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FILE NOW: FILING FEE IS $61.25 FILED
nggopgg:’:lgN .'f,_‘,ﬂ‘:ll‘?: \1 ‘ FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DivISI g:c :Fm(;g::g::nons S C Cl'etal'y O f S tate

POCUMENT # N13115 (3)

Corporation Name

PAN AM HISTORICAL FOUNDATION, INC.

1 O A

Principal Place of Business Mailing Address
9855 SW. 90TH AVE 9855 Sw. 90TH AVE 8. Date Incorporated or Qualified
MIAMI FL 33176 MIAMI FL 33176
us us 4. FEI Number Applied For
59-2653271 Not Applicable
, Principal Place of Business 2a, Malling Address - 5. Cortificate of Status Desired m $8-75 Additional
gﬂ _2a Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.oo May Be
El ;_l Trust Fund Contribution [ Added to Fees
City & State City & State 7. is this norprofit corporation 8 homeowngrs association?
23] 28 O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] EJ _2;] ?O.I Personal Property Tax due June 30. [ Yes w‘NO
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WSWEU.. JULIAN H 82| Strest Address (P.O. Box Number is Not Acceptable)
9855 S.W. B0TH AVENUE
MIAMI FL 33176 83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the abova-named corporation submits thig statement for the purpase of changing ils reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tila if spplicable. (NOTE: Reglsiored Agant signatwe required when relnslating) OATE
1z OFFICERS AND DIRECTORS ADDITIONG/GHANGES 10 OFFIGERS AND DIRECTORS 1N 12
e ) O beLeve TTInE ) “ Y Change ] Acdilion
NAME TRIPPE, EOWARD S 12 MaME TENNIE EERTON
staeet aonvess | 230 PARK AVENUE, SUITE 1450 1asmeer aonness | T LAWRENCE MIRK TERIACE
CITY-ST-2P NEW YORK NY 1aony-stze_ [BRSHK VILLE , NY 10708
TITE D U] DELETE 217TNLE [T Change [T Addition
NAME ROTTSCH, PAUL 22 Nam
streeT Apeess | 39 JOMN STREET 23 STREET ADDRESS
CATY-ST- 2P GREENWICH CO 2 4 GiTY-ST-2P
T 8D T oeLETE 31TmE D changs [ Addition
NAME CLAIR, KATHLEEN M 32 NAME
sreevanDness | 285 AVENUE C, APT. 8-C 33 STREET ADDRESS
CITY-$1-21p NEW YORK NY 34, OITY-51-2
TME D LI DeLETE 41TILE bl Change [ ] Addition
HAME ABRAMS, D. 4.2 NAME
sTReeTADDRESS | 7236 SW 55TH AVENUE 43 STREET ADORESS
QITY-ST-7Ip MIAMI FL 44 CITY-ST- 2P
T 1) ' EGH SATIILE L Thangs ] Adaan
NAME . WHITE, FRANK 5.2 NAME
swreeTADDRess | 2020 COYLE STREET §.3 STREET ADDRESS
cnv-s1-2¢ | BROOKLYN NY 5ACITY-ST-2IP
e |_] DELETE 6.1 TILE I Change  [J Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P 6.4 CITY-5T-2P

14. ' hereby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalian or the raceiver or trusles empowared 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (1097)

Block 12 or Block 13 if change on &n attaplment wil address, 9 -~
/A ALoalek  Baimisrr.oxa9

SIGNATURE: X




