FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION f(, Sandra B. Mortham Feb 12 1998 8:00am

ANNUAL REPORT Secrelary of State

1 998 DIVISION OF CORPORATIONS S e Cret ary Of State

POCUMENT # N12510 (6)

Corporation Name

LOUIS WOLFSON Il MEDIA HISTORY CENTER, INC.

AN

ORIV

Principal Place of Business Mailing Address
MIAMI DADE PUBLIC LIBRARY MIAMI DADE PUBLIC LIBRARY 3. Date Incorporated or Qualified
101 WEST FLAGLER STREET 101 WEST FLAGLER STREEY
MIAM FL 33130 MIAMI FL 33120 3 FE Nombar Applied For
59-2666628 Not Applicable
‘2. Principal Place of Business 28, Mailing Address B. Certificate of Status Desirad D 33.75 Additlonal
m ;1 Foo Regulred
Suite, Apt. #, elc Suite, Apt. #, atc. 6. Elsction Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution [ Added to Fees
City & State City & State 7. 13 this nonprofit corporation & homeowners assoclation?
23 m Oves [no
Zip Couniry Zip Country 8. This corporation owas or has pald the current year Intanglble
24 E} ;;I ;l Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEM B2 Stresl Address (P.O. Box Numbsr Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
8a| Ciy FL ’as Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerac

office or registerad agont, or both, in the S1alo of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt tho obligations of, Section 617.0203, Florida Statutes.

SIGNATURE R _
Signahwe, typad o gwinted namao ol tegesterod mgend and fito I applcablo. (NOTE: Rogistarad Agenl signature required when relnetating) DAYE
12. OFFICERS AND DIRECTORS 13, IN1Z
TMLE V' [J oeLETe 11ITLE T Crange [T Addition
NAME PELTON, MARGARET 1.2 NAME
seeer apoazss | 9101 WEST FLAGLER ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 LY - 5T- 2P
TIMLE T X DELETE 21 WILE [J change T Addition
NAME ROSEN, ERROL 22 NAME EiChter ,» Winston
stReeT anoress | 300 NE 2ND AVE 2asmeeTaonness | 300 NE 2nd Ave.
CITY-57- 2P MIAMI FL zacy-sr-zp  (Miami, F1,
TILE D [_J DELETE 3.1 TITLE [JChange LT Addition
HAME BROWN, WILLIAM 92 NAME
streer appaess | UNIVERSITY OF MIAMI 33 STREET ADDRESS
CITY- ST- 1P MIAMI FL 34.CTY-51-2P
TMLE 1) [J pecere 4TI [ Change™ (] Addition
NAME WOLFSON, LYNN 4.2 NAME
sweeraporess | 5050 NORTH BAY ROAD 43 STREEY ADDAESS
CITY-51- 2P MIAM! BEACH FL 44 OITY-ST- 2P
TITLE D [T oeuete S1TILE [JThange ] Addition
NAME ABRELL, JOE 5.2 NAME
streer iooress | 538 HARDEE ROAD 6.3 STREET ADDRESS
CATY-ST-21p CORAL GABLES FL S40TY-ST-2P
TILE [ [J oELETE 6.1 TITLE [ change L1 Addiion
NAME GEORGE, PAUL 6.2 HAME
sTReeT a0oEss | 300 NE 2ND AVE 6.3 STREET ADDRESS
Ty -51-2P MIAMI FL EACITY-ST-21P

T4 [ hereby cerlily thal the information suppliod with this filing does not qualiy for the exemﬁtion slated in Section 119.07{3)i), Florida Statutes. | furthar certify that the informalion
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if chan r on ap atlachrnont with an address.

SIGNATURE:

CR2EQS7 (1097)



