FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F71469 (3)

1. Corporaton Name

OLD PULLMAN MODEL RAILROADS, INC.

AAREE AR AR

Principal Place of Business Mailing Address
8195 25TH STREET 8195 25TH STREET
VERQ BCH. FL 32966-1336 VERD BCH. FL 32966-13%
us us 3. Date incomorated or Qualiied | 3a. Date of Last Report
03/18/1982 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 8195-25 st. 26] 8195-25 St. 592171251 ¥ [Not Appiicabie
Suite, Apt. 4, elc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
3_11[___ -2—7| Fen Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23| Vero Beach, FL 28] Vero Beach, FL Trust Fund Cenlribution D Adoed to Fees
2ip | Country 75 L Country 8. This corporation has liability for intangibie tax under 5 199.032,
. 32966-1336 25[ Ind. River E 32966-1336 :El Ind. River Florida Statutes %1 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HUG, BEAT W 82| Strest Address IO, Box Number is Not Accaplabie)
8195 25TH STREET
VERD BCH. FL 32066-8336 83
84| Ciy F L 85| Tip Code

11. Pursuart to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerud agent, | am
familiar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ _ . B T o
Slgna u-e typed or pr ntad name of regnsterev agenl and ke ¥ arplicable NOTE Ragistered Agent signalure racrired! when reinstatiog DATE.

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN PST ] DeELETE 1 1TME PVST Change  [] Addition

hAME HUG, BEAT 1.2 NAME HUG, BEAT W.

STREET ADDRESS 8195 25TH ST. 135TReET ADDRESS | B195-25 St.

Ciry-§1. 29 VERO BCH. FL 1om-si-2¢ | VERO BEACH, FL

it Vv [] DELETE 2 1TIMLE [ Change  [7] Addition

RAME BUCHHOLZ, ANITA H 2.2 NAME

STREET ADDRESS 1850 E HOMEWOOD BLVD 2 3 STREET ADORESS

CITY-ST-2P DELRAY BEACH FL 24 CITY-SI- 2P

TITLE [] DELETE 3 17ITLE [7] Change  [] Addition

NAME 3.2 NAME

SIREET ADDRESS 33, SIREET ADDRESS

CHTy-ST-21P 34 CITY-5T-2I

THILE [ DELEIE £ 1TILE [ Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-5T-2iP 4.4 CITY-5T-2IP

e [ DELETE 5 1TITLE [] Change: ] Addilion

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 21 54 CITY-5T-2IP

07LE ) DELETE 6 1TITLE [ Chang: [ Addilion

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST-2IP

14. } do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Stalutes. | further
cerlify that the information indicated on this annual report or supplementa’ annual feport is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘ / M april 25, 196 _{407) 562-1480

RE AND TYPED OR PRINTED NWNING OFFICER OR DIREGTOR Date Deytino Phore 4
S ANy

CR2E034 (12/95)



