FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

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

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # F71469

1. Corporation Name

OLD PULLMAN MODEL RAILROADS, INC.

(3)

A

rwf’;r?nrl;&l‘;n|Vlif’7\('|f:r»'(>f'Eiu&,\'ne;s.ﬁ Mailing Address
8195 25 8T B185-25 5T
VERQ BOW. FL 320661338 VERD BCH. FL 328661306
us us

3, Date Incorporated or Qualified

03/18/1882

3a. Date of Last Report

05/01/1996

2. Trincipar Puco of Bosness T 2a. Mailing Address 4. FEI Number_ Applied For |
-3 o o o g_s:L____ 59‘2171251 Not Applicable
Sute, Apt K, ele Suile, Apt. #, etc Hi
= e ( — 3 i 8. Certificate of Status Desired [ 38'75 Additionat
22| 27] Fes Required
ity & St __ Ciy & Stale 8, Election Campaign Financing ss'oo May Be
[331 _ o o8 Trugt Fund Contribution Added to Fees
A Country __ip Country B. This corporation has liability for Intangible tax under 5. 199.032,
zqu o esy _ngg]___‘_“_ 30 Flotida Statutes Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
HUG, TW 81| Name
8185 25TH STREET 82| Street Address (P.C. Box Number is Not Acceptabla)
VERO BCH. Fi 32066-8336
83
84| Ciy FL 85| Zip Codle
KN the: previsons of Sections 607.0502 and 667.1508, Floride Statutes, the above-named corporation submits this statement for the pUrpose of changing 1s registered
ar regestares agoent, of beth, in the State of Horida. Such change was authorized by the corporation's beoard of directors. | heraby accept the appointment as registerad
agorn | am tamdaar with, and ascepl the obhigations of, Section B07.0505, Fiorida Statutes.
SIGNATURE U -
R ‘:\ gt ”,",,1’,"('“ o gty =1Ir.wve‘ ot axgiclernd agent and Wie 1 apeticabia (NOTE" Registered Agenl signature required when remstating) DATE
“7172. ~ OfNIGEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ) DFLETE 1ATITLE v Change  [_] Addition
HUG, BEAT
hesss 8195:25 ST 1.2 NAME PEREZ ALONSO, RHINA E.
SR AT o 13smeer aooness | 8195-25 St
L Qi Ssiar VERO BCH. o R rony-s1-2e | Verg %agh,ﬂ_______g__n__
e v X Gievete 21T Change Addilion
FAME BUCHHOLZ! mnA 2.2 NAME
STREEY 273DHESS 1850 E HOMEWOOD BLVD 23 STREET ADDRESS
g | DARAVEBEACHRL 2 onr-si-
s T oedETe B1TILE L Crange | Addilion
AN 3.2 HAME
SRR ALTRESS 33 STREET ADDRESS
CGhvesppe o f e 34.CiY-ST-2P
i [T oELEtE 41 TTE [T changs [ Addition
it 4. 2 NAME
STRIEY A 4.3 STREEY ADDRESS
Dbyt dw e 4.4 CITY-SF-2IP
i ] DELETE 51TTLE [ change [T Adsition
HANE 572 KAME
SIRELT AT R 4 3 STREET ADDRESS
| Oy st . 54 CITY-51-2IP
i [ oeceTe 6.17IME [ change T Addition
hAM: 67 NAME
STRELT AQLELS 6.3 STREEY ADDRESS
IR e e e g4 CiTy-S1-2IP
14, | dit w cerdily thal the nfornialion supplind with this filing does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Statules. t further certify that the

information

appears in Biock 12 or Block 13 if chiangod, or on an attachment with an address.

L) !

ated onthig annual report of supplamantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e an offiuor o dircelor of the corparation or the receiver of Trustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

(561) 562-1480

| SIGNATURE: | BEAt W Mgl i

£ OF EIGNING OFFICER OR IAECTOR

RE AND TYPED DR PRINTI

April 22, 199

Daytime Phone &

111182

CR2E034 (9/96)



