FILE NOW: F

ILING FEE IS $61.25
NONPROFIT o

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N31537 (6)

1, Carporation Name

AH-THA-THI-KI MUSEUM, INC.

Principal Place of Busingss Mailing Address I ||IW|I "I ml‘ ”Il‘ |"II m“ Illl |‘|I| I)I" MH I‘Ill Ill" I)m ||I‘

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

—60T-SHRLING-RD— —6073-GHRUINGRD——
C/O JAMES E. BILLIE G/O JAMES E. BILLIE
HOLLYWOOD FL 33024 16t HOLLYWOOD FL 330242161 3. Dale Incorporated or Qualfied 3a. Date of Last Report
04/05/1989 07/03/1995
2. Pringipal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
. (B0p STIRLING ROl £35p STIALING, KD. 650161660 Not Appica
Suite, Apt. #, etc. Suite, Apt. #, etc. , ‘ $8.75 Additional
22 : “zﬂ 5. Cerlificate of Status Desired M Foe Required
GCity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution U Added 10 Feas
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E;I ;;z ;ﬂ EIO—' Florida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BILLIE, JAMES E. 82| Sigft Agylie: (P00 Box Nymbar s NoL AGCortabie)
—6073-STIRLING-ROAD—~ UBbo. ot LiNG KD
HOLLYWOOD FL 33024 8
84| City 85| 2ip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 Chﬂﬁ%ﬁ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE ____ e ~ o o .
Signature, typad o printad name of registared agont atd 1lie f appicah &, NOTE" Registerpd Agent sgnature rexgaed wher renstating! DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIGNSZCHANGE S TO OFF 1GE S AND DINRFCTORS 1N 12 o
TILE PD [JDELETE 11 TILE [1Change  [] Addition g
RAME BILLIE, JAMES E. 12 NAME 5
street aboRess | 6350 NORTHWEST 32ND ST. 1.4 STRELT AUDRESS o
cIry-S1-21P HOLLYWOOD FL 14 0ITY-ST-2P &
TImE vD [CI0ELETE 21 TITLE Clithange [ Additon |©O
NAME CYPRESS, BILLY 2.7 NAME
stReeT anoress | 6351 N.W. 32ND ST. 23 STREET ADDRESS
CITY-s7-21p HOLLYWOOD FL 2.4IT¥-ST- 2P
TITLE TRS LJCELETE 31TILE [OChange ] Addition
NAME BILLIE-MOTLOW, AGNES 32 NAME
streeT anoress | STAR ROUTE BOX 48 3.3 STREET ADDRESS
CiTY-S1-2P CLEWISTON FL 34 CITY-51-2°P
THLE SD [CIDELETE 41TILE [JChange [ Addition
HAME SAYEN, PRISCILLA D. 4.2 NAME
steeer anoress | 5721 SW 188TH AVE. 43 STREET ADGRESS
CITY-S1-21P FT. LAUDERDALE FL 440ITy-81-21p
TILE sD [JOELETE 51 TITLE CcChange  [] Addition
NAME DIAMOND, PATRICIA 52 NAME
STREETADCAESS | 4801 SW 202ND AVENUE 53 STREET ADDRESS
CiTy-ST-21P FT. LAUDERDALE FL 54 CITY-81-21P
TILE [CJDELETE 6.9 THLE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as retuired by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, oron an attachment with an address.

3l ) b BuS-9ui-8997

SIGNATURE: fa o Al 05 GL7-899
NING OFFICER OR DIRECTOR Date Daytima Phohe # [4

—_-— I T




