NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

THE CHILDREN'S MUSEUM, INC.

DOCUMENT # 746729

(3)

Principat Place of Business

438 CRAWFORD BLVD.
BOCA RATON FL 33432

Maitng Address

498 CRAWFORD BLVD.
BOCA RATON FL 33432

T

3. Date incorporated or Qualifiod

3a. Date of Last Report

04/12/1979 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26} 596652019 V| Not Applicable
Suite, Apl. #, etc Suite, Apl. #, et 6. Certificate of Status Desired O $8.75 Addllhonal
;;l 2~ﬂ Fee Required
City & State City & State 6. Election Campaign Finansing 0 55'00 May Be
23 2;] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has lability for infangible t=v under . 189.032,
m E’ 5] ?(ﬂ Fiorida Statutes A Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
OSBURNE, R. BHADY. JR. B2] Strect Address (P.O. Box Number is Not Acceptable)
% OSBORNE, HANKINS, MACLAREN & REDGRAVE
808 S. FEDERAL HIGHWAY &3
BOCA RATON FL 33432 84| Ciy FL las Zip Codle

11, Fursuant to the pravisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tho Stata of Florida. Such chan%e was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE .
Signaturs, typed o printed name of regislerad agont and title 1 appl cable (NOTE: Registerer Agent sigrature requires whi rainglating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TITLE PD [10LLETE 11TMLE [JChange ] Addition
NAME MORTIMER, WALTER F 1.2 KAME
streevanoress | 2810 NE 39TH COURT 13 STREET ADDRESS
CITY-§7-21P LIGHTHOUSE POINT FL 14CTY-§7-21P
TI1LE VD [CIOELETE 21TILE Clchenge [ Addgition
NAME MASTROTOTARO, MARGARET 22 NAME
steeet anoess | ONE FINANGIAL PLAZA, 14TH FLOOR 23 STREET ADDRESS
CiTY-5T-2P FT. LAUDERDALE FL 2 40ITY-51-21P
TLE 8D {IDELETE LITMLE [JChange [ Addition
NAME HOWARD, JULITA 3.2 NAME
saperanoress | 7601 N. FEDERAL HWY. 3.3 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 34 (HTY-5T-7P
TILE 10 [CIDELETE 41 11LE [CiChange [ Addition
NAME MALONE, RICHARD 4.2 NAME
sTReeT ADDRESS | 333 SW 12 AVENUE 4.3 STREET ACDRESS
CITY-ST-ZIP DEERFIELD BCH FL 44 CITY-51-2P
TITE ED [TJoELETE 51TIILE f1Change [ Addition
NAME MERCIER, POPPI 5.2 NAME
steerappress | 30 SW 5TH AVENUE 5.3 STREET ADDRESS
oIy -51-2P BOCA RATON FL 5.4 CITY-ST-2IP
TILE [CIDELETE B1TITLE [“Ichange  [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LTY-51-2P

14. | co hereby cerlify thal the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporaton or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block} if thanged, or on an attachmenl with an address.
A% P . - RPN : ' . Gl : -1 el
SIGNATURE: _*i%@ﬂ; 24 Uar Yoppi M creier 4 JaifGu (401)3e9-L57s
AND TYPED OR PR INTED NAME OF SIBNING OFFiICER O DIRECTOR i 4 Eraytime Prione %

SIGNATLH

Data

CR2E037 (12/95)




