FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D(QCUI\QENT ¥ 741214 (1)

PATRONS OF THE MUSEUM OF SCIENCE, INC.

Principal Place of Business Mailing Address

NSRRIy

6800 SW 81 STR 6008 SW 81 STR

MIAMI FL 3143 MIAMI FL 33143

us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
12/23/1077 03/10/1995

2, Principal Piace of Business 2a. Maihng Address 4. FEI Number Applied For
21 26 59-1802769 Not Applicable

Suite, Apt. 4, etc.
22 27]

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired N
Fea Required

BRENNER, CORA L
16499 SW 79 CT
MIAM) FL 33157

__ City & State Gity & State 6. Etection Campaign Financing $5.00 may Bo
23] }E\ Trust Fund Contribution L) Added to Fees
2 Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [29] [30] Florida Statutes O Yos BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address{P.O. Box Number is Not Acceptable)

83

84| City

Zip Goda

; FL 85

famibar with, and accept the obligations of, Section 617.0503,
SIGNATURE |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abo

ve-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was adthorized by the carporation’s board of directors. | hereby accept the appointment as registered agant. | am
lorida Statutes.

Slgriature Tyued of prinled name o Tagisterasd agent and bile i appizab

oath; thal | am an officer or directar of the corporalion or the recaiver or trustes em
appears in Block 12 or Block 13 ifochanged, or on an attachment with an address.

Ll

{NOTE - Regrsterad Agent signature recuired when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt PD [JUELETE 11ME b KIChange [ Addition
NAME MURAD, BARBARA 12 NAME Au DﬂEy=5ﬂ UNDERS
sweeraoress | 530 TIBIDABO AVE 1asmenaooniss | /7738 SWEJTERL .,
Ci-si-2p CORAL GABLES FL 14 0ITY-5T-21P Minmi ¢/ 337,73
ILE VP [JDELETE 21 THLE " ClCnange L] Adddion
HAME COX, GAIL 22 NAME
steer aooress | 15390 SW 72 CT 23 STREET AUDRESS
GilY-S1-2° MIAMI FL 2.4 0ITY-§1- 7P
e sD [ICEETE 319 ap BThange [ Addition
KeME GILSTRAP, BOBBIE 37 NAME BaaBAL A JAace b
stiers anoress | 531 SANTURCE IBSTRETADDRESS | ¢ 2 5™ ) & W /25T EQR,
| cirr-st-ae CORAL GABLES FL vavstw | M, amye [/ 33 ,56€
L 3 CIDELETE 41TITLE S ' - PXcnhange [} Addition
N ZEILLER, CHARDY 2 2hase gale MElermiek
sterTanorcss | 5016 SW 72 AVE wsreones | Yoo SAN PEdre Ave,
| orv-st-ze MIAMI FL aovsre |[CeRAal Cable s Fl 33:/15¢
TIILE T0 [JDELETE 51 TITLE [cChange [ Addilion
haME BRENNER, CORA LEE 57 NAME
sTREErADDRess | 18499 SW 79 CT 53 STREET ADDRESS
CiTy - S1-21P MIAMI FL 54 0ITY-51-21P
TILE [JDELETE B.1TILE [Clchange ] Addition
NANE 62 NAME
STREE T ADDRESS 6.3 STREE? ADDRESS
CY-§1-21p 64 LITY-ST-2¢
14. | do hereby certify thal the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(34K), Florida Statutes. | further

cerlify that the information indicated on 1his annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Florida Staiutes; and that my name

SIGNATURE: __

; = /7
URE AND TVPEﬁ g PRINTEDPNXME OF SIGN N OFFICER OR DIRECTOR
. . N ™ -

oAt 25 1550 oSSy

CR2E037 (12/95})




