N

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SER FLORIDA DEPARTMENT OF STATE
CORPORATION A7 :9{}2 Sancha B Morthan,

ANNUAL REPORT

1 996 ot
DOCUMENT # (538386

GOLD COAST RAILROAD MUSEUM, INC.

Socretary of State
DIVISION OF CORPORATIONS

0)

&

4

A

Principal Place of Business _Fai\iu@*l{ddress T

12450 SW 152ND STREET
MIAMI FL 33177

12450 SW 152ND STREET
MIAMI FL 33177

3. Date Incorporated or Qualifed _éa, Date of Last Hc;bﬁi T
05/10/1983 . 02/091995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applhed For
21 . 26] 996136069 | [naAmestie
Suile, Apl # elc Suite, Apt #, elc. iti
I P ' P el 5. Certificate of Status Desirod D $8.75 aadiionai
@ e 2—_71 L 3 3 _ ] Fee Required
City & State | City & State 6. Election Campaign F mancing 0O $5.00 may B
R e 28| - - Trust Fund Contribution = Added to Fees
Zp _ County 2ip Country 8. This corporation has hahility for irtangible tax wider s 199,032,
- ¥ 9
24] 25 [20] 30 Florda Statutes Yes No
.. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
B¥ Name
PECK, JAMES o -
475 BUILTMORE WAY 82| Street Address (PO, Box Mumber is Net Accaptabie)
#303 - - S
CORAL GABLES FL 33134
B4| City o i:L ‘85| Zip Code

1. Pursuant to the prowisions of Secbons 607 0502 and 607 1508, Fjonaa Statutes, the ahave named corporation submts 1 statenent o the prurpose of changng it re
ofhice o registered agenl, or both, 1n the Stalo of Florcda Such change was authorized by the corporahon’s board of dirostors | hereby accepl the appontment as registercs
agent | am famuhar with, and accept the chligations of, Section 607 0505, Florida Statutes

3
i

SIGNATURE . T e R R A s e
12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERSAND DIRECTORS Iy 12 | @
TIE VD DL heETE 11T TJOHN  HGrimno (D [T change Additon | &
NAME BENDA, GALEN 12 Naw: pg

sraeeranoress | 12450 SW 152ND ST. 13 STHEET AGDRESS 1250 S j§ T SF %
cry-§1-ap MIAMI FL 33177 e braervsiee My F(—_ . g
THLE PD L] Dpecere 21T F 2R ] Aderion [ O
NAME GREER, CORNELIA 22 NAME

smeeraporess | 12450 SW 152ND STREET 2 3SIREET ADORESS

CITY -57- 21p MIAMI FL [ 2 a5 o ]
TITLE T IBNTE A EIERT; LT crange [T aseuan
HAME WILLISON, ROBERT 32 NAME

stReer ooress | 12450 SW 152ND ST 33STHEE) ADDRESS

CITY-5T-21P glAMf FL . 34 0Ty 5120 < ) - ]
TILE , S(tELFTE 41 1ILE m E-.Cﬂa'lge ? Add

NAME DOWNING, JOHN 4 2HAME CAfLIVAY DFLL AN

sreeraooress | 10436 SW 76TH STREET NSRS | fLPSD S JST ST

ey -ST- 21 MIAMI FL 3400y ST.210 2, [T 23427 o
TIE p [ ] ouee 51T ve ’ A Cnage | ] Aadien
N MCLRAW, JOHN 2 IOHA e QLEAr

sreeraponess | 152 SW 12150 sismersoonss | J2. 4859 S w. /2 8 7.

any-s1-20 MIAMI FL S20Ty-5 Zi MiAN,, Fi. 33,00 - n
TITLE D [ ] oeere 61 TITLF v [T crawge P T Aganen
NAME PECK, JAMES 62 NAME

swreer ancress | 12450 SW 152ND STREET €3 STHEE T ADDRESS

Ol -ST-2F MIAMI FL 640ITY-51 ap e

14. ! do hereby certity that the infarmation supplied with this filing 1s voluntarily furnished and does not quahty for the exernplan stated in Sectian 110 OF(3)(k), Florda Sarites |
further certéy that the informatian md.cated on ns annual reporl or sapplemental annval report is true and accurate and fnat My signa‘ure shal h the: same legal efloct as if
made under oath, that I ar ar oficer or direcior af the corporaton o tha recaiver or trustee empowered 1o execute this report as recuured by Chapter 617, Flonda Statulos: and
hat my name appears 1 Biock 12 or Block 13 1t changed, or or an attachment with an address

SIGNATURE: /Ln««»&' MLl RoppT B s Q’/Z“f/‘iﬂ Yo7 - 224 LYoy

OR PRINYED KAME OF SIGNING OFFICER OR DIRECTOR




