. ~

FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISISI?JO:?(;:)(:PS(;‘;:TIONS SeCfetarY Of State
DOCUMENT # 701164 (6)

1. Corporation Name

MUSEUM OF SCIENCE, INC.

3200 S. MIAMI AVE. 3200 S. MIAMI AVE.
MIAMI FL 33129 MIAMT FL 33126-2832
8. Date Incorporated of Qualified | 3a. Date of Las! Re
7/06/1960 i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
r{‘l El __Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, afc. " $8.75 Additional
E] ;] 5. Certificate of Status Desired }ﬁ Feo Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
23 28] Trust Fund Conlribution Cl Added 10 Fees
2Zip Countey Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
@ ;E] 51 ;ﬂ Fiorida Statutes ] ves No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglste nt
81| Name '
WEINTRAUB, ALBERT 82| Street Address (P.Q. Box Number is Not Acceptable)
2250 S.W. 3RD AVENUE
MIAMI FL 33129 8
B4[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur, o of changing Its registerad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinled name of ragisieras agent and ttle i applicabls, {NOTE: Registared Agent sigratune recuinsd whan Isinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DewETE 11TMLE President/Dir E] Change ] Addition
NAME COOK, GLARK J 12 NAME Robert H

staeer aooarss | 620 GONDOUIER 1.3 STREET ADDRESS er Mccamm, I_l

CAY-ST- 2 CORAL GABLES FL 14 CIY-ST- 2 Mm:}

TLE D T beLete 21TMILE Treasurer/Dir ¥ Change L] Addition
N MANN, JOHN M 22 MME Joseph 1, Falk .

streeT aoneess | 3900 GALT OCEAN MILE 23sToecTA00RESS | 1770 Micanopy Ave

CHY-5T-2P FT. LAUDERDALE FL 2.4 CITY-ST- 1P Coconut _CGrove FL_33133

TLE SD T oeLETe INTME . [T changs ] Addition
NAME BLANCK, DORIS M 32 NAME B

stRecT aoDaess | 7830 SW 52 COURY 3.3 STREET ADDRESS

CITY-51-2P MIAMI FL 34.CITY-51- 2P '

TILE vPD L pELETE 41TMLE . Vice Pres/Dir T Change L Addition
NAME GOURAIGE, CHISLAIN J . 4 2NAME Robert T, Brookes

sert sonmess | 11540 SW 126 STREET sasmeeeraoress | 4191 Battersea Road

CTY- §T- 2P MIAMI FL 4.4 OITY-ST- 2P Coral Gahles FL 33133

TIE VPD T oeLETE 5.1 TMLE ' ~ g Change (L] Addtion
NAME MCCAMMON, ROBERT H 5.2 NAME _

streesaooress | 7050 SW 66 AVE sssmecraooness | (Delete)

CITY-ST-2IP SOUTH MIAMI F S4 CITY-51- 2P :

MLE T DELEYE 6.4 TITLE [T changs [T Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STRELT ADDRESS

¢ITY-§1-2P 6.4 CIVV-$1- 2P

14, | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further cartify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as If made under cath; that
I am an officer or director ol the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address. :

SIGNATURE: _. ' LJif}cE?Dpres_jdmt ]'_3“_:,_91 205-854-4247

"SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER " Date Daylime Fhona # OOCRGE0

A

fis

“owor g, ewemermw | Feb 18 1997 8:00am

CR2E037 (9/96)



