FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOR!:: n[:i:A::l’zil:;r h(:; STATE Apr 2 0 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT i
1998 {(f' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N37218 (7)

1. Corporation Nama

ODYSSEY SCIENCE CENTER, INC.

IO O

Principal Place of Business Mailing Address
U5 SOUTH MAGNOLIA DRIVE PO BOX 149 3. Date Incorperated or Qualified
SUNE Bt2 TALLAHASSEE FL 3202 0 2”°1'990 "
TALLAHASSEE FL 32001 us 22/
vs 4. FE! Number Applied For
59"3013279 Not Applicable
2. Principal Place of Businass 2a, Mailing Address
rnepa st 1@ Addr 5. Certificate of Status Desired O $8.75 Adattiona!
m m Fee Requlred
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc, 8. Election Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Bwno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
’m m ;I ;6] Personal Property Tax due June 30. Cves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81] Name
welss' ROBERT A 82| Street Address (P.O. Box Number is Not Acceptable)
118 N. GADSDEN STREET
TALLAHASSEE FL 32301 63
84| City FL |as| Zip Code
1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. fyped o printed name of regislered apent and lite If applicabie {NOTE: Regintered Agaent signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE PIR [T peLene 11T [Tchange 1 Addition
NAME MOELLER, WILLIAM F. 12 NAME

seer appaess | 1239 MITCHELL AVENUE 1.3 STREET ADDAESS

oITY-51-2P TALLAHASSEE FL 14 CITY-5T-29

e VIR 3 oeLeTe 21 TIILE VTR R Wl change [T Addition
HAME MOELLER, BIiLL 2.2 NAME Michael D. C.u.sw.k

srreer anpress | 1238 MITCHELL AVENUE wasmeeriooiess | B8 B ast Park Avenwe

CITY-$1- 207 TALLAHASSEE FL 2 4CIMY-8T-2IP Ta

TME STR [_J DELETE 31 TILE Change ‘Addition
NAME KLENA, CHRIS 32 NAME

saeer aopaess | PO BOX 2214 3.3 STREET ADDAESS

TY-S1-2I TALLAHASSEE FL 34.CITY-ST-2P

NLE TR [T oELETE 41TILE Cdchange [T Addition
NAME CREDLE, SIO H. 1.2 RAME

smeeTanoress | 600 VICTORY GARDEN DRIVE #A9 4.3 STREET ADDRESS

CITY-S1-2P TALLAMASSEE FL 44 CITY-51-2P

TITLE |} DELETE 51 TITLE [J change ] Addition
NAME 5.2 HAME

STREET ADDFESS 53 STREET ADDRESS

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

T 7 OELETE 61 THLE [ change L7 Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualily for the axemﬁtion stated in Section 118.07{3)(i), Florida Statutes. | lurthar certify that the information
indicated on this annual report or supplemental agiual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he cofporation of the receiv te this repor as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an aftac ,.d %
Y - -
SIGNATURE: 3/?*/?5( y __ { f 3340~

I trusloe of

CR2E037 (10/97)



