FILE NOW: FIL

!
NONPROFIT

NG FEE IS $61.25
CORPORATION ‘

ANNUAL REPORT

1996

r FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37218 (7)

1. Corporation Name

ODYSSEY SCIENCE CENTER, INC.

Principal Plage of Business tMaling Address |||I‘”|\ lll ||||| |||I| "||| I’II’ ll” I‘I“ I‘l" IIlH II'" I‘I" ”I” I"'

3950 W. PENSACOLA ST. P.0O. BOX 13355
TALLAHASSEE FL 32304 BOX 13355
us BASLLAHASSEE FL 32317:3355 3. Data Incorporated or Qualified 3Ja. Date of Last Report
03/22/1990 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied Far
[21] 2] PO BOX 149 59-3013279 Not Applicable
Suite, Apt. #, . ite, C#, it
uite, Apt 7, elo Sulte, Apt. 4, etc 6. Certificate of Status Desired O 38.75 Add.monal
22 ;] Fee Required
Ciy & State City & State 6. Eloction Gampaign Financing $5.00 ma
. y Be
@ El &ALLAHASSEE FL Trust Fund Contribution D Added to Fees
4 Country Zp Country B. This corporation has liability for intangitle tax under 5. 199.032,
m —2;1 E 32302 El VeSS Florida Statutes C] ves ONo
9. Name and Address of Current Raegistered Agent 10. Name and Address of Hew Registered Agent
81| Name
WEISS, ROBERT A, 82| Stect Address (P.O. Box Number is Not Acceptable)
118 N. GADSDEN STREET 4
TALLAHASSEE FL 32301 ¢
84| City FL 85| Zip Code

t1. Pursuarnt 1o the provisions of Sactions B17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agert, or both, in the State of Flarida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,, e

Slaratirs, typed or printad nae of g stared agent ancd nhe i o, bl INOTE- Registersd Agent signalure requiren when renstating’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES 10 OF FICERS AND DIRFCTORS IN 12

TILE PTR [}DELETE LUTILE [QChange [ Addilion

NAME CROW, JACK D 1.2 NAME

SIREET ADDRESS | 5675 SANTA ANITA DR. 1.3 STREET ADDRESS

CIY-3r-2p TALLAHASSEE FL 14CITY-51-2P

TiLE VIR [C]DELETE 21TINE Ochange [ addition

NAME MOELLER’ BiLL 27 NAME

simeer anosess | 1239 MITCHELL AVENUE 2 3 STREET ADDRESS

CTY-SI-7P TALLAHASSEE FL L 2 4CI-S1- 7P

T STR DELETE F1TILE ETR KiChange [ Addion

haME JOHNSON, MERRY ANN 32 NAME KLENA, CHRIS

steer anoress | 1800 E. PAUL DIRAC DR. aastmeeTanoress | PO BOX 2214

ClY-ST 7P TALLAHASSEE FL 34 CTY-ST-20 TALLAKASSEE FIL 32316

TILE TIR CIDELETE 41 TITLE [Ichange 3 Addition

hahit HENDERSON, ROBERT K 4 2NAME

SIREET ADDRESS | 2309 W MISSION RD #A 43 STREET ADORESS

CIfY-Sr-7P TALLABASSEE FL 44 CITY-5T-2P

TILE R EPEELETE S1TITLE [Cnhange 7] Addition

Kebe ARMSTRONG, NANCY 52 MM

streeT ADDRESS | 3571 QAK HILL TR 53 STHEET ADORESS

Ciry 817 TALLAHASSEE FL S4CITY-51-2IP

TILE [CJCELETE 61TITLE [Ochange ] Addition

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITy-SI-7Ip 64 GITY-ST-2IP

14. | do hereby certify that the information suppligd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the nformation indicated on this al report Gr supplemental annual repaort is frue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or dirsctor of the gfrporation onthe recger or trusige empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change ) adtiress.

SIGNATURE: . _ AL [ o ’/3’/ G 410035

SHINATURE AND TYPED OR PRINTED NAME OF SKGNING OEFICER OR DHRECTOR / Fae Daytime Prione

CR2E037 (12/95)




