FILE NOW: F

ILING FEE IS $61.25

NONPROFIT et FLORIDA DEPARTMENT OF STATE
CORPORATION % ¥ i ) Sandra 8. Mortham
ANNUAL REPORT ; o Secretary of State
1996 \ o/ DIVISION OF GORPORATIONS

DOCUMENT # N16663 (9)

1. Corporation Name

LIVING HISTORY, INC.

Principal Place of Business Maiing Address | ’III“" ||| Hlll ||“I ||||I I“II “n I’I“ |‘||. ||I“ |“|| |||“ |ml |||l

801 Nw 57 STREET 6191 NW. 32ND TERRACE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us 3. Date Incorporated or Qualfied 3a. Data of Last Report
09/05/1986 05/01/1995
2, Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
] 0, A/ W 52 57 28] 65-0057599 Not Appiicakie
Sute. Apt. #. etc. Suite, Apt. . etc. 5. Certificate of Status Desired 0 $8.75 aadiional
E ;‘ Fee Required
City & State City 8 State 6. Etection Campaign Finanging $5.00 May Bo
?ﬂ .fr Z a4 a/jfﬂ(q/{ /: / . m Trust Fund Cantribution O Added 1o Feas
Zip Chuntry Zip Cauntry 8. This carporation has liability for intangible tax under s. 199,032,
23] 35309 2s] . S [29] |20 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RODH%GUEZ, ROBERT M 82| Stect Address (P.O. Box Number is Not Acceptable)
6191 NW 32 TER
FT. LAUDERDALE FL 33309 ®
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad 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 authanzed by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE . . i = . ~ ; . o
Signature, fyped o prrtea narie of registererd dgent ard ute of apglcatie (NGTE Rogsterec Agent sigraturs réuicsad whe renglating DATE ﬁ

12 CFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 -}

TULE PD [CADELETE 1ATILE [1Cnange [ Addilion E:?,

NAME RODRIGUEZ, BOBBY 12 RAME s

streer anoress | 6191 NW. 32 TERRACE 1.3 STREET ADDRESS a

CITY-5T- 7P FT. LAUDERDALE FL 14GiTY-ST-2P 8

TTLE VD [ DELETE 21 TiLE Ocnange [ Acditon  [©

NAME MICELI ELANINE 22 NAME

smeeraponess | 4501 NLE. 21 AVE. 2 3 STREET ADDRESS

CITY -5T-2P FT. LAUDERDALE FL 2 40TY-ST- 21

TMLE ST ,QﬁELETE 31TTLE [ OCnage [ Addition

NAME KIRMAN, RUTH 17 NAME Bob bt Campad Crediton

srheEr aooness | 3609 NW STTH ST IISTREETADORESS | M if 5 S con 4 Crroeds (rrc e

CITY-ST-2IP FT LAUDERDALE FL 34 Ciy-ST-2P £F Lagdedafe  FE 33527

ILE [JOELETE 41TITLE - 5 . ) Change w Addition

HAME & ZNAME Clresy /P emira sakat

STREET ADDRESS 43 STREET ADORESS | 73 OS50 S/ /rh ,—'{w’; w

Y -ST- 2P 440TV-5T-2P Frowpoap £ € 33 00 )

TILE CIDELETE 51 TITLE Y change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T- 2P 5 4 CITY - 51- 2IP

TITLE [JDELETE 61TILE [change [ Addition

NAME 62 NAME

STAEET ADDRESS 53 STREET ADDAESS

CiTY-ST-21P §4 CITY-ST- 2P

14. | do hereby certify that the information suppied with this filing is voluntarity furnished and does not qualify for the exemption stated in Secton 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE; @ &14 ﬁﬂ@fﬂ%ﬁg 64£2_10 /J/‘lgg/ﬁﬁ




