FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am §
CORPORATION Katherine Harrls ?
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90171 026 ****61.25
DOCUMENT # 70826 .
1. Corporation Name
ORLANDO SCIENCE CENTER, INC. -
Principal Place of Business Mailing Address
777 EAST PRINGETON STREET 777 EAST PRINCETON STREET
o oo . [ RRT
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 12/17/1964
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} 27 53896343 Not Applicable
m City 8 State m City & State 5. Certifcate of Status Desired (] $8F'8765R£$2%"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;‘ |_2;| 29 E‘ Trust Fund Centribution C Added to Fees
9. Name and Address of Current Registerad Agent 18. Name and Address of New Registered Agant
81| Name
QUINN, SONDRA BZ| Strect Address (P.O. Box Number is Not Acceptabie)
777 EAST PRINCETON STREET ‘ 1.
ORLANDO FL 32803 8 . 5
84 City 85( Zip Code
| FLi |7

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament 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 appointment as registered - |

agent. | am familiagwith, and gecept the obligafidhs of, Section 617.0503, Florida Statutes. B

4 i !
SIGNATURE % ﬁb{éﬁ_ﬁ Py V. SO, N 1
Slgn , typed ar pnnted name of reg agent and tile ¥ applicable. (NOTE: Regislared Agent signature required when reinstating) DATE LIS

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § :
TTLE TC g DELETE 14 TMLE GREG EMMER fglCrange  JAddiion; X | |
NAME DIMOPOULOS, LINDA 1.2 NAME [
smeeraoneess| 777 EAST PRINCETON STREET rssmeeraonness| 7 7 7EAST PRINCETON ST 31
arv-st-zp | QRLANDO FL 14 CITY-§T-2P Orlando, F1 32803 2
TLE TS [J DELETE 21TMLE Clchange BgAddion| O ¥
NAME MERQOSE, REBECCA 22NAME RICK CLOYD . - 1l
streeraooress| 777 EAST PRINCETON STREET nsmesraooress| 777 EAST PRINCETON ST. 1!
erv-stze_ | ORLANDO FL 240Tv-5T-28 orlando, FL 32803

TIME m QDELETE JATITLE ] Change ] Addition

NAME HERRINGTON, BILL 32 NAME

sreet aporess| 777 EAST PRINCETON STREET 33 STREET ADDRESS

CITY-ST-ZP QRLANDO FL 34, CITY-ST-ZIP

TRE PCEQ [J DELETE 41TIME [JChange [ Addition

NAME QUINN, SONDRA 4.2NAME

streeT apbress| 777 EAST PRINCETON STREET 43 5TREET ADDRESS

crv-stze | ORLANDO FL 44 CITY-5T.2P

e C [ OELETE 51TITLE [JChange [ Addition

NAME HAVEN, ROBERT C 52NAME

steeetanoRess| 777 EAST PRICETON STREET 53 STREET ADDRESS

CTY-ST-21P ORLANDO FL 54 CITY-ST-ZIP

TE 7 DELETE STATE [JChangs 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2P B4 CITY-ST-ZIP

14, ] hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that { am an
officar or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oLgn an attachmgh with an address, with all other like empowered.

SIGNATURE: SRYADIRRWRE QIIRER, 4/?/?7

SIGNATURE AND TYRED OR PRINTEQ NAME OF SIGRING OFFICER OR DIRECTOR /] . . Date Daytime Phone #




