FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL HEPOHT Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # 746729
THE CHILDREN'S MUSEUM, INC.

(3)

Principal Place of Business Maiiing Address

OGOk

498 CRAWFORD BLVD. 495 CRAWFORD BLVD. 3. Date Incorporated or Qualified
BOCA RATON FL 33432 BOCA RATON FL 33432 1979
4. FEI Number Applied For
5 _59-6652019 ot Applicable
. Principal Place of Business 28, Mailing Add
pe aling Addross 8. Certificate of Status Dasired O $8.75 Additiona!
21 26] Fee Required
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Bs
;;, ;] Trust Fund Contribution Added {o Fees
City & State City & State 7. Is this nonpralfit corparation a homsowners gssociation?
23] 20 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currer? year Intangible
m 25 0 ?o-] Persona! Property Tax due June 30, Yee [JnNo
9. Name and Addreas of Current Reglsiered Agent 10. Nam# and Address of New Registered Agent
81 Name
OSBORNE, R. BRADY, JR. 82| Stroot Address (F.C. Box Number 1s Nol Accapiable)
% OSBORNE, HANKINS, MACLAREN & REDGRAVE
008 5. FEDERAL HIGHWAY LS
BOCA MION FL 33432 84| City FL ’”] Zip Code
1. Pursuant ta the provisions ol Sactions 6170502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purpese of changing Its registered
office or registerad 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 accopt the obligations of, Section 617 , Florida Statutes.
SIGNATURE

Signature, typad o prinied name of repistersd agont and 1te it spplicabie

{NOTE: Regisiered Apenl sipnaiuve required when reinstating)

DATE

SIGNATURE:

12 OFFICERS AND DIRECTORS Is. RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO [T DELETE 11 TLE [J Change 1T Addtion
HARTMAN, BILL 1.2 NAME
5844 PRISCILLA LN 1.3 STREET ADDRESS
LAKE WORTH FL 14 CITY-§T-21P ;
Vo [T peiEe 21TLE vD Change [ J Addltion
LILLY, 22NAME NeLman , Tom
201 0 PARK RD 23smeEao0REss | 7¢p0 1 N Federal
BOCA RATON FL 2.4CTY-5T-28 Boca. Radom, FL
SD L) DELETE 31 TTLE TJ Change™ ] Addition
ROSS, SISTER ELIZABE 3.2 NAME
125 HIDDEN VALLEY RD 11 3.3 STREET ADDRESS
oITy-ST-29 B0OCA RATON FL 34.0ITY-ST-2P ,
ME 10 [T oieTe 41TME xp « " [ change L Addition
RAVE NE L 2HAME Anderson, Bla: v
STREET ADDRESS 7% EEDERALHWV asmeTaooness |HH1D Buhtenuooed PL
CATY-5T-2P A RATON FL werv-sie | Pocon Radon, S
e ED [J oELETE 5.1 TNLE [T Change LT Addition
NAME MERCIER, POPP! 5.2 NAME
smeer aporess | 30 SW 5TH AVENUE 53 STREET ADORESS
CITY- 5T- 2P BOCA RATON FL 5.4 CITY-ST-2P
HE [J ofLEre 61TMLE [T changs L Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-ST- 29 6.4 GITY-57-2IP
14, | hereby cerlify that the information supplied with this filing does not quality for the ex tion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report [s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or 1he receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address.

H[21] 4% s01-BL€ - U757

CR2EO37 (1097)



