FILE NOW: FILING FEE IS $61.25 FILED

P NONPROFTY FLORIDA DEPARTMENT OF STATE
Bkt “miwm- | Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # 765335 (5)
AR HAEAR WA

1. Coarporation Name

II'-'LOHIDA CREATIVE SCIENCE AND TECHNOLOGY CENTER,

c | AN

Principal Place of Businass Maliling Address
5517 JACKSON STREET 5517 JACKSON STREET 3. Date Ingorporated or Qualified
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021 1 1982
4. FEI Number Applied For
59'2240406 Not Applicable
2. Principal Place of Business 2a. Mailing Address o
P 9 - 5. Certificate of Status Desired [ $8.75 additional
21 2] Feo Foquired
Suite, Apt, #. ste, . Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
(22] |27] Trust Fund Contrikaution O Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners association?
|2a] 28] Oves [ro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ _2-51 El a Personal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name T o o
DAVIS, STEPHEN A 82| Steet Address (P.O. Box Nurber s Not Acceptable) B
5517 JACKSON STREET
HOLLYWOOD FL 33021 83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am tamiliar with, and accept the ohligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slginatwa, typed or printed) nara of ragistered agent and iite i applicable. (NOTE; Registered Agent signaturs required when reinstating) DATE B

12. DFFICERS AND DIREGTORS N K ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 1

TILE FD LI DELETE 11 TMLE [ change [T Addition
NAME DAVIS, STEPHEN A 1.2 NAME

stager aooess | 5517 JACKSON STREET 1,3 STREET ADGRESS

CITY-53- 2P HOLLYWQOD FL 14 CTY-5T- 2P

TITLE VD {1 DELETE 2.1 TITLE T [ IChange ] Addition”
NAME MARTEL, HENRY J. 22 NAME

sTReeT ADAESS | 1520 N.W. 114TH AVE. 23 STREET ADDRESS

CITY-5T-2P PEMBROKE PINES FL 2.4 CITY-5T-2P

TILE 5D ] DELETE 31TIME T { ] Change ~ [_] Additlon
NAME SINGER, ROSE 32 NAME

streeT aooress | 6565 GOLLINS AVE #415 2.3 STREET ADDRESS

GITY-51-2P MIAMI BCH. FL 34, GITY-§T-2P

TME SD IR DET N X ) i [ Change [T Addition
NAME CULMER, DARLA 4,2 NAME

streeT apoRess | 20130 N.W. 66TH PL. 4.3 STREET ADDRESS

CITY-4T-2IP MIAMI FL 44 CITY -ST=ZIP

TITLE [ DELETE 5.17TLE [TcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CHTY-ST-ZP 5,4 CITY -$T-Z1P

me [ DELETE 8.1 TILE [0 Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-5T-2IP

14. | hereby centify that the Information supplied with this fillag does not qualify fof the exemﬁticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information:
indicated an this annual repart or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the corporatjon or the receiver or trustee empawered to executs this repart as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change'  or on an attachment with an 2353,
;/a 3/?6’ (75s%) 589-62 ¢8

41

SIGNATURE: __¢~/

CR2E037 (10/97)



