FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

3 3 FLORIDA DEPARTMENT OF STATE
L \ Sandra B. Mortham

By Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N131;5 (3)

1. Corporation Name

PAN AM HISTORICAL FOUNDATION, INC.

AN G

TR A

Principal Place of Business Mailing Address
9855 S.W. 90TH AVE 9855 S.W. 80TH AVE
MIAMI FL 33176 MIAMI FL 33176
Us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/23/1986 08/11/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
p 28] §9-2653271 Not Applicable
Suita, Apt. #, . ite, . #.etc. iti
uite, Apt. #, etc Suite, AL, #. etc 5. Certificate of Status Desired O $8.75 addiional
a ;l Fee Reguired
_ City & State City & State 6. Election Campalgn Financing 0 $5.00 MayBo
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has Hability for intangible tax under s. 199,032,
24) [25] 128 [30] Florida Statutes O Yes PNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81 Name
BRASWEU» JULIAN H 82| Strect Address (P.O. Box Number is Not Acceptable)
8855 S.W. S0TH AVENUE
MIAMI FL 33176 8 /
7 A
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sactian 617.0503,)3rida Statutes,

SIGNATURE __ e M A
Signature, typed or prirted name of redistered agert and itle It applicala. NOTE: Regrstered Agent signalure required when teinstatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [CIDELETE 11TITLE [JChange [ Addition
NeME TRIPPE, EDWARD S 1.2 NAME
steer aooress | @30 PARK AVENUE, SUITE 1450 13 STREET ADDRESS
CTY-S1-2P NEW YORK NY 14 CITY-5T-2IP
TIILE VD [CIDELETE 217TITLE [Jchange [ Addition
NAME ROTTSCH, PAUL 2.2 NAME
staeer anoaess | 39 JOHN STREET 23 STREET ADDRESS
LTy -§1- 7P GREENWICH CO 2. 4CITY-ST-2IP
e sD [ JDELETE 31TINE DlChange [ Addition
KAME CLAIR, KATHLEEN M 32 NAME
sreeraponess | 285 AVENUE C, APT. 8-C 33 STREET ADDRESS
LIy -5 2P NEW YORK NY 34.CY-ST-21P
TILE D CIDELETE 41TIME [OChange ] Addition
KAME ABRAMS, D. 4 2 NAME
steel aporess | 7236 SW 55TH AVENUE 43 STREET ADDRESS
CITY 512 MIAMI FL 34.CHTY-5T-2P
TILE TD [CJDELETE 51TITE [OChange [ Addition
NAME WHITE, FRANK 57 NAME
sneeraporess | 2020 COYLE STREET 53 STREET ADDRESS
CITY-ST-2P BROOKLYN NY 5.4 GITY- ST- 2P
TILE CJDELETE 61 THILE Clchange ] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CilY-ST- 2P 6.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes. | further

certify that the information indicatedl on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
g of the corporation or thefoceiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
vent with an address.

ED NAME OF SIGNING OFFICER OR DIRECTOR

S derr g D. ABRAMS 5/,2 3’4?5 Tos-¢47-2329

CR2EQ37 (12/95)



