FILE NOW: FILING FEE IS $61.25 | FILED

ANNUAL REPORT Secretary of State

1997 OISO OF GORPORATONS ~ Secretary of State

DOCUMENT # N29501 (6)

1. Corporation Name

THE CHILDREN'S SCIENCE EXPLORIUM, INC.

AN GG

comommon ATy, rononommien or st Feb 13 1997 8:00am

Principal Place of Busingss Maiting Address
123 NW 13TH STREET 123 NW 13TH 8T
#2141 iR
BOCA RATON FL 33432 BOCA RATON FL 33432-164 : i . _
us us 3. Date I£76r{:»lor§t§d80r Qualified | 3a. Daie of Las#gggon
12/01/1 0
2. Principal Place of Business 2a. Mailing Address 4, FEtf Number Applied For
m ‘2;' 65‘&85‘99 ‘ Not Applicable
ite, Apt #, 1z, ite, Apt. #, 6ic. " $8.75 Addi

= Sulta, Apt #. etc Sulte, Apt. &, et : 5. Cerlficale of Status Desies [ $8+7D Additional
2% 27 Fap Required

City & Stato City & State 6. Elaction Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25) ' ;ﬂ E] Florida Statutes [ ves [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
COHEN- EARL 82{ Street Address (P.O. Box Number is Not Acceptable)
2 EAST CAMINO REAL
SUITE 111A 83
BOCA RATON Fi. 33432 (63 oy FL ™ Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submite this statement for the purlggse of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as reglstered
agen!. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . :

CR2EC37 (9/96)

1 SIGNATUHE Signature, typed or printed name of lﬂg\slered agent and tille it applicable. (NDTE Registarad Agent sipnature required when lﬂin&'lﬂinﬁ} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE TATILE VAL - ¢re sk W Change L Addition
NAME MONTAGUE, BRENDA 1.2 NAME
sweeranoress | 401 FAIRWAY DR #200 1asheeTaboRess | WA W tilugs Roak
QY- §1-2P DEERFIELD BEACH FL 14 CIFY-§T-2F Vardoan PR 33l
TITE VD T DeLEXE 29 THLE [ Change [ Addition
KAME BATMASIAN, MARTA 22 NAME
sreetaporess | 215 N. FED. HWY, 23 STREET ADDRESS
CIvY - §1-2 BOCA RATON FL 2. 4CITY-ST-2F
e VD ] DeELERE 31TIME Change [ Addition
NAME AVERBROOK, CHARLES 32 NAME
streer aooress | 2887 BANGAN BLVD CIR NW 33 STREET ADDRESs | - BETY 15‘«'“-&«'\ Creede Blal Co e ww
CITY- 5T- 2P BOCA RATON FL 2.4 CITY-ST-2IP
e | MY L1 TILE Vean b ' [T Thange B Addiion
NAME 4.2 HAME Vrone. Baawinge
STREET ADDRESS A3STREETADDRESS | 0w wi- Caawing Puall
CiTY-ST-21P 44 CITY-ST-2P Gora Ralda FR 134l
TILE [T oeceTe 51 TILE N orwre 7 [T Change Addition
NAME 5.2NAME Sy e Gl
STACET ADDRESS GISTREETADDRESS | 3~ €. Conmmsng Baod. Wik
CITY-51- 2P SACTY-51-2P Boww Bl C 0 qadas,
TIE T oeLete 61 TIME [Tchangs L Addition
NAME 5.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
CITY-S1. 2P 6.4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual repork or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if magde under cath; that
I'am an officer or director of tha corpordyign or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changdd, or on an attachment with an address.

SIGNATURE: il BEQUIRED e 2\ e\ Sot- 14 -

OR FRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phons # AR5 4




