FILE NOW: FILING FEE IS $61.25

FILED

COR

NONPROFT

ANNUAL REPORT

1997

PORATION

00 w1

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 77089

orporaion Name

THE MIAMI CHILDREN'S MUSEUM, INC.

(2)

rPrincipar Piace of Business

Mailing Address

Apr 18 1997 8:00am
Secretary of State

AR MR RR G B

301 CORAL WAY 3301 CORAL WAY
LEVEL U LEVEL U 1452264
MIAMI FL 3314
:fsm' FL 35445 us i 3. Date Inooz)orated of Quatified | 3m, Date of Last Report
10/24/1883
2. Principal Piace of Business 2a, Mailing Address 4. FEf Number Applied For
[ETl ;El Not Applicable
Suite, ApL. #, elc, Suite, Apt. #, etc. N . $8.75 Additional
P pe 8. Cerlificate of Status Desired (] Foe Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution Addad to Fees
2ip Country Zp Country 8. This corporatian has fiability for intangiblg tax under 5. 199.032,
|24) 28] |20] 30 Flotida Statutes [ ves ﬁ Ne
9. Name and Address of Current Registered Agent 10. Narmo and Address of New Reglstered Agent
B1| Name
PAUAKOFF. GARY 82] Street Address (P.O. Box Number is Not Acceptable)
3141 STIRLING ROAD
FT. LAUDERDALE FL 33312 8
84| City 85| Zip Code

FL

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur i changing its registered
affice or regislered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of direciors, | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appeintment as registered

SIGNATURE
Slgralure. lypad of printed name o registored agent &nd tile if applicable. (NOTE: Ragislered Ageni signalure required when reinstaling! DATE
H.‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Lk ) [T DELETE 14 TITLE Change Agdition
N TERRILLIE, SAM 12N TERILLT, SAM
streetaporess | ONE HERALD PLAZA 1.3 STREET ADDRESS 2
LTY-S1- 2P MIAMI FL 14 CITY-$T- 2P
e VD L3 DECETE Z1TME T Crange  [] Addition
NAME PARNES, ELIZABETH 22 NAME
streer aporess | 7843 NW 15 ST 23 STREET ADDRESS
Y ST-2P MIAMI FL 2.4 CITY-§T-21P
WL VPD T oeweTe LITLE [ change [T Addition
HAME LEEDS, SCOTT 3.2 NAME
swieranoriss | 2950 SW 27TH AVE STE 300 33 STREET ADORESS
CITY-51. 2 MIAMI FL 34, CITY-§1-2IP
TILE S T ELETE 41TTLE [T Changs L] Addition
HAME WERNER, KELLEY 4 2HAME
street aooress | 40765 SW 85TH ST 43 STREET ADURESS
CrY-S1-2P MIAM! BEACH FL A4 ITY-5T-2P
TIILE D T oecere 59 TLE [ change [ Adition
N ZOHLMAN, BARBARA 5.2 NAME
steeT ancess | 7095 SW 148 ST. CIR. 5.3 STREET ADDRESS
UITY-§1- 7 MIAMI FL 54 0TY-5T- 2P
TILE D ] DELETE 61TITLE " Change ] Addition
NAME CAHLIN, RICHARD £.2 NAME
staeeT anoazss [ 20500 W DIXIE HWY £.3 STREET ADDRESS
Y- §1-7P N MIAMI FL 6.4 CITY-5T-2F

SIGNAT

1 am an oflicer or diractor of the corpa
appears in Block 12 or Block 13 if b

URE: [

lion or the receivprsd

it with_an address.

14. | do hereby cerbly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that tha
infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
stee empowared 10 exacute this reporl as required by Chapter 817, Florida Statutes; and that mf nName
-

CR2EOQ37 (9/96)



