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

([« < Proin ]
CORPORATION
ANNUAL REPORT

AU - * S s Secretary of State
DOCUMENT # V09488 (O)

. Corporation Marne

HERITAGE MUSEUM REPLICAS, INC.

Pl Pace of Bonass Mg Addross l||m |||||| "Nl 'I""“I“"I‘ ||"|‘I”I'|||I|||’ |'|N Ill" |||l| |I||

$k

100 WEST CYPRESS CREEK RD. 100 WEST CYPRESS CREEK RD.
#20 #700
FORT LAUDERDALE FL 33300 FORT LAUDERDALE FL 33305-2140
3. Date Incorporated or Qualified | 38, Date of Last Repart
e, 01/28/1992 06/01/1996
[ 2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
{'ﬁ’_ll,,‘,“.,...._.____g,, e E’;l NOT APPUCABLE Not Applicable
. Suite, Apt ¥, ete N Suile, Apt. ¥, etc N K $B.75 Additional
22] o 2;] 5. Certificats of Status Desired a Fos Requirsd
. City & State | Cuy & Stale ‘ 8. Elsciion Campaign Financing $5.00 May Bo
23| o o 2;' Trust Fund Contribution ] Added to Fees
2 __ Couritry __dp Country 8. This corporation has Hability for intangible tax under s. 199,032,
@ R ,25] 2ﬂ ;0] Florida Statutes Oves [Ono
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersed Agent
LUBART, LEONARD 81 Namo
100 WEST CYPRESS CREEK RD. B2| Streel Address (P.O. Box Number is Not Accepiable)
SUITE 700 :
FORT LAUDERDALE FL 33309 83
84| City FL 85| Zip Code

19, Pursuan: L the provisions of Soclions 6070502 and G07.1508. Fiorida Stalules, the above-named corporation subrmiis this statement for the pUrpose of changing its registered
oflice or registered agenl, or both. in the Slale of Florida. Sush change was authorized by the corporation's board of directors, | hareby accept the appointmant as registered
agent. | ars famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE S - .
Srqront e typeak o printed faere o regstoned agent and UHe il apphicabin (NOTE: Regisiared Aganl signalure required when reinstating} DATE

[ 12, . PP FIRAREIRE CTORS ‘ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T Q WP —~—<~T ] DELETE 11TLE D [ Crange A Addition
NAME ~LAZAR, LEQ 1.2 NAME L
sert acoess | 612 PINE LAKE DR 1.3 STREET ADDRESS é«“ec’ \?ew- sz 0[\
o5 | DELRAYBEAGH FL vemaa | S ofise £ VRS 33
e [0 DELETE 2AHITLE T Change Addilion
NAME 2.2 NAME '
SIREE] ADRESS 2.3 STREET ADDRESS
Qny-star 7 2 4CITY-ST- 2P
TR h o [T OFLFTE 31TMLE T Change 1 Adsition
NANE 32 NAME
STRFET ADDRESS 33 STREFT ADDRESS
CIV-51- 00 34.CilY-ST-7P
. T DELETE L1 TITLE [T Change ] Asdition
HAME &2 NAME
SIREET ALDRFSE, 4 ASTREET ADDRESS
onv-sl-we | J 44 CITY-5T-2P
Tt 7 DEETE 51TILE LI Change ] Addition
NAME 5.2 NAME
SIHH Y ADLALSS 5. STREET ADDRESS
Ciy-gtoe 54CHY-8T-2P
L N T pecETE 6.1 TITLE I Change T Addition
NAsE 6.2 NAME
SIKEF T ADORFSS 5.3 STREE) ADDRESS

L 64 CITY -57-7IP
14, ) do hereby certily that the informalion suppliod with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Stalutes. | further cenily that the

inforination indwcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an oflcer or director of the corporatan or the recaiver or truslee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 ordlock 13 if chpmged, or hment with an address.

SIGNATURE: el ’{,llﬁ? NWA44¢ 13 m)

NJED NAME OF S1GNING GFFICER OR DIRECTOR Dafime Mtond & I

SIGNATUREAND TYPEDOR

o
~ FLORIDA DEPARTM F STAYE .
O OEPARTUENT OF S Apr 07 1997 8:00am

CR2E034 (9/96)



