FILE NOW: FILING FEE 15 $61.25 FILED
~ NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siato Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # N12510  (6)

. Corporatipn Name

LOUIS WOLFSON Il MEDIA HISTORY CENTER, INC.

_____ R NNV

f'nnt‘ljml Pld( e of Husinoss Mailing Address
MIAMI DADE PUBLIG LIBRARY MIAMI DADE PUBLIC LIBRARY
101 WEST FLAGLER STREET 101 WEST FLAGLER STREET
MIAMI FL 33130 MIAM) FL 331301504 —
3. Date Incorporated or Qualified | 3a. Dale of Last Repor!
12/12/1985 05/01/1996
2 Fncial e of Tisinass [ 3a. Maing Addoss 4 FE Nomber Appiied For
[_Zﬂi e 5} 59'2666628 Not Applicable
Suite, Apt. #, etc Suite, Apt #, et i
| e AR Re ulle. AP “ 5, Ceititicate of Status Desired (W} $8.75 addtional
2 e l____ﬁ Fee Required
“City & St | Ciyé Sate 6. Efection Campaign Financing $5.00 may Bo
_ ] @ e Trust Fund Contribution O Added lo Fees
. Countey L Counlry 8. This corporation has liability for intangible tax under 5. 192.032,
B 25] o QEL EE] Florida Statutes Oves Ono
Name and Ad Addroas of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CT COHPORA“ON SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

17, Pursuant o the provisions of Sections 617.0607 and 617, 1508, Florida Slatutes, ihe above-named corporalion submits this stalement for he purpase of changing s registered
office or regislored agent, or both, in the Siate of Flarida Such chango was authorized by the corporation's board of directors | hereby accept the appointment as ragistared
agent 1 am famibar wilh, and accept the ophigations of, Section §17.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

g iwmh_} fame S agers and b appicabie. | (NOTE Regislerad Agent signalite regUired when renstaling? DATE

(12 T T OIICERS AND DIRECTORS 13, 174 o ADDITIONS/CHANGES 1O OFFIGERS AND DIREC TORS IN 12
e P [T oeikie 11TILE *President "X Change [ Addition
HaME PELTON, MARGARET 12 NAME Margaret Pelton
sieeranciess | 300 NE 2ND AVE wssmeeraooress | 101 West Flagler Street

L ovsear | MAMIFL . 1401V 1. 2P Mijmi_.__ElQ_:_iﬂﬁlL_p___D__,
TLE 1 p DELETE 21 TILE Errol Rosen Change Addition
NAM TRAYLOR, HORACE J 22NAME Treasurer ‘
e anoness | 300 NLE. 2ND AVE. 23 STREET ADDRESS
CirY $1-2 MAMIFL 33132 2 4CTY-ST-2P ﬁ?gm%-";: Ei'd3§¥§2

e [T - T otee A1TITLE [ Crange [T additian
NAME BROWN, WILLIAM 32 HAME
sirrtracosess | UNIVERSITY OF MIAMI 33 STREET ADDRESS
G-I MIAMPFL 34 CII-S1- 2P

F—ﬂl_[? i “D_ ' I oher &1TITLE [ Change ] Addition
NAME WOLFSON, LYNN 42 NAME
stcersbontss | 5050 NORTH BAY ROAD 4.3 STHEET ADDRESS
| crvsize | MIAMIBEACHFL — aacmv-stpe |
Wi ) TIoeeiE R simme T Change L] Addition
NAME ABRELL, JOE 5.2 HAME
sirer aooress | 536 HARDEE ROAD 5.3 STREE? ADDRESS e

| orvsrze | CORALGABLESFL S40IY-S1-2P
Tt i) Q DELETE BATMLE PRESIDENT T Ghange L_’lfqddl:ion
NAME BLANK, TONY B2 NAME Paul George
sieeet ancsiss | 9350 SOUTH DIXIE HWY 6.4 STREET ADDRESS 300 NE 2nc Ave,

| cov o1z SUSO MAMIFL 6.4 CITY-ST-2IP

14 (do h'deby certify that the mfommhou supphed wilh this filng does not qualily for the exemption slar?m _J further cartify that the
fect as if made under oath, that

I am an ofticer or ciuuclur ol the corporation of the receiver of trusiee empowered to execute this report ag reqult j yand that my name

SIGNATURE: Dr. Paul George 3/20/97.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DN

" Bayte Priond ¥ pogaTe8



