FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
& R Jan 21 1997 8:00am
- 1997 DIVISION OF ci’mpomnows Secretary Of State

DOCUMENT # P95000012184 (4)

1. Corporahon Manw

THE HISTORIAN, INC.

Principal Piace: of Husiness T Mailing Address Im”"’mﬂmmﬂmlmlnumm"m |Im ||||| I||‘ |||l

ok

PROFIT
CORPORATION ( X
%

ANNUAL REPORT

7600 DR PHILLIPS BLVD. 2145 7600 DR PHILLIPS BLVD. 145
ORLANDO FL 32819 ORLANOO FL 32819723
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipa! Place of Busmess 2a. Maiing Address 4. FEI Number Applied For
B - S 58-3200244 Not Applicable
Suite, Apt #, eto Suite, Apt. #, elc. iti
e ‘ e e 5. Certificate of Status Desired | 53-75 Additional
zil _ e 271 Fee Required
City & 517 | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] N _as Trust Fung Contribution O Added to Fees
Zip . Country s Country 8. This corporation has liability fq intangible tax under s. 199.032,
2] 25] 29} ;o_[ Florida Statutes (ﬂms [ Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ROBERTS, MICHELLE B1| Name
7600 DR PHILLIPS BLVD, 2145 82| Street Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32819
B3
B4 Ciy FL 85| Zip Code

1. Pursuant to the: provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corparation submits this statement for the purpase of changing its registered
office o st agent, o both, it the State of Flarida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agoent 1 am fan b anc accept the ohligations of, Seclion 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE | . e e e e
I TP O P N A TR ] 1 agent and ke Fappricable (HOTE: Augislorad Agenl signatire redquirad when renstating) DATE

12, OIFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
F_r_mt_ _D o . [T oeiere 11TITLE ] Change [ Additian

NAME ROBERTS, MICHELLE 1.2 NAME

sier aomiss | 7600 DR PHILLIPS BLVD, 2145 13 STREET ADDRESS

CITY-S[- DO FL32819 14 CITY-51-7p

TiTtE [J DELETE 217ME [ Change  T_] Aadition

MAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-SI-7P 2 4CTY-5T-7P - o

i [ ToeLere AL EJ Change 1] Addilien

HAME 1.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7.¢ e 34 CITY-8T-2IP

TLE [T DELETE 21TILE [Tcnange [ Addilion

HAME 4.2 NAME

STHELT ADORESS 4.3 STREET ADDRESS

CITy-S1-2ir e 4.4 CITY - &1-2IP

1L [ DeLeTE 51 TITLE [JChatge L] Addilion

Het 5.2 NAME

STAEET ADDRL S5 5.3 STREET ABDRESS

CHyY-51 2IF ] 5.4 CITY- ST-2IP

T T [ DELETE 51TITLE [Jchange T Addition

NENE 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

orv-stae | o 54 0ITY-S1- 2P

14. | do hesety cerlily thal the information supphed with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

information indisatod on this anegal report or supplemental annual repart is frue and accurale and that my signatura shall have the same legal effect as If made under oath: that

Vam ar ofhaar o direclor of he corporation or 1ho receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears it Biock 12 or Block Pt changed or W address.
SIGNATURE: /o% LA b ?Qﬂm ,,
il

ATURE ANG TYPLU O PRINTED NAME OF SIGNING OFFIGERA OR DIRECTOR Daytirns P b




