SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPYEMBER 15, 1999,
AMOLINT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
~ ANNUAL REPORT

1999

FLORIDA DEPARTMENT PF STATE
Katherine Harris
Secretary of Siate -

mwsnown;gbnpom‘moms"- e

DOCUMENT # N96000005369 «

1. Corporation Name

AMERICAN MUSEUM OF ENTREPRENEURS, INC.

Mailing Address

4100 GALT OCEAN DRIVE
SUITE 01
FT. LAUDERDALE FL 33308

Principal Place of Business

4100 GALT OCEAN DRIVE
SUITE 704
FT. LAUDERGALE FL 33308

FILED
Jul 19, 1999 8:00 am
Secretary of State
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 2] 10/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22] 27] 650710750 Not Applicable
City & State City & State ‘ . $8.75 Additional
E’ p 5. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
24] [25] [20] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICCOLO, ROBERT JAMES 82| Streat Address (P.O. Box Number is Not Acceptable)
3100 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 8
B4} City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

11. Pursuant to the.provisions of Sections 617.0502 and 617.1508-Florida Statutes; the above-namied corporaiion submits this siatement for the purpose of changing its regiétered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

(NOTE: Registared Agent signature required whan reinsiating)

DATE

Signature, typed or printsd name of registered agent and ttle if appticable.
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1ATITE [IChange  [] Addition
HAME PICCOLO, ROBERT JAMES 12 NAME
srreeTaooresst 310 E. COMMERCIAL BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33308 1.4 CITY-ST-ZP
TITLE sSD 1 DELETE 21 TME [OChange  [] Addition
NAME STEINGER, MICHAEL S 22 NAME
streeTaporess| 2817 E. OAKLAND PARK BLVD. 23 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33306 . 2. 4CITY-ST-ZP o
TITLE D DELETE 13 TIMLE Change  [[] Addition
- PICCOLO, FRANK ROBERT s2umee piccolo , FRADY, Ro®EeT 201
sreeTaporess| 1150 N. ATLANTIC BLVD. sasreETaomREss| TSSO TGALT oCTAN hRWe
erv-stze | FT. LAUDERDALE FL 33308 wevsrze | BT LAaubsadals, CL. 3338
TINE D ] DELETE 41 TITLE v [ClChange [ Addition
NAME PICCOLO, ROBERT JAMES 4. 2NAME
streeTanpress| 3100 E. COMMERICAL BLVD. 4.3 STREET ADORESS
CITY-ST-ZIP FT. LAUDERDALE FL 33308 44 CITY-ST-ZIP
TME [ DELETE 5ATILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-29 54 CITY-5T-2P
TITLE [] DELETE 61TME [COchange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 the corporation or the receiver g
H ; t with an address, with all other like empowered.

 liegd

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

[ b
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