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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State

Apr 26,1999 8:00 am

1999

DIVISION OF (:ORPORATIONS

ecretary of State

04-26-1999 90049 002 ***150.00

DOCUMENT # Pg4000015635

THE HISTORIC COMPANIES, INC.

0 O A

Mailing Address

640 OCEAN DRIVE
MiAMI BEACH FL 33133

Principat Plzce of Business

640 OCEAN DRIVE
MIAMI BEACH FL 33139

DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed

02/25/1994
2. Principal Place of Business 2a. Mailing Address 3. FE} Nunber roi od For
21 26 1 133763180 Not Applicable

Suite, Art. #, etc, Suite, Apt. #, etc.

22] 7]

$8.75 Additionar

5. Certifcete of Status Desired i .
Fee Regired

City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
El ;I Trust F-ang Contribution Added to Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | tangible
24 !25] -2_9-] ,;] Person il Property Tax. [yes [INo
9. Name and Address of Current Registered Agent 10. Narme nd Address of New Registere{ Agent
81| Name
LEVINSON, EDWARD E ESQ. 4
407 LUNCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PH - SE 83
MEAMI BEACH FL 33139
84| City FL }as Zip Cude

T1. Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statu:es, the above-named co
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore

rporation submits this statement for the purpose f changing its ragistered
tion's board of cirectors. | hereby accepl the appointment as registered

agent. . am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title if applicable (NOT . Registerad Agant signature rege ired when reinstaticg} DATE 5\ L

12, OFFICERS AND) DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12 - N
TME (3] [ DELETE 1.1 TITLE [TChange  [] Addition E
NAME GOLDMAN, R. ANTHONY 1.2 NAME s
streevanoress| 640 OCEAN DRIVE 13 STREET ADDRESS 2
CITY-ST-2IP MIAMI BEACH FL 33139 14CITY. ST-2P &
TITLE s O DELETE 21 TTLE [jChange [ ]Addition | ©
NAVE GOLDMAN, JANET 22 NAME
streetsonress| 640 OCEAN DRIVE 23 STREET ADDRESS
omY-ST-ZP MIAMI BEACH FL 33139 2.4 CITY-ST-2P
TMLE ] DELETE 31TINLE [JChange  [] Adgttion
NAME 3.2 NAME
STREET ADDRI 5§ 3.3 STREET ADDRESS
CITY-S8T-ZP 34 CITY.ST-ZIP
TME [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME |
STREET ADDRIZSS 4 3 STREET ADORESS ‘
CITY-57-ZIP 44 CITY-ST-ZiP Y
TE 7 DeLeETE S1TE ClChange [ Addition |
NAME 52 NAME W
STREET ADDR i58 5.3 STREET ADDRESS |
CiTY-§T-ZP 54CITY-5T-ZP :
TME ] DELETE 61TME [JChange [ Addition
NAVE 6.2 NAME
STREET ADDR 35S 6.3 STREET ADDRESS
CITY-ST-ZIP / 6.4 CITY-ST-ZP

14,7\ herehy certify that the information supplied wi'h this filing doe
indica ed on this annual report or supplemental annual report j

ot gualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. ! further zertify that the information |
true ang ac :urate and that my signa ure shall have tie same Jegal effect as if made Lnder cath; that | am an

officer or director of the corpor.ition or the rece ver or trusteefmpowered 1o execute this report as re quired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gif addres

SIGNATURE: ><

SIGNA 'URE AND TYPED OF PRI

h all other like empowered

E OF SIGNING OFFIC R OR DIRECTOR

Date Daytme Phone ¥



