FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

' 0 FLORIDA DEPARTMENT OF STATE .
COF?FF':‘C?RF}E['ION '}k%| Sandra B. :oﬂh(-)m Apr 22 1 99 7 8 : OO am
ANNUAL REPORT ¥ ot of St
1997 | *‘/ [)IVISI§N OF CORPSOHAHONS S ecreta’I Y Of State

'DOCUMENT # P94000004164 (7)

. Carporahion Narmg

HISTORY PRODUCTIONS, INC.

[ Frincapal Place: of Fosinoss Mg Address “""". "I mn Ill" llm "m “m IIl" m" Iw “Ill IIl" MI ml

104 E. HIGHLAND AVE. 104 £. HGHLAND AVE.
ATLANTIC HIGHLANDS NJ 0716 ATLANTIC HIGHLANDS NJ 07161521
3. Date Incorporated or Qualified 3a. Date of Last Report
o 01/168/1994 05/06/1996
2. Principal Place of Bus:noss | 2a. Mailing Address 4. FEI Number Applied For
£ R | D 65-0469737 Not Applicabie
) Sute, Apl ¥, ele Suite. Apt. #, ste, " ) $8.75 Additional
221 ﬂ 5. Cerlificate of Status Desired 0O Fee Required
Gy & Sate City & State 6. Election Campaign Financing $5.00 May Bo
LZSJ L ?ﬂ Trust Fand Contribution O Added to Fees
_ A __ Country A Country 8. This corporation has liability for intangible tag under &, 199.032,
2a) as] 26 30 Fiorida Stalutes Dlves @Ko
| ... 9 Nemeand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DRUCKER. ILANA D B1} Name 4 |
1000 WEST AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 916
MIAMI BEACH FL 33138 83
B4| City FL 85| Zip Code

A9, Parsuant 10 the provisions of Soctions 607 0507 ard 607, 1508, Florida Statules, the above-namad carporation submits this statement for the purpose of changing its registared
oflice or regislered agent, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hershy accept the appointment as regislered
agent | av larharwith, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE Afﬂ

CR2E034 (9/96)

Sl (NOTE Hegistered Agunt signature reduired when reinstating) DOATE
13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
; k' 11THLE [ Crange  T.T Addition
e BEDFORD, JOSEPH 12 NAME ‘
it anpress | 104 E HIGHLAND AVE 13 STREET ADDAESS
crstae | ATLANTIC HIGHALNDS NJ Y4 GITY-ST- 2P .
e S [ oecere 21 TILE X Change [ Addiion
ME KEHDE AMRY 2.2 NAME MA &y Kﬁ"/‘)o&
sien s | 104 E HIGHLANDS AVE 2.3 STREET AUDRESS
Ccnvosne | ATLANTIC HIGHLANDS NJ 2.40ITY-51- 20
we T |REEREE 31TLE [ change ] Addition
VR 32 NAME '
R ARDRESS 4.3 STREET ADDRESS
Gily - §1- 2 34.6HTY-51-2P
i 1 peLeTt 41 TME 1] Change ] Addition
At 4.2 NAME )
STHELY AR 35, 4.3 STREET ADDRESS
CY 51 2F 44CY-§T-7P
BT [7 ofLETE 5.4 TITLE [ change LT Acdilion
NEME 5.2 NAME
SIFELT AINMESS 5.3 STREET ADDRESS
givstaep L 5.4 CITY-51- 2P
T £ DE(ETE B1TIMLE T3 change — T Addition
MM 6.2 NAME ’
STREL T RDTRE S, 63 STREET ADDAESS
vreseae | 6.4 CITY-S1-2IP
14. | do horeby carufy that the informaton supphed with this Tling doas not quality for the axemption stated in Section 119.07(3)1), Prorida Statutes. 1 further certify that the

informator incdicaled on ihis anoual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oo
Larr an Olhicer or director of the corporation or the recciver of rustes empowered 1o execute this report es required by Chapter 607, Florida Statutes; and that my name.
appears in Biock 12 or Biock 13 if changed, or an an attachment with an address.

SIGNATURE: . Zgialdl Wﬂzj&/m{;ﬁ G 305 $32.-537C.

INTED NAME OF S1GNING OFECER OR OIRECTOR LA 7 Bt Phors ¥

0003473




