FILE NOW: FILING FEE IS $61.25 FILED

CORFPORATION
ANNUAL REPORT

" 1998 ¥
DOCUMENT # N 3p43)

1. Gorporation Name

Sandra B. Mor!.;.?m

Secretdry of State S e Cretary Of State

DIVISION OF CORPORATIONS

Museum of Science Endowment Fund, Inc.

Pringipal Place of Business Ma:ling Address
c¢/o George Robinson c¢/o George Robinson _
3. Dale Incarporated or Qualified
3280 South Miami Avenue 3280 So. Miami Avenue January 31, 1989
| January 2
Miami, FL 33129 Miami, FL 33129 4. FEI Number Applied Far
65-0166471 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerliicate of Status Desired D9 ¢ $8.75 Additional
21 ;gi Fee Required
Suite, Apt. #, et Suite, Ap! #. otc. 6. Election Campaign Financing $5.00 May Be
22 —_ [ _?;) . Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;l ;I ves Nl No
Zip Country 2p Country 8. This corporalion owes or has paid the current year Intangible
m E] 5] ;l Personal Propetty Tax due June 30. Ovw: XAno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registerad Agent
B1| Name
Robinson, George
82| Streel Address (P.O. Box Number is Not Acceptable)
3280 South Miami Avenue P
Miami, FL 33129 83
84| Cily Ff[f ! Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 6171508, florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in he Siale ol f lorida. Such change was authorized by tng corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am fgmiliar with, and accopt Ihe ghligations of. Section 617 0503, Florida Sgptyes. ’e
A Lidi Nt /4

siGNATURE _ ST €-o vEe - ob,vie Af Y .- % —
Sigaature Ty & peeved G ol Fogpetetea agenst aeid e 1l agpde al ke (NCITE Regislerad Agart Mgnalare requied when reinalaing) DATE

12. OFFICE RS AND DIRF CTORS I 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12

L D O oecete TITILE TJ Change ™ T Addition

NAME McKay, Ernestine 17 NAME

STREET AODRESS 300 Greenwood Drive 1.3 STREET ADDRESS

Ciry-Sr-2IP _Key__ﬂi_sﬂmgj FL 1.4 CITY-ST- 2P

Tme pr [T briete 21TE [ change T Addition

NAWE Constant, Lucille B, 2INAME

STREET ADDRESS | 1771 Opechee Drive 2.3 STREET ADDRESS

CiTY-S1-21P Miami. FL 2 40I0Y-51-2P

TILE DST [ otcere 21 TILE O Change  [J Agdition

NAME Graham, Patricia A. $2 NAME

SRETADRESS | €011 Main Street , #225 33 STRFET ADDRESS

CiTY-ST-2IP Miamil Lakes, FL . 34.CITY-5T-210

HILE DV OJ breete 41 TITLE O crange [T Adgdition

NAME Heuson, William 4. ZNAME

STREET ADCRESS | §G78 Miller Drive 43 STREET ADORESS

CiTY-§1- 2P Miami, FL . 4407572

e D I oeLETE S1T1LE T O chenge [ Addilion

NAME Ross, Stanley 5.2 NAME

STREET ADDRESS 610 Alhambra Court 53 STREET ADBRESS

CITY-5T-21P oral Gables, FL 54 0ITY-81-26

TilE D LT Devere &1L T Change LJ Addition

NAME Petrey, Roderick N. 62 At =ININ U 1 it 4/

sweETA0ness | BB Castanla AVenue 53 STREC) ADDRESS LT 135 .)%

CITY-§1- 2P Coral Gables, FL 6.4 CI1Y-51-2P 70, 00

14. | hereby cerldx that e informaton supplied wilh tis filtng docs nal qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes [ further cerlify Ihat the informalion
indicaled on this annual reporl o supplerental annual report is ue and accurale and lhat my signature shall have the same legal effect as it made under oath: that | am an
gﬁnc? G?r director of trtﬁr\ueralou or the recewver o truslee empawered 10 executo this report as required by Chapter 617, Florica Statutes: and that my name appears in

lock 12 or Higek 13 1f ¢ 5

nged, of oo an atlashment pwgth an
SIGNATURE: © habiths 2 m%ﬁ%dem A vv-gs  B54-4247 x230

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Caytime Pl onc #

NONPROFIT ‘% ; R FLGRIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 Ooam

CR2E037 (10/97)

Ik



