NONPROFIT FLORIDA DEPARTMENT CE STATE
COHPQRATlON Sandra B Martham
ANNUAL REPORT

Secretary ol Sta'e

1996

~ DH/ISION OF CORPORATIONS
DOCUMENT # N27089 (4)

&S(;I'BONAUT MEMORIAL PLANETARIUM AND OBSERVATORY,

Principal Place of Business

% MAXWELL C. KING
1519 CLEARLAKE ROAD

Mailing Address

% MAXWELL C. KING
1518 CLEARLAKE ROAD

AR

COGOH QCOA FL 3
A FL 32922 ¢ 22 3. Date Incorporated or Qualified 3a. Date of Last Repon
06/22/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad Far
21 Tﬁl NOT APPUCABLE Not Applicable
ite, Apt. #, etc. te, Apt. #, alc. iti
Suite, Ap ste Sute. Ap 8o 5. Certificata of Status Desired M $8'75 Ad(!ttlnnal
22 m Fee Required
City & State | Gy & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gonlrigution Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25 26| [30] Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
.
KiNG. MAXWELL C 82| Streol Address (P.O. Box Number is Not Acceptable)
1519 CLEARLAKE ROAD
{  COCOAFi 32022 &3
B4] City Zip CGode

FL |®

1. Parsuant 1o 1he provisions of Sections 617.0602 and 617.15608, Florida Statutes, the above named corporalion 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 directars. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligatons of, Secton 617.0603, Forida Statutes

SIGNATURE . L ) i
Slgraturs. hoed of grled narme oF réstenzd agent g e P apphoalle (MO, Fegrstered Agent Signahan eacuicsd whien reristaing DATE G
12 OFFICERS AND DIRECTORS 13. ADTITIONS T IANGES 10 QFFICLAS AND DL GIORS 1N 12 g
TIE PD [C]DELETE T1TITLE [Change [ Addition | ¥
NAME KING, MAXWELL C. +2 NAME 5
STREET ADORESS 1519 CLEARLAKE ROAD 13SIREES ADDRESS o
£TY-S1-2P COCOA FL 32022 14CIT7-51-21P &
TILE STD K JOELETE 21TITLE STD KiChange [ Additon |[O
e ~HIFFONTMIOHARL T~ 22 e Griffin, Tan (Dr,)
STREET ADCRESS 1519 CLEARLAKE ROAD 23STREET ADDRESS 1519 c1 ;arlake Rc‘:ad
CITY-ST- 2P COCOA FL 2 40T -S1-2P - o,
TITLE vD CJODELETE 31TILE TEEReT [JChangs [ Additien
NAME CROUSE, TACE T. 32 NAME
sweer aooAess | 1519 CLEARLAKE ROAD 33 STREET ADDRESS
CiTY-ST-2IP COCOA FL 34.CITY-§T- 29
TME 0 [CJbeLETE 41TITE [dchange [ Addition
NAME GILFILEN, WALTER L. 4. 2NAME
street aooness | 1519 CLEARLAKE ROAD 4 3 STAEET ADORESS
CITY- 57-21P COCOA FL 44CITY-51- 2P
TI1LE [C1CELETE 51TITLE [CJchange  [] Additicn
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5ACITY-ST. ZIP
TILE [ JDELETE GITIME =00 014 =S MEre D Addinon
NAME 62 NAME -08/12/96~~01120--020
STREET ADDRESS £ 3 STREE[ ADDRESS #5125
CITY-ST- 2P E4CITY SI-2P

"SIGNATURE AND TYPES R PRINTED KAME OF SIGNING OF

-or o an attachment with an address.

certify that the information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made un
cath: that | am an officer or direclar of the corparatian or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if change p

SIGNATURE: _

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Sectiors 119 0713){k), Florida Statutes. | furthe
Ug‘g\‘ 1)

#0763 I1tl (v Aood)

Da,'fme Firaarie #




