FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOMIDA DEPAATMENY OF STATE Jun 25 1998 8:00am
ANNUAL REPORT

1998

DIVISI(?Z%?BC?(‘)(:PSC;tzTIONS Secretary Of State
DOCUMENT #

1. Corporalion Name (3)
SOUTH FLORIDA SCIENCE FICTION SOCIETY, INC.

TR B

Princlpal Place of Business Maitng Address
angol.’;&?o ALE FL 30007 Egﬂl;(:.);L:giE?DALE L 33307 3. Dats incorporated or Qualified
0 U 03/04/1985
4. FEI Number Applied For
59-2575665 Not Applicable
2. Principal Placa of Business 2a. Maiting Address 5. Cenificate of Status Desired 0 sa_75 Additional
21 -’E] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Bs
22 |27] Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownars association?
2—8-| El CYes Ono
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
m ;El ;l ;6] Personal Property Tax due June 30. Oves OOnNe
‘9. Namse and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
; 81| Name
SICLARL JOSEPH D. 82| Strest Address (P.O. Box Number is Not Accaptable)
4509 NW RIFTH AVENUE .
BOCA RATON FL 33431 83
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Stetutes, the above-namad corporation submits this statement for the purpase of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accopt the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

SBignatura, lyped or prinlod Biama of regislerad agenl and tita it appl cable {NOTE: Registered Agort signaturd required whan rainstatingy DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TE PD - [ oeere e ) [ Crange 1T Addition
NAME ANANAYQ, SHIRLENE 1.2 AME
smeeTaporess | B3 37TH STREET 1.3STREET ADDRESS
ev-st-ze | WEST PALM BEACH FL 1ATITY-ST-21P
T D T oELETE 21TTE PR (B Crange LT Addiion
NAME GOODMAN, JUDH 2.2 NAME .
seeTADDRESS | 7670 SW 152 AVENUE #1068 23 STREET ADDRESS
QITY-ST-ZIP MIAMI FL 2.4 GITY-5T-2IP
TITLE 10 simE T L) Change Bl Addition
e EWART, ROBERT 32w warmath, Cynthig
srheer aporess | 455 N.W. 10TH STREET 33STREETADDRESS | 3242 Arthur Térrace
CITY- §T- 2P POCA RATON FL sacrv-stae | Hellyweod , FI 33 62]
THLE %) I8 DELETE ame VD ' v [T Change 1l Addition
HAME AAWLIK, PETER 42 NAME Perec ) 3r., Carias
steev dooress | 538 37 ST saserTADDRESS | 57 3Y Sevijlq Ave .
CHTY-ST-21P WEST PALM BEACH FL 44 CITY-ST-7P Coval ables . 1, 33134
e sD L3 OFLETE 51TIME ’ v [ change [T Addition
NAME BARKER, PETER 52 NAME
srrer apress | 9280 KETAY CIR. 5.3 SYREEF ADDRESS
CITY-S1- 1P BOCA RATON FL 5.4 CITY-ST-2IP
TITLE b L] DELETE 61 TITLE [T Change [T Addiion
NAME HERZ, MELANIE 6.2 NAME
sweeraponess [ 1245 PALM BAY ROAD APT $-204 3 STREET ADDRESS
cmv-st-ze_ | PALM BAY FL 66 CITY -ST- 2IP
14, | hereby cerlfy that the information suppliod with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the Information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legel sffect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered 10 exacute this repor! as raquired by Chapter 617, Flofida Stalutes; and that my name appears in

Block 12 or Block 13 if ¢changod, or on an allj\chrnanl with/a; address.
Vi YA YY EEE T PR VA Ore). P2 - A 7e/G

\
Pl L oy " /. W /N ﬂ/z/ﬂn,-m

CR2E037 (10/97)



