FILE NOW: FILING FEE IS $61.25

FILED

L -
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90062 048 ****61.25

DOCUMENT # 741214

1. Caorporation Name

PATRONS OF THE MUSEUM OF SCIENCE, INC.

I

10 09&- 90862 -48

Principal Place of Business Mailing Address

6808 SW 81 STR 6808 SW 8t STR
MIAMI FL 33143 MIAME FL 33143
us us
2. Principal Place of Business 2a. Mailing Address 3 D;ts Incors)rated or Qualifed
2] 28] 12/23/1977
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E‘ ;‘ 59'1802789 Not Applicable
City & State City 3 Stale ) . $8.75 Additional
El E‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . O $5.00 Mmay Be
m [2—5—| El Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agont 10. Name and Address of New Registerad Agent
81} Name
BRENNEH‘ CORA L 82| Street Address (P.Q. Box Number is Mot Acceptable)
18499 SW 79 CT
MIAMI FL 33157 83
84| City FL 85| Zip Code

SIGNATURE

0 T

Y BAT

T3 Pursuant to the provisions of Sections 617.0502 and-617.1508, Florida- Stalules, the-above-named corporation submits this statement for. the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authciized by the corporation’s board of directors.’

agent. | am familiar with, and accept the obligations of;%\ection 6173 503, Florida Stat%?s, 4o FL G G0 e, oyt BT
L A P A

‘hereby pl the appointment 2s registersd
L o . - "‘a-_: T '.ﬂ‘h

Signature, typed or prmied name of registered agent and ttle if appiicabls.

- Dl Ll BRI <
{NOTE: Ragistered Agent signature required wher: reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD [_] DELETE 11TRLE PD WX Change [ Addition
NAME BRENNER, CORA LEE 12 NAME Clarke, Patricia H.

sweeTaooress| 18499 SW 79 CT sasmeETaoDrESS (1 001 Sunset Drive

arvstze | MIAMIFL 33157 oStz j0nral Gables, Florida 331436

TmME VP 7 DELETE 21TITLE VP ﬁ] Change  [] Addition
NAME STRANO, LOHENE 22 NAME Wilkins , Karen — = .

street appress| 25450 SW 193 AVE 23SRETAORESS 1 3645 Deering Ba .Dr, No. 124

ez | HOMESTEAD FL 33031 peemmm ooy aoeaod Sol Vet T3iien

TITLE SD 7 DELETE 31TME Sp CETEEE TR TEE T Changs (] Addition
NAME ROTOLANTE, BETTY 3ZNAME Trotter, Marita

streeTp0Ress| 5345 SW 84 ST ISREETAORESS {3503 Crystal View Ct.

CITY-ST-21 MIAMI FL 33143 Mem-sT# ivnconut Grave, Florida 33133

TILE [ [ DELETE 41 TILE ' Thange [ Addition
NAME HERALD, EILEEN 4.2NAME

STREET ADDRESS 721 BlLTMORE wYy #702 4.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 44 CITY-ST-ZP

TILE T [ DELETE 5.4 TME TD KlChange [ ] Addition
NAME MURAD, BARBARA 52 NAME Brenner, Cora Lee

streerapbress| 530 TIBIDABO AVE SISTREETADDRESS | 1 8499 SW 79 Court .

orv.stze | CORAL GABLES FL sacmv-st2¢ | Mjami, Florida 3315

TILE 5 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

t4. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or 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, or on an attachmenfwith an address, with all other like empowered. . (%os )

SIGNATURE:

1
' Q@éﬁgfﬂé‘e Brenner,

Treasurer
Dats

;

CR2E037 (11/98)

1/13/99 255-0567

FICER OR DIRECTOR

Daytima Phoas #



