FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation

DOCUMENT #

Name

MUSEUMBOND, INC.

P9500005894

Frincipal Place

BRANDON FL

of Busingss

4% LAKEWOOD DRIVE

3510

Maiing Address

s

: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

6 (1)

498 LAKEWOOD DRIVE

BRANDON FL 33510

- TR

3. Date Incorporated or Qualified

07/26/1995

3a. Dale of Lasl Repart

2. Principal Place of Business :E:a_.“h.mi_l—{c;j Address 4. FEI Number Applied For
21 o 26| - ) SG-I334Y TS Not Applicabe
Sufte, Apt. 4, olc. _ Sule Apt#. efo 5. Cerlificate of Staius Desired [ $8.75 Adsitonal
?';[ 271 Fee Required
City & State __ City & State §. Election Campaign Financing $5.00 May Be
—2—a| 231 Trust Fund Contribution Added to Fees
. Zip __ Country  Zip _ Country 8. This corporation has liabllity for intangible tax under s 109.032,
24| 25 28] 30 Florida Stetutes Yes [No
9. Name and Address of Current Registered Agent  ~~ . 10. Name and Address of New Régistered Agent ]
81; Name
FELDMAN, ALAN 82| Street Address [P.0 Box NUmber 5 Not Acceptabla)
493 LAKEWOOD DRIVE
BRANDON FL 33510 83
84| City FL ]ss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 637 1508, Fioida Stalutes, the above nanmed corporalion sabmits s stalement Tor e PUIPGSS o Changing IS registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corparation’s board of divectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbiigatiors of, Section 607.0505, Florida Stalutes

SIGNATURE _ . .. . e e . e S
Sgnatre tyzod o prinked 1w 0° regishurod e A it bk o appfiatl NGt Fagintered Agent signarur renuned wher re Pstating) DATE o

12. OF HSERS AND DIFECTORS 13. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 12 @

TLE D D - I:j“DELEIE 1 1THLE - [ Change  [] Additron g

HAME FELDMAN, ALAN 1.2 NAME 3

streeT aoRESS | 408 LAKEWOOD DRIVE 1.3 STHEE! ADDRESS &

CITY- ST-21P BRANDON FL 33510 B LACY- S 2 &

TITtE o T T e [1Changs [ Addition | ©

NAME 2.2 NAME

STREET ADDAESS 23 STREET ALDRESS

CiTY-S7-2p i R e RpdoYSTER

TILs ] DELETE 3 11TLF " [] Change  [] Addition

NAME 32 HAME

STREET ADDRESS 33, SIREE| ADDRESS

CITY-§1- 2P e R 3ALY-51-2F

TITLE [] DELETE 4.1 71LE [7] €hange ] Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STREFT ADDHESS

CITY-51-21F L 440)IY-5T-2P

1ITLE [ DELETE 5 VTLE [ Change  [] Additon

NAME 52 KAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-§7-2P e e Msaomr-stae

TLE [T] DELETE € 1TILE [] Change [ Addition

NAME 6.9 NAME

STREET ANDRESS 5.3 STREET ADDRESS

CITY-S1-24p 54CHY-ST-2P

14. 1 do hereby cerlity that the informialion supplisd with this filing is valuniarily funmished and doos not guaity Tor The exemption siated in Section 119.07(3)k). Fionda Staiutes. 1 iurher
cerlify that the information indicaled on this annual repost or supplemental annua’ 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 1e roceiver or trustee empowered to execute this repart as roquired by Chapler 607, Fiarida Stalutes; and that my Rame

appears in Block 12 or Block 13 o changggd, ¢r on an atlachmentwith an address,
’ —
SIGNATURE: -~ " “f/ /¢¢. G385 9305
D Daytinig Prione i

" SIBNATURE ANG TYPED DRPRINTED NAME dF JGHING OFFICER oR DiRECTOR




