FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FI..ORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # §12974

1. Corporation Name

HOLLYWOOD PROMOTIONS CORP.

Principal Place of Business

4800 NW 25TH TERR.
TAMARAC FL 33309

Mailing Address

4300 NW 25TH TERR.
TAMARAC FL 33309

DO NOT WRITE IN THIS SPACE

Apr 23,1999 8:00 am
ecretary of State

|
i 04-23-1999 90114 012 ***150.00
f

3. Date Incorporated or Qualifed

11/05/1990
2. Principal Place of Business 2a, Majling Address 4. FEI Number Applied For
[24] t@ A ocERrn B8 EE] O3 NV ocgn) dn 650232115 Not Applicable
Suite, Apl. #, etc, ite, Apt. #, efc. . it
utte, Ap et Suite, Ap el 5. Certifcate of Status Desired O $8 75 Addlltronal
Z] —Zﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBo
“lzs] HAALEY Y | PAANL _FC Trust Fund Contribation 9~ ™ “Added to Fees

Zip

Country

5 23ome @

Country

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

o

13300y [l

9. Name and Address of Current Registered Agant

40. Name and Address of New Registered Agent

MAILLETTE, GUY G.
2103 N FEDERAL HIGHWAY
HOLLYWCQOD FL 33020

81| Name

82§ Street

Address (P.O. Box Number is Not Accepiable)

83

B4 City

FL

BSL Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its reqistered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

Signature, typed or printed name of registared agent and ttle # applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE p & DELETE 1ATE . ) Change . Addition
NAME LAUZIER, JEAN-PAUL 1.2 NAME . Coeen T -
streeTanoress| 4900 NW 25TH TERR 13 STREETADDRESS | | e s -

CITY-ST-2w TAMARAC FL 14 CRY-5T-2P . , PR TS -

e VP X DELETE 21TME - - T i e o nange [ Addition
NAME LAUZIER, CLAIRE 22 NAME

street apress| 4900 NW 25TH TERR 2.3 STREET ADDRESS

CITY-ST-2P TAMARAC FL 2.4 CITY-ST-ZP

TME . TS EI DELETE 31TME 7:9 . Ochange ] Addtion
e “ JEAN-PIERRE, LAUZEER - Az JEAn Plened Llavzien:

sreeTaooress| 4900 NW 25TH TERR. sastaeeTacress| S5 03 AV O0CEHA D .

crrY-gT-2P TAMARAC FL 34.CITY-ST-2P dowia L X (o) 7%

TME 3 L B O DELETE 41TME 2-7 « . (Jchange %< Addition
NAME T ™= 4.2NAME ELi2ARSTH 1T Y ARTIV .

STREETADDRESS 1.~ 7 . T s3STREETADURESS | X9 2 A/ N a.

orvst-zp | T ‘ arg 44 CITY-5T-ZP pANA KL B3N

TME —_ - ————— Ll _ETE 5.1 TIMLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-218 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TNLE [CJGhange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-87-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; a
Block 12 or Black }'ﬂil changed, or on an attachment with an address, with all other like empowered.

SIGNATUPEY E_’%) oA

7w

T Ly e .

4 q43-

nd that my name appears

771/

g .
. A

r

Q288181

WA

CRZEQ034 (1.1/98)



