FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # S01129

1. Corporation Name

HOLLYWOOD NEON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

VAV AN OIER

Mailing Address
6741 NW 27TH §T.

Principal Place of Business

5950 BUCHANAN ST

HOLLYWOODOD FL 33021 SUNRISE FL 33313
us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/30/1990 06/14/1985
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21 26| 650219457 Not Applicable

Suite, Apt. ¥ etc. Suite, Apt. #, at3. $8.75 Additional

— 5. Certificale of Status Dasired ] 5
’El 27] . Fae Required
| Ciyasate | Ciy&State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Addad to Faes
A Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,

[24] |25] 29] [30] Florida Stalutes [ ves ClNo

g, Name anhd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name
TESTA' H“—DA 82 Street Address (P.O. Box Number is Not Acceptable)
6741 NW 27TH ST.
SUNRISE FL 33313 83

B4| City Zip Code

FL Iss

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemnent for the purpose of changing its registerad office
or registered agent, or both, in the Stats of Flarida. Such change was au'horized by the corporation’s board of directors. | hereby accept the appointment as regislered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ~ e R . . — —
Slgratfe, typed of printed narme of ragistaned agent and fite if applicable INQTE: Registorad Agent signature recp irexd when rainstating! DATE

R OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MG T DPT L] DELETE 1 4 TILE [ Chenge ] Addition
NAME TESTA, DAVID P, 1.2 NAME
st aooress | 8741 NORTHWEST 27TH ST. 14 SIREET ADDRESS
CITY-§1-2IP SUNRISE FL 14 CITY-ST-ZP
e $ [ DE._ETE 2 1TITE [ Change [ Addilion
NAME TESTA, HILDA C 1220
siceraonrzss | 6741 NORTHWEST 27TH ST. 2.3 STREET ADDRESS
CITY-ST-2F SUNRISE FL 24 CITY-ST- 21
TLE [] DELETE 31MLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
CITV-5T-2P 34CITY-S7-2P
TITLE [ DELETE 4.1 TITLE [J Change  [] Addiion
NAME 42 NAME
STREE] ATIDRESS 43 SIREET ADDRESS
CITY-ST-2F L4 CITY-ST- 2P ,
THLE [] DELETE 51TTLE [ Change  [) Additian
HAME 5.2 NAME
STREET ADDRESS 5§ 3 STREET ADDRESS
Cnv-sT-2P 54 CITY-SI- 7P
TIE ] DELETF 6 1TITLE [ Ghange  [] Additien
NAME 62 NAME
STREF1 ADDRESS  3STREET ADCRESS
Cily-5T-2F §4 CITY- ST 2IP

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

14. 1 do hereby certify that the information supplied with 1his fiing is volurtarily fumished and does not qualify Tor the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accJrata and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director af the carporation or the receiver or truslee empowered 1o exocute this report as required by Chapter 607, Fiorida Statutes; and that my name

N -%&:ﬁégﬁgﬂ?&:?@

ytinme Phone &

CR2E034 (12/95)




