FILE NOW: FILING FEE IS $61.25

NONPROFIT E 5 F LORIDA DEPARIMENT OF STATE
CORPORATlON q“";", Sandra B Mortham
ANNUAL REPORT s rr g Secretary of State
1996 N DIVISION OF CORPORATIONS

| DOCUMENT # N30431 (3)

1. Corporation Name

MUSEUM OF SCIENCE ENDOWMENT FUND, INC.

MMM

Princigal Place of Business Mailing Address
G/O GEORGE ROBINSON C/O GEORGE ROBINSON
3280 SOUTH MIAME AVENUE 3280 SOUTH MIAM! AVENUE
MIAMI FL 33129 MiAMI FL 33129 3. Date Incorporated or Quahfied Ja. Dale of Last Report
01/31/1989 02/15/1985
| 2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
2} 26 650166471 Not Applicatie
te, Apt. |, elc. te, Apt. &, etc. i
= Sute. An ¢ Suite, Ap e 5. Certificate of Status Desired m 58.75 Adc!monal
2ﬂ ;ﬂ Fee Required
Cily & State | Cny & Stale 6. Llection Campaign Financing O $5.00 Mmay Be
T3| 28] ] Trust Fund Contribution Added to Fees
ap Counlry 2p Country 8. This corporation has lianilty for ntangible tax under 5. 199.032,
24| E 2] 30 Fiorida Statutes [1 ves WMo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, GEORGE 83| Gheot Addoss (P.0. Box Number & Not Acceptania)
3280 SOUTH MIAMI AVENUE
MIAMI FL 33129 83
84| City FL 85 l Zp Code

11. Pursuant to the provisons of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regrstered agent, or both, in the Stale of Flariga. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoinlment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Floricia Statutes,

CR2E037 (12/95)

SIGNATURE | e e R -
Segricthre, Bped 96 prnted A G g tiored 2000t A e Doyl abio NDTE: Flogstered Adent Sigrature facured when fenstalogi DATE
12. COFFICERS AND DIRECTORS 13. ADDIMONSTHANGES 10 OFFICERS AND DIRECTORS N 17
THLF D [[)DELETE 11 TINE [JChange [T} Addition
et MCKAY, EARNESTINE 2nsmie
steecraconess | 300 GREENWOOD DRIVE 1 3SIREET ADDRESS
CIy-31-2¢ KEY BISCAYNE FL - 14CIY-51-21
T'ILE De [CIDELETE 2HTHLE Ochange  [J Add tion
Nan: CONSTANT, LUCILLE B. 22 HAME
seeraooness 1 1771 OPECHEE DR, 73 STREET ADDRESS:
Cirv ST 27 MIAMI FL 2 40Tr-ST-2F
TILE DST [CJDELETE 3UTINE [ Charge [ Addit:on
NAME GRAHAM, PATRICIA A. 32 hAME
STREET ALRIFESS 6911 MAIN STREET #225 4 3 3STREET ADDRESS
QY-8 2P MIAM! LAKES FL 34 CITY ST-2IP
e DV [Joriete 41 TiILE [TCaange ] Addition
HAME HEUSON, WILLIAM 4 7 NAME
SIREET ATDRESS 5978 MILLER DR. 43SIREET ADDRESS
| Cily-57 2 MIAMI FL - $4CY. 5T 2P
TITLE D [CIDELETE 5 4 TITLE [OChange  [T] Addition
NAME ROSS, STANLEY 52 NaME
STAEET ADDRESS 3610 ALHAMBRA COURT 53 5IREET ADDRESS
| Gne.st-ar CORAL GABLES FL 5401V ST-2F
TIILF D [JDELETE &1TILE [JChange ] Additian
rave PETREY, RODERICK N. 62hawe
SRZET ADCRESS 508 CASTANIA AVENUE 63 STREET ADDRESS
CITY - ST-21F CORAL GABLES FL 64 CITY-ST-2P

14. [ do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated 1 Section 119.07{3)ik), Florida Statutes | further
certify tha! the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads uncler
oath, that | am an officer or ggector of the corporation or the river or Trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name
appéars in Biock 12 or BiogH %3 ¢ changad, or un alttac

SIGNATURE: _

ant$ 2-5-96  305-854-4247 %230

" SIGNATURE AND T¥PED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR ) N ) Dae Daytire Prone &




