FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
T ON A DEPARTUENT o May 11, 1999 8:00 am g
ANNUAL REPORT Secrotary of Sate Secretary of State
S DIVISION OF GORPORATIONS 05-11-1999 90038 006 ****41 25

DOCUMENT # N48041

1. Corporation Name

HISTORIC FLORIDA REPRODUCTIONS, INC.

Principal Place of Business Mailing Address

office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flovi

SIGNATURE

5018 THE RIVIERA 5018 THE RIVIERA
TAMPA FL 33509 TAMPA FL 33609
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/23/1992
Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27| 59-3161804 Not Applicable
City & Staty City & Stat iti
iy ate k4 © 5. Certifcate of Status Desired O $8.75 Additional
2_3] E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4| ’E‘ E [;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, H. VANCE 82| Strest Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA ST.
SUITE 2120 83
TAMPA FL 33602 84{ City FL [85 Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. ! hereby accept the appointment as registered
da Statutes.

Signaturs. typed or printed name of registered agant and ttle if applicable.

(NOTE: Registared Agant signature required when reinsteting)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT 1 DELETE 1.1 TITLE [JChange [ Addition
NAME SMITH, SYLVIA V 1.2 NAME

streeTaporess| 5018 THE RIVIERA 1.3 STREET ADDRESS

CITY-$T-2P TAMPA FL 33609 14 CITY-8T-2P

e VvPS [ DELETE Z17MLE ClChange  [J Addition
NAME HARDIN, CYNTHIA 22 NAME

streeT aporess| 4010 EL PRADO 2.3 STREET ADDRESS

CITY-ST-21P TAMPA FL 33629 24CITY-ST-ZP

TME D ] DELETE 31 TME [lChange [ Addition
NAME CLARKE, BECKY 32NAME

swreeTannress{ 46 BAHAMA CIR. 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 33606 34, CITY-ST-2P

TME D [ DELETE 41 TLE JChange [ Additicn
NAME AYALA, PATRICIA P 4. 2NAME

sTReeT ADoREss| 4907 PILGRAM'S PATH WAY 43 STREET ADDRESS

ory-st-zp | TAMPA FL 33611 44 CITY-57-2ZP

TE [] DELETE 51 THLE [GChange [ Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-ZIP 54 CITY-8T-2IP

TME [ pELETE 6.1 TME ClChange (] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP 6.4 CTY-ST-2IP

T4 1 hereby cenify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supple
officer or director of the corporation gz

ental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
g p

pr 617, Florida Statutes; and that my name appears in
L]

7.

CR2EQ37 (11/98)




