My

3

FILE NOW: FILING FEE I8 $61.25 FILED

ngggggﬁgh‘ $8 FLORIDA DEPARTMENT OF STATE F eb 1 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

’ 1998 DIVISI;:CQ?ZE(:PSCZ‘E::TIO'NS' Secretary Of State

OCHMENT # N37012 (4)

+ Corpotat'on Name

INTERNATIONAL FINE ARTS COLLEGE HISTORICAL COSTU

VE MUSEUM, NC. AV AR TR

.

-

Pringipal Placa of Busingss Mailing Address
1737 N BAYSHORE DR 1737 N BAYSHORE DR 3. Date Incorporates or Qualified
MIAMI FL 331326083 MIAMI FL 33132-688)
4. FE{ Number Applied For
650197690 Not Applicable
2. Principal Place of Business 28, Malling Address "
P "o 6. Certificate of Status Desired ﬁ- $8.75 aaditional
;1_1 - _ ;G—J Fee Required
Sulte, Apt. #, elc. Suita, Apt. #, 6tc. €. Etection Campaign Financing $5.00 May Be
;] Trust Fund Conlribution O Added to Fees

City & State City & State 7. Is this nonprofit corporation 8 homeowners association?

Zip Couriry Zip Counlry B. This corporation owes or has paid the current year (nangible
Personal Properly Tax due June 30. I:l Yos D No

e
28] ‘ Oves OnNo
24]

26] 0] 20]

~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
, B1| MName
PORTER, EDWARD B2| Sirest Address {(P.O. Box Number iz Not Acceptable)
1737 N BAYSHORE DR
MIAMI FL 33132-6883 63
84| City 85| Zip Cods
FL ]

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or reglstered agent, of both, in the S1ale of Florida. Such changs was authorizad by the corporation's Doard of diraclors. | heraby accept the appoeintment as registered
agent. | am familiar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, lypad o printed neme of regislared agonl end tive If applicable {NOTE: Repistared Aganl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D L7 DELETE 11TIMLE T change ™ T Additien
RAME PARSONS, CHARLENE 12 NAME
st aooRess | 1737 M. BAYSHORE DR. 1.3 STREET ADDRESS
OITY-ST-2P MIAMI FL 1.4 CITY-5T-2IP
TME PD [ DECETE 21 TITLE "L Change ] Addilion
NAME PORTER, SIR EDWARD 22 KAME
smeevaporess | 1737 N. BAYSHORE DR. 2.3 STREET ADCRESS
S Byt e MAMI FL - 2 4 CITY-5T-21p T
TITLE D 7 DELETE 31T0LE [ Tchange [T Additior:
NAME ROSENTHAL, ENID 32 NAME
sreer aporess | D700 COLLINS AVE. 33 STREET ADDRESS
omv-s-ze | BAL HARBOR FL 34.01Y-S1-2P
THLE L] pECETE 41 TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CiTY-S1- 27 44 CITY-5T-21P :
TME L DELETE 51 TITLE [ change ] AddRian
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-$T- 2P 5.4 CITY-81- 2P
THLE [T DELETE 81 TILE I Changs L] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-21P 6.4 CITY-5T-2IP

14. | hereby cerlify that the information suplpliad with this filing does not gqualify for the exernlgticm stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
Indicated on this annual report or supplemental annual report is true and accurate ang that my signature shatl have the sama legal effect as if made under oath; that | am an
execut

officer or direcior of the corporation of the regaiver or Irustea empower is report as required by Chapler 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or orj?iéh nt with an addres

SIGNATURE: wnd, 1 [>34% (305)2 134687

CR2E037 (10/97)




