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

; CoRFORATION LR e o ST May 08 1998 8:00am
I3 ANNUAL REPORT s Sacretary of State

‘ 1998 DIVISION OF CORPORATIONS Secretary Of State

' | DOCUMENT # P97000070165 (0)

HISTORICAL ART MANAGEMENT, INC.

£
i Principal Place of Business Mailing Address
¥ 801 LAUREL OAK DR 801 LAUREL OAK DR
| Smtee— -DUHFE-840—

- NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS BPACE

3. Date incorporated or Qualified

- | 2. Pincipal Place of Business | 2a. Mailing Address 4. FEI Nurmber Applied For
: ;ﬂ 26] 59~ 3 465692 Not Applicable
£ Suite, Apl. #, 8lc. Suite, Apt. #, otc. $8.75 Addtional
T [ HH H .
¥ E] Suite 710 2—?| Suite 71 0 6. Certificate of Status Desired ] Foe Requlred
b City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
b las] i 26| Trus! Fund Contribution O Added 1o Fees
: Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
+ (24] ;5—1 m |30l Personal Property Tax due June 30, [Jves [INe
H . Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
GARNER, JOHN A 81| Name
%. 801 LAUREL OAK DR 82| Street Address (P.O. Box Number is Nol Acceptable)
E ~BUITE-Mo—

NAPLES FL 34108 B gui 0
Suite 71

i 84| Cily FL 85| Zip Code

# Seclions 6070502 gnd 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
bath, g1 the Stale gFlorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
iaccglt lhe o lons of, Section 607 0505, Farida Statutes.

i A . GARNER 4/29/5 8

L

11. Pursuani to the provision
office or registered age
agent. | am fami#gy wit

SIGNATURE

. Thpad or prnlcd m;mo of 0_(]\-5|_n'nr1 'uyml and o if a;xpl-(.ﬂhle {NDTE - Registored Agent signature required when rainstating) DATE F:
12, \) OFf ICERS AND OIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b [T [T DELETE T TILE PUD. TT Change  P<J Addition |2
B | e 12 NAME J. Christopher Lombardo . et
% STREET ADRESS casmer noress | Suite 710, 801 Laurel Oak Drive %
t | cmy-sr-ze wovestze |Naples, FL 34108 g
TILE 3 DELETE 2.1 1TLE [T Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREE] ADDRESS
: CITY-$T-2IP 2 40TY-ST-2P
nILE T T GELETE 31 TILE [Tchange [ Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STRLET ADDRESS
CIFY-51- 7P 34,CITY-ST-2P
nLE [ pELETE S1T0LE CJ crange [T Addition
B wame 4 2 NAME
£ | SIREEY ADDRESS 43 STREE] ABDRESS
3 GITY-ST-2P 4ACITY-5T-2P
Eoo| e [] oeerE 5.4 TITLE [ Change L1 Addition
-i. NAME 5.2 HAME
- | STREET ADDAESS 5.3 STREET ADDRESS
? CITY- $1-2IP . 5.4 CITY-ST-2IP
3- [ e [ DELETE 6.1 TIME [ Change ] Addilion
4 NAME 6.2 KAME
J STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P I 6.4 LITY-S1- 2P
v 14, | hereby certily that the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the infarmation

indicated on this annual repotl or supplg annual reporl 1§ frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgstor af the corporatio e receiver or truslee empoweigd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/0r on an attachment with an address‘e\

£ - _v . ——— ) )_ o l-l/oa/ﬂo (el £7 4 2422 4




