' FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

Meor G LS Secretary of State

DOCUMENT # N30431 (3)

1. Corporation Narme

MUSEUM OF SCIENCE ENDOWMENT FUND, INC.

C/0 GEORGE ROBINSON G/O GEORGE ROBINSON
3280 SOUTH MIAMI AVENUE 3260 SOUTH MIAMI AVENUE
IAMI FL 33129 MIAMI FL 33126-2632
Y 3. Date Incorporated or Qualified | 3a. Date of Lastgﬂs}gort
01/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650166471 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
e, AR EL e uie. ARt 7. 8le 5. Certificate of Status Desired g\ ss'ﬁ Aadttional
22 ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 z_a[ Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation has lability for intangible 1ax under 8. 199.032,
24 25 28] [30] Florida Statutes Oves [Ino
8. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Regisieres Agent
81| Nams
ROBINSON, GEORGE 82| Strest Address (P.0. Box Number is Not Acceplable)
3280 SOUTH MIAMI AVENLIE
MIAMI FL 33120 83
84( City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered

office or regislered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerac
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signatura, typed o prinled name of reg.sterad agert and title i applcable INQTE: Registersd Agant signature requirad when reinstaling} OATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TIME D [T oeceTe 1ATITLE LI Change™  [J Addition
NAME MCKAY, EARNESTINE 1.2 NAME

sTrEeT aboress | 300 GREENWOOD DRIVE 13 STREET ADDRESS

COIY-51-2IF KEY BISCAYNE FL 14 CITY-§1-21P

e DP [T OELETE 21 TLE [Tchange  [F Addition
NAME CONSTANT, LUCILLE B. 2.2 NAME

staeer aooress | 1771 OPECHEE DR. 2.3 STREET ADDRESS

¢y 51-21p MIAME FL 2.4 GITV-8T-21P

TIME DST [T DELETE 31TRE LJ Change [T Addition
NAME GRAHAM, PATRICIA A. 32 NAME

svreer aoess | 6911 MAIN STREET #225 3.3 STREET ADDRESS

CITY-57- 2P MIAMI LAKES FL 34.CIYY-ST-26

TITLE DV [T DELETE 41 TIE [Jchange [T Addition
NAME HEUSON, WiLLIAM 4.2 NAME

staeer appaess | 5978 MILLER DR, 43 STREET ADDRESS

CITY-ST-7iP MIAMI FL 44 CTY-ST-21P

TILE D | R 51 TILE [Jchange [ Addition
NAME ROSS, STANLEY 52 NAME

streer aobaess | 3890 ALHAMBRA COURT 5.3 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 5.4 CITY-5T-ZIP

TIFLE D ] DELETE 61TIELE [ ) Changs L] Addition
NAME PETREY, RODERICK N. 6.2 NAME

stacer appaEss | 508 CASTANIA AVENUE 6.9 STREET ADDRESS

LTy -§1-2p CORAL GABLES FL 84 LITY-5T- 2P

14. | do hereby certify that the informalion supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annua reporl or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under path; that
I'am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an aljachmeni with an &1dress. :

N
SIGNATURE: _.

1-16-97  854-4247 %230

Date . Daytirne Phone # COZBEET

""SIGNATURE AND TYDED OR FRINTED NA




