FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay ) am
ANNUAL REPORT Socretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # P@4000015635 (3)
THE HISTORIC COMPANIES, INC.
Principal Flace of Busmoss T T T et Addess HII”"”I' Ilm III” “I" "m“m Ilm ”““ml Ill" ml' |m |I||
640 OCEAN DRIVE 640 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
e /1994
2. Principal Place of Business 721. Mailing Addross 4, FEI Number Applied For
21] S | S 1 133763180 Not Appiicable
Suite. Apt #, otc L Sinte, Apl. #, ole 5. Cerliticate of Stalus Desired O $8.75 Add_itional
[22] e . 7 _21]_ o Fee Required
City & State - Cily & Siale 6. Eloction Campaign Financing $5.00 May Bo
23 o - 26 o B Trust Fund Contribution Added 1o Foes
Zip _ Country | A1p Country 8. This corporation owes or has paid the curront year Intangible
24' L 2;] _ . 30 Porsonal Property Tax due June 30. Yes [ No
o i"ﬂ'lff‘.d Add[g_gj of (;p_((ap! Regi 10. Name and Address of New Reglistered Agent
LEVINSON, EDWARD E ESO. 81| Name
407 LINCOLN ROAD 82| Streol Address (P.O. Box Number 5 Not AcGeptanie)
PH - SE - ]
MIAMI BEACH FL 33138 83
84 City 85| Zip Code
FL

agont tam farmuhar with, and accept the obhgations of, Sechon 607 0505, Fiorida Statutes

SIGNATURE _

— R o e e i
11. Pursuant to the provisions of Sochons 607 0H02 and 6071508, Flarida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
officer or regislered agernil, or bothn the Stale of Flonda Stuch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

ndicated on this annual ropsort o supplomer
oflicer or director of the corporalion ar the reder
Biock 12 or Block 13 0 chatigge:d, of on an at

SIGNATURE: X

sranarvae ant Fr

o Of Frusted oy

& ¢R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T e }Inal;ml(‘d ﬂ(gnm signature raquirad whan reinsiatng) DATE =
12. X . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE 572 TTDELEE TATLE CJchange [ Additon | 2
NAME GOLDMAN, R. ANTHONY 12 NAME %
streeranoress | 640 QCEAN DRIVE 19 STREET ADDAESS g
CITY - §1-2IF MIAM) BEACH FIL 33139 o 14CHTy- 5T 7P &
TITLF 5 T bewer 21THILE [Jchange [ J Addition | O
NAME GOLDMAN, JANET 22 NAME
smeeTaportss | 840 QCEAN DRIVE 2.3 STAEET ADDRESS
CIrY- §1- 21 MAMIBEACHFL33139 7 4GHY-5T-2P
TE TTonen 91 TILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy -ST- 2P o S 34 Oy -S1-2IP
MEE [Joeiere 41TE [T change ] Adaition
MAME 4.2 HAME
SIREET ADDRESS 43 5TAFET AIDRESS
CITY-S1-21P e 44CilY-51-2IP
HLE O vetere SUTILE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P o o 54 CITY-51-2IP
TLE [Joetete 61 1L [ Tchange [T Addition
NAME 62 NAMI
STAEET ADDRESS 63 STRIET ADDRESS
CITY-ST-2P L 64 CITY-5T-2IP
14. | herehy cerbly that 1he informabion supplied wilh s fing does not qualty for the exermplion stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

wial report is true ana accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
red to execuld this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

~Date Oaine Prone §

OD1988R7T



