FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # N37012 (4)

INTERNATIONAL FINE ARTS COLLEGE HISTORICAL COSTU
ME MUSEUM, INC.

Principal Place of Business Mailing Aadress

1237 N BAYSHORE DR 1737 N BAYSHORE DR

FILED
Jan 17 1997 8:00am
Secretary of State

O 0

MIAMI FL 331326683 MIAMI FL 331321121
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/09/1990 01/25/1996
2. Principat Piace of Business 2a. Mailing Address 4, FE} Number Applied For
21 26 650197690 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. i
uie. Ap e ulie. Ap e 5. Certificate of Status Desired ? $3.75 Additional
|22] [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation has liability for intangible tex under 5. 199.032,
24 28] 28] [30] Florida Statutes Oves BANo
8, Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
B1| Name
PORTER, EDWARD B2| Street Address (P.O. Box Number is Not Acceptable)
1737 N BAYSHORE DR 5
MIAMI FL 331326883 8

B4| City

Zip Code

FL |*

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

CR2E037 (9/96)

Slygratare, typed o printod name of epgistared agenl ana titie if appl cable (NOTE: Registered Agant signature required whaen rairatating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 7 oFETE 11T [JChange L Addition
NaME PARSONS, CHARLENE 1.2 NAME
sieeer aookess | 1737 N. BAYSHORE DR. 1.3 STREET ADDRESS
CIFY-ST-21P MIAMI FL t4 GITY-ST-2IP
e PD (1 DELETE ZATIE [T change L Addition
NAME PORTER, SIR EDWARD 22 NAME
stheer apaess | 1737 N. BAYSHORE DR. 2.3 STREET ADDRESS
CITy-ST-2P MIAMI FL 2.40ITY-ST-2P
e D [J DELETE LTI [T change [T Addition
NAME ROSENTHAL, ENID A2 NaMte
sTReETACORESS | 9700 COLLINS AVE. 33 STREET ADDRESS
CITY-S7- 2 BAL HARBOR FL 34 CITY-ST- 29
TITLE [T OELETE L1TLE L) Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44 0ITY-5T-2IP
e [T oeLete S1TIILE [J Change [T Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily - S7-2ip SA0ITY-$T-2P
TILE [T DECETE EATITLE L] Change ] Adoition
NAME ‘ 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2P
14. 1 do hereby cerliy that the information supplied with this filing does not gualify for the exermnption stated in Section 118.0%(3)(i), Florida Statutes. | further certify that the

infarmaton indicated on this annual report or supplemental annual repoft
I am an officer or directar of the corporation of the receivar or tru
appears in Block 12 or Block 13 if changed, or on an atachmen|

true arfi accurate and that my signature shall have the same legal effect as if rnade under oath; that
erodffo execute this report as required by Chapter 617, Florida Statutes; and that my name

SIG N ATU R Eowé%f%‘;ﬁ TYPED OR Piim:Eo NAME OF SIGNING oFFnEifcl; mnsmon E} 'lg{} 7 (M Q::ﬂzm



