FILE NOW: FILING FEE IS $61.25 FILED
nggg:gﬁgpd k FLORIDA DEPARTMENT OF STATE Feb 07 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secratary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N3721 (7)
ODYSSEY SCIENCE CENTER, INC.

Principal Place of Buginess Mailing Address ”Il“ll""l““ |I||I ||||“||m |||II'||| II'" I|I‘|||||’ ||I|| I||“ |||‘

3950 W. PENSACOLA ST. PO BOX 149
TALLAHASSEE FL 32304 TALLAHASSEE FL 323020148
us us 3. Data Incorporated or Qualified 3a. Date of Las%on
02/02/1
2. Pringi lage of Business . . 2a8. Mailing Address 4, FEI Number Applied For
ia Draive
o4 8 Maghol 25 59-3013279 et
Suite, Apl. #, etc. Suite, Apt. #, stc. D $8.75 Addivonal
_2_2.‘ Suite B12 ;ﬂ b, Certificate of Status Desired Ll Fee Required
City & State City & State 6. Eilection Campaign Financing $5.00 may Be
23] Tallahassee, FL E‘ Trust Fund Contribution O Added 1o Fees
Zip Cou Zip Courtry 8. This corporation has liabllity for intangible tax under . 189.032
2301 "W.s. por y gible tax under 5. 199.032,
ul S 28] 126] 30] Florida Stalutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaiered Agent
81| Name
WE|SS. ROBERT A. 82| Street Address {P.O. Box Numbaer is Not Acceplable)
118 N. GADSDEN STREET
TALLAHASSEE FL 32301 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 purtgose of changing its te?;isiared
office or registared agent, or both, in the Stata of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and 1tle if spplicable (NOTE Registered Agent signature required when rainaating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 g
TILE PTR [} OELETE 11 TIE PTR . [N Change ™ T Addition | g5,
NAME CROW, JACK D 1.2 NAME Moeller, William F,. I~
sreer aboress | 5875 SANTA ANITA DR. sasmeeraopress | 1239 Mitchell Avenue %
crv-si-zp | TALLAHASSEE FL wory-srzp | Tallahassee, FL 32303 o
TIILE VIR (] DELETE ZATITLE TTR [ thenge  [X Addiion O
MAME MOELLER, BILL 22 HAME Credle, Sid H.

sreeTaporess | 1239 MITCHELL AVENUE 2asmeeTaooress | 600 Victory Garden Drive, #A9

CIFY - 5T-2IF TALLAHASSEE FL zsomv-szp | Tallahassee, FL 32301

TITLE STR L1 peLETE 31TLE [Jchange [T Addition
NAME KLENA, CGHRIS 32 NAME

streer anphess | PO BOX 2214 33 STREET ADDRESS

GnY-§T-2P TALLAHASSEE FL . 34.0Y-5T-2P

THLE TR [ DeLETE FERT: L) change L] Asdition
NAME HENDERSON, ROBERT K 4.2 NAME

srreer anomess | 2300 W MISSION RD #A 43 STREET ADDRESS

CITY-SF-2IP TALLAHASSEE FL 44 CITY-5T-21P

TITLE ] oELETE 5ATITLE L Change LI Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-21P

TILE [T DELETE 6.1 TITLE [JThangs ™[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LY -ST-7P 6.4 CITY-51-2IP

14. | do hereby certify that the infarmatiomsupplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
iMormation indicated on this annualfdporl or sugplemental anrpl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or dwector of the ¢ | stes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Black 12 or Block 13 i nt with an address.

SIGNATURE: WG F MossciR ’/ 3 /97

R P tE b 3 Bt drarmm B bn P % Pk iy hi d RAE N sy oo dirre (e B o o s




