FILE NOW: FILING FEE IS $61.25

1999

DOCUMENT # N12510

1. Corporation Name

LOUIS WOLFSON 1l MEDIA HISTORY CENTER, INC.

Mailing Address

MIAMI DADE PUBLIC LIBRARY
101 WEST FLAGLER STREET

Principal Place of Business

WIAMI DADE PUBLIC LIBRARY
101 WEST FLAGLER STREET

FILED

5 5 4 ERre
N 185137 o0b70 %0 3 "

!1|||i||llllllI1|!lllll!ll!|llﬂllﬂlll1l TN

MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126 _ 12/12/1988 . .. C
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
22] 27] 59-2666628 Not Applicable
City & Stats City & Stal iti
y ate fty & Stale 5. Certifcate of Status Desired (] $3.75 Add.ltlonal
Eﬂ m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m Eﬂ ;‘ Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name '
CT CORPORATION SYSTEM 32| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD =
PLANTATION FL 33324 3
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [J DELETE 14 TMLE ClChange P Addition
NAME PELTON, MARGARET 12 NAME .
streeTanoress| 101 WEST FLAGLER ST 1.3 STREET ADDRESS
CITY-ST-ZP MIAM! FL 14 CITY-57-2P .
TIHLE ﬂDELETE 21 TME D [Jchange  [X0 Addition
NANE R , WANSTON ZZNANE Sonny Craven
sTReeT aooress| 300 VE 20STREETADRESS | 11380 'NW 27tH Ave e
CTY-§T-ZF | FL 2.4 CITY-5T-2P Micms  TL . 23167
mE D (] DELETE 31 TME TR e [JChange [ Addition
NAME BROWN, WILLIAM 32 NAME
sreet sonress| UNIVERSITY OF MIAMI 33 STREET ADDRESS
CITY-$T-2IP MIAMI FL 34.CITY-ST-2P
TINE D [ DELETE $ATITLE {OChange ] Addition
NAME WOLFSON, LYNN 4.2 NAME '
streeT Anoress| 5050 NORTH BAY ROAD 43 STREET ADDRESS
CITY-ST-2ZP MIAM! BEACH FL 44 CITY-5T-2P
TME D [] DELETE 5.1 7ITLE \OChenge  [] Addition
NAME ABRELL, JOE 5ZNAME
smreet aporess| 536 HARDEE ROAD 53 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 54 CITY-ST-ZP T .
TLE P (3 DELETE 61 TILE changa [ Addition
NAME GEORGE, PAUL 52 NAME :
sreet aooress| 300 NE 2ND AVE 6.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 6.4 CITY-ST-ZIP

t4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section,119.07{3)(i), Florida Statules. { further certify that the information
indicated on this annuali report o supplemental annual report is true and accurate and that my signature shail have the same lag

al effact as if made under oath; that | am an

officer or director of the corporatiop. or the receiver of trustee empowered Lo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegeftgn an attachment with an address, with all other like empowered. . :

SIGNATURE:

- GorD37s-I5 00

//7/?/’:-

NONPROFg FLORIDA DEPARTMENT OF STATE Mal' 03, 1 999 8 . 00 am %

CORPORATION Katherine Harrl

ANNUAL REPORT Secrtary of iy Secretary of State
DIVISION OF CORPORATIONS 03-03-1999 90070 020 ****5] 25

CRZEG37 (11/98)

Daytime Phone #



