SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMEMT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # 759684

1. Cotporation Ngme

MUSEUM OF CONTEMPORARY ART, INC.

4)

Principal Place of Business Mailing Address

FILED
Jul 15 1998 8:00am
Secretary of State

R EORARTEN

T70 NE 125TH 6T, 770 NE 125TH §T, 3. Date Incorporated or Qualified
NORTH MIAMI FL 93161-5654 NORTH MIAMI FL 33161-5654 1981
4, FEI Number Applied For
59-2085261 Not Applicable
2. Principal Plavg of Business 2a. Maliling Address 5. Gertificate of Status Deslred D 33'75 Additlonal
E m Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 E Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
23 ;;l Yes - No
Zip Country Zip Country 8. This corporation owes or has pald the current year Infangible
;Ii 28 28 ?ﬂ Parsonal Property Tax due June 30. Yes & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
CLEARWATER, BONNIE 82| Gtrest Address (P.O. Box Mumbar is Not Accepiable)
770 NE 125TH ST.
NORTH MIAMI FL 33161 T

84| City

Zlp Code

FL ™

11. Pursuant to $he provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purposa of changing #ts ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appolntment as registersd
agent. | em lar with, and accept jhe ygalions of, saction 617.0503, Florida Statutes. / o Ck
sioNATUREZLS L1t (AP T _ (o / v 7
Blgnatuce, typed of panted namdutrsgisterad agant and bl T applicable {NOTE: Regisieted Agent sighature required when relnstating) DATE

12, QFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
™me 1] ] beete 1A TITLE [ thange [ Addtion
NAME LAURIE, WYNN 12 NAME

srreevaooress | PAINE WEBER 20803 BISCAYNE BLVD. #500 1.3 STREET ADDRESS

crvsrze | AVENTURA FL 33180 14 CITYST-2IP

TIE ] petete 21TimE [Jchange [} Additon
NAME N, JERRY 22 NAME

swreetaooress | 420 LINCOLN RD. #338 2.3 STREET ADDRESS

OITY-ST:ZP | BEACH FL 33139 24 CITY-ST2IP

Tme ] peLere 31TIME [Johange [ Asdion
NAME FABRICANT, LORETTA 32 NAME

streevaooress | 00 SE 2ND ST #3010 32 $TREET ADDRESS

oTYSTzIP i FL 33131 34 CITY-ST.2IP

TME [J oetere 41TINE [ change [ acditon
NAME RELAND, NATALIE 42NAME

sTREETADDRESS | 19111 BISCAYNE BLVD 4,3 STREET ADDRESS

crestzP [N MIAMI FL LA CITYST-ZP

TTLE c ] oetete 5ATIE 1 change {1 Addition
HAME BRAMAN, IRMA 5.2 NAME

sreevAnDRESS |ONE INDIAN CREEK ISLAND 5.3 5TREET ADDRESS

CTY§TZR IAMI BEACH FL 33154 54 CITY-STZP

Tme /RECtor, ) oetere BATITLE ) [ change [ ] Asdition
NAvE ClegRWAYER | Bon nie 62 NAME
_seeTanoREs | TTo AV ET @5 SH 53 STREET ADDRESS

CITY.ST-ZIP rMogdh (lipm,, EA 3316 64 CTY.ST2IP

14, | heraby c#i
Indicated on this annual report or supplemental annual repor is true an

in Block 12 or Block 13 if changed, of on an an with an address.

SIGNATURE:Y P S

an officer or director of the corporation or the raceiver or trustes empowered o executs this report as required by Chapter 617,

that the Information sdpplied with this filing does not quali;y tar the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same IeEa1 effect as if made under oath; that | am

lorida Statutes; and that my name appears

/ T SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR R

b/3d)ag

Dats Daytims Phane #

E

CRZE037 (5/98)




