FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra & Mortim
ANNUAL REPORT Socrelary of Stats Secretal'y of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000004139 (9)

MMM

HISTORIC FLORIDA, INC.

Principal Place of Business

1400 SW 84 CT. 1400 SW 84 CT.
MIAM FL 33144 MIAMI FL 331444147
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. P P f B 28, M o 4. FEI Numb ‘ﬁqr‘
. Principal Piace of Husiness 8. Mailing Address . umber Applied For
21 26] Fld 6S-D6 K 4 G2 Not Applicable
Suite, At ¥, otc. Suita, Apt #, etc. - $8.75 additional
?21 —2—1] 5. Certificate of Status Dasired ‘K Fes Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under 6. 199.032,
@ [;5] EEI l-s_n_] Florida Statutes O ves WMo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COBELO, ARMANDO F 92| Sueot Address (P.0. Box Numbar is Not Acoeptabie)
1400 9w 84 CT.
MIAM FL 33144 83
N 84] City FL 85| Zip Code

11. Pursuanl o tha provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;'?gsa of changing Its registerad
office or registerqd agent, or both, in tha State of Florida. Such change was authorized by the cerporation’s board of directors. | heraby accept the appointment as registered

agent. | am {gehilfarMinaand acgant the ghligations of, Section B17.0503, Florida Statutes.
SIGNATURE ¢, Z {1~ ARHAYIO F. €028 L0 3-26-97
. 16, lypod or prited nante ol registageed agent and ttlg if spplicanle [NOTE" Repistered Agent signature required whan reingrating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FPrResipsl T [€:)) LT oeceTe 11 WL L Changs — [.J Addition
NAME Arhanvo F. Qooclo 12 NAME
STREET ADDRESS (400 <. w. B4 er. 1.3 STREET ADDRESS
ov-stze | MEARMLY B i B3I =~ HTy 14CTY-81-2P _
¥ SccpeTaRy (P (] DELETE 21MNE [ change [T Addition
NAME Yﬂt—A‘I/’ﬂ @ CPRELO 22 NAME
STRTETADDRESS | ol 2 G- bt - Ly 1. 2.3 STREET ADDRESS
CITY- 5T 2P Miars  EL 33y ¥-Y(€7 2 4CITV-51-2 _
TnE TR ¥ R, §23) LY DELETE 31TME ) Change |3 Addition
NAME A 32 NAME
faLL ES FD? 45 3.3 STREET ADDRESS
STHEET ADDRESS [ 506 sw. 23 A é’_ 3 STREET ADI
CiIY-§1-2P Midpyi. L 92144 34, CITY-ST-2IP
TME L peLETE 4HTLE [JChange L Addition
NAME 4. 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-§1-2° 44 CiTY-ST-2IP
IR T DELETE 51 TTLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-si-2ip 54 LiTY-ST-2IP .
I [T orLeTe 6TITLE [J Chenge  T_J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-SI-2P 6.4 CITY- 5T-2IP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporalion or the receiver o truslea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk-13 il gManged, or on an attachment with an address.
W Qopeld  B-20-57 Gopied G4
D

; r ! } el E g
TAME OF SIGNING OFFIGER OR DIRECTOR s Daytme Phoas ¥ 0Qa02TT

SIGNATURE: _ ff A

ONATURE AND TYPED OR FRINTE,

CR2E037 (9/96)



