\"\‘\‘“ A
TILE [ DELETE 31 TILE et e e T [OChange [ Addition
NAME 32 NAME NN Mee\'F, \\i\i\\l\ihl- '
STREET ADDRESS sasTReeTApDRESS [ &Y T Weod .
CITY-ST-2IP 3 omy-sT-2P [N Q-‘L We o .\ URWNT onvexN
me [J DELETE 41TME Thiv ve™ o ™ Clchange  [] Addition
NAME 4.2 NAME AP PRSI U - W P R ,3':-.
STREET ADDRESS 4.1 STREET ADDRESS .0 . e W4,
CITY-ST-2P 44 CITY-5T-21P B\ R~ L, W
TILE 1) DELETE 5.1 TMLE cChange [ Addition
NAME 5.2 NAME .
S$TREETADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE ] DELETE 6.1 TTLE [OChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
GITY-5T-ZIP 44 CTY-ST-219

14. [ hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporgtion or the,
Block 12 or Block 13 if changi# /:

SIGNATURE:

eceper or tnu

e A R =
S SUSRTREIV

tee empowered to execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in
h an address, with all other like empowered.

shaf1e  9cter 4RO



