FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 N Nor caroranans .
DOCUMENT # P94000015635 (3)
THE HISTORIC COMPANIES, INC.

T T

Sandra B Mortha™
Secretary of Stae
OWISION OF CORPORATIONS

Principal Place of Business A hing Atkdross
€40 OCEAN DRIVE 640 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAME BEACH FL 33139

3. Date Incarporated or Qualtied 3a. Date of Last Report

02/25/1934 10/02/1995,

2. Princioal Place of Business o ﬁzg Mg Addess 174 FE Numnber . B Aopiicd For
21] | T | 133763180 Thiot Apptcatis
e - #, ete Suite, Apt &, et .

Sorte, Apl 8. et 5 uite, At et 8. Certificate of Status Desired | $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Eloction Carmpaign Financing 0 $5.00 May Be
E 28’ Trust Fund Contribition Added to Fees
2ip - Caurdry Zip 8. Tnis corparation has habilly for intangble tax under s 193,032
24 25] 29l Flonda Stattes O ves [ONa
. 9. Name and Address of Gurrent Registered Agent T 10. Name and Address of New Registered Agent -

|81 rNan;;
LEVINSON, EDWARD € ESO. -
* 407 UNCOLN ROAD
PH - SE &
MIAMI BEACH FL 33139 N I

84| Ciy

Street Addreas [P0, Box Numper is Not Acceplable)

FL 85| Zip Code

14, Pursuant to the provisions of Sections 6070507 and 6071508 Florid Staliles, the above named coporation submils this statcnent for the purpose of changing As registered office
or registerad] agant, of Lot 11 the State of Fiorias Sucn shianegu was gathonzed by e carpinanon s baard of drsctors | hereby asesit the gppaintisent as regislered agent 1 am

farmifiar with, and ascept the ohiigabons of, Section BOF.J50%, Flonda Statutes

CR2E034 (12/95)

¥GNATURE TSl e S s P T S A U S P T S SRR C Tophag

12. B B EE) T T ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
e pbp T T ekt I o T Chege [ Addnon
NAME GOLDMAN, R. ANTHONY 12 NAME

sreeraooress | 640 OCEAN DRIVE 135 HEFT ADORESS

Ci1yY - §1-ZiP ”IAMl BEAGH Fl— 33139 T BT T L

e 5 [] UELETE 7 1T0E [ 1 Crange [ Acdhtian
RAME GOLDMAN, JANET 22 hAME

singerannress | 640 OCEAN DRIVE FESTSRET ADDRESS

CTv ST 2P MIAMI BEACH FL 33139 24pTr-sl-op | .

TIILF [T OELETE 3 1TILE [ Charge ] Additon
NAME 32 NAME

STREET ADTRESS 33 SIREE! ADGHESS

CITY-5T- 2P o I FEER G e

T 1SNt 41TILE [ Chawge  [] Addton
NAME 47 NAME

SIREET ADHESS §3STHE] ADORESS

CUTy-ST-2F 4100 81

e I T R TTTTTOODOO T89S O e |
nat 52 kA -05/420/96—--010%8--003

STREE( ADORESS &3 SHHE T ADDRE 53 w4200, 00

CIY-ST-7F o . L40TY.SE2E o

TITLE CIDELETE 5Lk [ Crange [ Additan
MAME 52 NaKE

STREET ADDRESS 63 STHEEY ARDRESS

iy o BTy STar

14. | dc herehy certify thal the information anrnpﬁz:d Wi

A tns il q-x' ]u‘lﬁél’»\;"?;r’aiﬁ?‘é-] andl does nol qual I‘, fur the exe-h.;xtic)n stated in Sechon 119.07(3j(k}, Florda Statutes. | further
cedify that the information indicated o this ann

£ ropon o supplenental annaal repart 15 tree and accurate ani that my sgnature shall have tie seme iegal elect as it made unde-

5 ) v on sl e podared o exocata s report as regained by Chapter 807, Flonda Statutos, and that imy name
appears in Block 12 or Black 13 1f chiangfuc) @ Ao with an aichoss
esiden fv /46 ( - -
SIGNATURE:  * [y esrens < 6 (213) 925291
SIGNATL .

YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dbt Dyt Frane #
e

2 ythors /770 e S-(- 9L




