02211999-90062-013-5150. UO:SIS0.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

AL e

——

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secralary of State

DIVISION OF CORPORATIONS

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90062 013 ***150.00

1. Corporation Name

HISTORICAL PROPERTIES, INC.

DOCUMENT # P98000052818

G A

Principal Piace of Business

2445 STATE ROAD 1€
ST. AUGUSTINE FL 32092

2445 STATE

Maling Adcress.

ROAD {6

ST, AUGUSTINE FL 30%

DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualifad

06/12/1998
2. Principal Place of Business 2p. Malling Address 4, FEl Number Applied For
21] 2] EY. BAE0A L o
Suits, Apl. #, etc. Suite, Ap. #, stc. ; 8.75 Additional
El ;I 5. Certilcale of Status Desired [0 -- FeB Required
City & Siate City & State §. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This comporation owes the currant yaar Intangible
N g loplommen o faole o S PemonolpropertyTax_.. . . DOYes DO .1
2. Name and Address of Curreni Registersd Agent 10. Name and Address of Naw Regi d Agent
81 Mama
PATEL, NARENDRA C 82| S drass (P.O. Bo is Nol Acceptabl
1300 PONCE DE LEON BLVD. froet Addrass (P.O. Box Number is ot Acospiatie)
ST. AUTUSTINE FL 3 5;1_'}‘;-;! T
vty L, .l->;l"> r'.‘
24 City FL ]as} Zip Code

SIGNATURE

11. Pursuant to ihe provisions of Seclions §07.0502 and 607.1508. Florida Statutas, the above-named
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointmant as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statulas.

lion submils this statement for the purpose of changing its registered

Daylme Phona #

Signatun, lyped of piimod name of rapsiorsd agant and bils If applicakie. [NOTE' Reg Apenl TegquiB0 Whan raa ™3 DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
me VRESCOEI” Doae: 14 TLE Oichenge  JFAddN | T Il
NANE AR DA PA’r' L 12NAME 3
street aooress| PeS Vischiy A ‘gLVD 1 mﬁs’g—b a
avsre or.AuausTInE FL 322846 LACITY-5T-2P 1
TME UEE -~ PrEs ) et ] DELETE 24TME X OiChange B Addition | O :
NAME DXOTSMA  FATEL 22HEE ”‘5
smertanteess| 7 ST ViscAdd Brol> | 29 sTREET ADORESS
crvsrae | B Avlpasnr g, Fio 3Z08E 2 sarv.sr.7P - - - —_—- -
TME v [ DELETE 31 TLE [JChange [ JAdditian
MAME 17 NAME
STREET ADDRESS .3 STREET ADORESS :
CITY. 5T-2IF 34, CTY-5T-22 '
e |t DPELETE 41 TME OcChange [ Addition
naNE ZRANE e = e
STREET ADORESS 4.3 STREET ADDRESS :
CITY.5T-2P 44 CITY-§T- 29
e [} DELETE 5.1 TILE [OChange ] Addition
NAME 52 HAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY. ST- 2P 54 CITY. ST. TP
TIME 1) DELETE BITINLE OIChange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY. 5T-2° 64 CITY-5T-20
14. 1 hereby ceni‘?_ than the information supplied with this filing does not quality for the exempiion stated In Saction $19.07(3)(), Florida Statutes. | funther cerlify that the informalion
indicated on this anhual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation o the receiver or trustes empowered 1o execule this report as required by Ghapter 607, Florida Statutes; end that my name appears in
Block 12 or Black 13 if changed, or on an attachment wilh an address, with ail other like empowered.
SIGNATURE:



