FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STAYE

Sandra B. Mortham
Sacretary of State
DIVIS!ON 0Of CORPORATIONS

DOCUMENT # NO1613

1. Corporation Name

(1)

FLORIDA ACADEMY OF SCIENCE AND TECHNOLOGY, iNC. ~ " '

R

Principal Placa of Business Mailing Address

FILED
Jan 31 1997 8:00am

Secretary o

f State

[

505 ANDROS LANE 505 ANDROS LANE
INDIAN HBR BEACH FL 32837 INDIAN HBR. BEACH FL 329374402
us us 3. Dateolr;ozrsci['a or Qualifiedd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26] 50-2873241 [ Not Applicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) $8.75 Additonal
EI ;l 6. Certificate of Status Desired | Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 may Bo
;I E] Trust Fund Contribution Added to Foes
Zip Country Zip Gountry 8. This corparation has liability for intangible tax under 5. 189.032,
124] [25] 28] 30] Florida Statutes Dves [eNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIZEREK, JOE 82| Stipet Address (P.0, Box Numbar is Not Acceptable)
§05 ANDROS LANE
INDIAN HARBOUR BCH. FL 32637 5
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the pur%gsenaf changing its repistered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept Ihe appointment as regislered
agem. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE
Signature. typed or printed name of reg stored agent and iitle it applicable. {NOTE: Registerad Agent signature raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1ATMLE L) Change L Adaition
HAME MIZEREK, JOE 1.2 NAME
streeT AnoRess | 505 ANDROS LANE 1.3 STREET ADORESS
CTY-ST-2P INDIAN HARB.BCH. FL 1.4 6ITY-ST-2IP
TITLE [3) [J oeere 21 TLE [Jchange L1 Acdition
NAME MIZEREK, JOE 22 NMHE
smeeranoaess | 505 ANDROS LANME 23 STREET ADDRESS
CiTY-§1-2P INDIAN HARB.BCH. FL 2 4GITY-5T-2P
TLE %) ] pecEre 3TILE 1| Change  §_] Addition
NAME MIZEREK, CLAIRE 32 NAWE
seeetacoress | 505 ANDROS LANE 3.3 STREET ADDRESS
ciy-5T-2P INDIAN HARB.BCH. FL 34.6IY-51-2P
e D T DFLETE 41THLE T Changs ¥ Adaition
NV DIGULLA, WENDY s 2
sieee1aooress | 505 ANDROS LANE 4.3 STREEY ADDRESS
CITY-5T-2P MERRITT ISLAND FL aabmy-s1-zp
TLE T DELETE AfLE [J Change” [T Addition
NAME AME
SIREET ADDRESS 3 TREET ADDRESS
ITY-S1-2P ITY-$T- 28
L (] DELETE LJ Change |1 Additien
NAME
STREET ADDRESS TREET ADDRESS
CITY-$1- 2P 6

I am an officer or directar of
appears in Block 12 or Block

SIGNATURE:

14. | do heraby certify that the information supplied with this filing dogs not quatify for 1
information inticatad on this annuat report ot supplermental annual report is true a

& Corporation or the receiver or frustee empowered
{ changed. or on an aflaghment with an address,

exemption stated in Saction 119.07(3)i), Florida Stalutes. | further certify that the
wecurate and that my signature shall have the same legal effect as f made under oath; that
pxgcute this report as required by Chaptler 617, Florida Staiutes; and that my name

Lo t2-9D

Daytime

Prone #  Aa107E1

CR2E037 {9/96)




