FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine ﬁarrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N13115

Name

PAN AM HISTORICAL FOUNDATION, INC.

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

06-21-1999 90005 030 ****61 .25

Principal Place of Business Mailing Address
9655 S.W. 90TH AVE 9655 SW. 90TH AVE
MIAMI FL- 33176 MIAM) FL 33176
us us |
2. Principal Place of Business. 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] - 28] 01/23/1986
Suite, Apt. #, etc. T - ) Suite, Apt. #, atc. —~ - - "45FEI Numbers=~ - 577 —=% Seat = el — [ Applied Fof
22} 27] 592653271 Not Agplicable
City & Stat City & Si : iti
fty & Slate 'y & State 5. Certifcate of Status Desired [ - $8.75 Addiional
a §| . Fes Required
Zp Country Zip Country 6. Elsction Campaign Financing ' O $5.00 May Be
24] ‘ [2s] 20] [30] Trust Fund Gontribution : Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent '
81} Name
BRASWEU., JULIAN H 82( Street Addrass (P.O. Box Number is Not Acceptable)
9855 S.W. S0TH AVENUE ‘
MIAMI FL 33176 &
. 84| City 85| Zip Code

FL

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

14. | hereby certify that the information st

gntal annual report is

stee o

+

o

ddress, with all other like ermpowared.

JUIRED &/

e and accurate and that my signature shall have the same leg; I
powered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE _ - .
Signature, typed or printsd name of registered agent and tite if epplicable. (NOTE: Reyi: d Agent sig required when DATE . i

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TITLE ™ ] DELETE 14 TME [ Change - [Z] Addition
NAME SEFTON, JENNIE 12 NAME : :
smreetanoress| 78 LAWRENCE PARK TERR - 12 STREETADDRESS e
CITY-ST.2P BRONXVILLE NY 10708 14CITY-5T-21P e
TILE VD : [ DELETE 21TME CJChange [ Addition
NAME ROTTSCH, PAUL 22 NAME
sTReeTADORESS| 3G-JOHN STREET- - - = “==— "o > =moommane % 23 STREET ADDRESS |~ e g T ;
CITY-ST-7P GREENWICH CO 2 4 CITY-§T-2ZP
THLE SD ) {J DELETE 3.1TME [JChange  []Addition
NAME CLAIR, KATHLEEN M 3.2 NAME '
sreeTaporess| 285 AVENUE C, APT. 8-C 3.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 34.OITY-3T-2P
TME D . { ] DELETE 41 TILE [JChange ] Addition
NAME ABRAMS, D. 4.2 NAME :
sTReeTaporess| 7236 SW 55TH AVENUE 43 STREET ADDRESS

| crv-stze | MIAMI FL 44 CITY-5T-2PP
TME [ pELETE 55 TILE [JChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P+.c | 33 54CITY-5T-2P L .
we L b, . [ oeLeTE 6.1 7IME [JChange [ Addition
HAME , IA -{.- ' 6.2 NAME : . ‘
STREETADDRESS| ) 5 ] 63 STREET ADDRESS
Ciry-$T-zp - 64 CITY-5T-2P - .

gflied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that [ am an

s o .
0 NAME OF SIGNING OFFICER OR DIRECTOR ' /

. 0034558

o

%

I

CR2E037 (11/98)

- BO5=6ET-I327



