FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

| [ NONPROFIT
CORPQRATION
ANNUAL REPORT

1996 s
DOCUMENT # N95000001784 (6)

1. Corporation Name

FPL HISTORICAL MUSEUM. INC.

1

AT AR

Principal Place of Businass Mailing Address
700 UNMVERSE BLVD 700 UNIVERSE BLVD
JUNO BEACH FL 33408 JUNC BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Repaort
04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Nurmber Applied For
[21] 25 65-05960156 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional
5. Certficate of Status Desired - !
22| ATTN: D,P. Coyle ;l U Fee Required
City & State City & Stale 6. Flection Campaign Financing 1 $5.00 May Be
E] ;‘ Trust fund Contribution Added to Fees
p Country Zip Country 8. This corparation has liability for intangible lax ynder s 189.032,
[24] 25 |29 30 Forida Statutes O ves IB{:)
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LE0N1 J.E 82 Strect Address (P.O. Box Number is Not Acceplatile)
9250 W FLAGLER ST -
MIAMI FL 33174 83
84| City FL ssl Zip Code

13. Pursuanl 10 the pravisions of Sections 617.0602 and 617.1508, Forida Statutes, the above-named corporahon submits this staternent for the purpose of changing its registered offica
or ragistered agant, or both, in tha State of Flarida. Such change was authorized by the carporation’s boarg of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ . L. . . . ) . ~ _
Signaturs, typed or printec rame cf registorsd agent acg bl it appiarle (NOTE Fagistered Agent s gnatun: ] iren when neista ngi DATE ‘u-_)-

12. CFFICERS AND DIRECTCRS 13. ANDITIONSCHANGES TO OFFICERS AND D!'rﬁ_CTC)RS IN 1= [+)]

TITE D [CJOELETE 11TIILE D/P (AChange [ Addition g

NAME woobyY, C. 0. 12 NAME 5

streer anoress | 700 UNIVERSE BLVD 13 STREEN ADDRESS a

CITy -51-2P JUNO BEACH FL 33408 140TY-57-2F &

TIILE D [CIGELETE 21TILE D(TGS Thange L] Addiion | O

HAME OLIVERA, ARMANDO J 22 NAME OLIVERA, ARMANDO J.

streer aooress | 700 UNIVERSE BLVD 23smeeraooness | 9250 W. FLAGLER ST.

CITY-ST- 2P JUNO BEACH FL 33408 _ 2 4 CITY-5T- 2 MIAMI FL 33102 P

TITLE D [ELEIE F1TE D [JChange (A Addition

NAMF PETILLO, J. THOMAS 32 NAME HAMILTON, WILLIAM W.

strel aooress | 700 UNIVERSE BLVD sasweeeranoness | 9260 W. FLAGLER ST.

CliY - §7- 2P JUNO BEACH FL 33408 34.C7Y-ST-2P MIAMI FL 33102 P

e C]DELETE 41TE ) [JcChange  [FAddition

e s omawe MILNE, JACK G.

STREET ADORESS a3smeetaooiess | 700 UNIVERSE BLYD.

CITY-S1-2iP 44CTY-S1-71P JUNO BEACH FL 33408

TITLE CIDELETE 511IE [Jchange  [] Addition

NAME 52 NAMT

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54C00Y-51- 2P

TITLE [CDELETE 61TIILE JChange  [J Additon

NAME £ 2 HAME

STREET ADDRESS £ SIREET ADDR$3

CITY-5T- 2P §4CITY-S1-2P

14, | do hereby certify thal the information supplisd with this filng is voluntarily Turished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
cath: that | am an officer or director of the carparation or the receiver or trustee empowered to executs the report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: €. 0. Woody ~ 02/29/96

a3 ~ (407) 694-3838

OF SIGNING OFFICER OR DIRECTOR ’ Dt T gt Plane &

SIGNATURE AND TYPED OR PRINTE




