FILE NOW: FILING FEE IS $61.25

NONPROFIT ¢ £y FLORIDA DEPARTMENT OF STATE
CQREOBA“ON 1 ! Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # N48041 (0)

1. Corporation Name

HISTORIC FLORIDA REPRODUCTIONS, INC.

Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Businass Mailing Address
2009 18TH STREET NORTH 2009 TOTH STREET-NORTH .
TAMPA FL 33605 e TAKIPA T %008 ?
o gg";\(jfk Z?{:’Qr Ua”“_" a % Date Incorporated or Qualified Ja. Date of Last Raport
» 4 o
VAol "“BEL 33625 | wpyiw 05/01/1995
2. Principal Place of Business "2a. Mailing Addrdss 7 4. FEI Number Appliad For
21 26] 53-3161804 Not Agpicable
Suite, L. #, efc. Suite, Apt. #, et iti
vite, Ap #e uhte. Ap e 5. Certificate of Status Desired O $8.75 Add.ltlonal
a ;] Fee Required
City & State City & State 6. Election Carmpaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has lability for intangible tax under s 199.032,
24 |25) 20 30 Florida Statutes [0 ves CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
SMITH, H. VANCE 82 Stree! Address P.O. Box Number s Not ACCaptania]
111 MADISON STREET
TAMPA FL 33602 -
84| City FL Iss| 2ip Code

1. Pursuant fo the pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligatans of, Section B17.0503, Florida Statutes

SIGNATURE _* . N . [ e I
Signatre, typed or panted namea of reyg stensd agent awd nine it aspocabiic ANGTE: Flxgistaren] Agent signanim re uirech when nanstat ng DATE E.

12, OFFICERS AND DIRECTORS 13 ADDITONS 'CHANGES 10 GFFICERS AND DIFECTORS IN 12 8

TITLE PD /T [TJOELETE T1THILE b 5) [ Change ﬂAddmon =

NAME SMITH, SYLVIA v 12 NAME CLAtx , BECic 5

stReeTADDRESS | 5018 THE RIVIERA 135TREET A20RESS | S E)HHMF\ Ca = 8

CITY-5T-21P TAMPA FL ucrvsi-ze | TAMPG L 23000 &

TITLE SDO/ Vi Fo [CIDELETE Z1TILE [Jchange  [Jaddiion | O

AN COWART, PATRICIA 22 NAME

srreer aporess | 5509 RAWLS ROAD 2 3STREET ADDRESS

CITY-§I-21p TAMPA FL 2 4CY-5T-2P

TIMLE D Derticne 3ITME [JCnange  [] Addilion

HAME COWART, SHARON 32 N

SIREET ADDRESS 17314 CARRIAGE WAY 3 3STREET ADDRESS

CITY-ST-71P ODESSA FL . 34 CITY-S1-21F

TIME D Palruere 41TRE [change [ Addition

NAME LEE, LESLEY 4 2 NAME

Smeeraooeess | 4523 W CULBREATH AVE 43 STREET ADDRESS

CITY-5T- 2P TAMPA FL A4LITY-ST- 7P

TIME [IogLETE 51TILE _ —_ rge [ Addition

- o 4000 1 3g2S48

—-07/02/96--01022--036

STREET ADDRESS 53 STREET ADDRESS $¥%01 . 00

CITY-ST-71P 54CITY-ST-7P

TILE [CIDELETE €1 NILE [ Change Admﬂl ,

NAME 6 2 NAME P

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

14. | do hereby certify that the infarmabon supplied with this fiing is volurtarily furnished and doas not gualify for the exemption stalad in Section 119.07(3)(k}, Florida Statutes. | fdrMar
certify that the information indicated this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as it magedunder
oath; that | am an officer or direct, the carpaoration or the receiver or trustes empowered 1o exacute this ‘eport as required by Chapler 617, Florida Stalutes; and that myname

appears in Block 12 or Block 13, L with an address

SIGNATURE: __ e e




