03101999-90161-022-%561.25-561.25

FILED

DIVISION OF CORPORATIONS

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION  rthortoa Harrs
ANNUAL REPORT cecruiay of St Secretary of State

03-10-1999 90161 022 ****61.25

DOCUMENT # N37218

1. Corporation Name

GDYSSEY SCIENCE CENTER, INC.

S veuuu ey

Maliling Address
PO BOX 149

Principal Placa of Business
M5 SOUTH MAGNOLIA DRIVE

AEAOLRAS R

Mar 10, 1999 8:00 am

ofiice or regisierad agent, or both, in the State of Florida, Such cha

was authorized by the cofporation’s board of direciors. | hereby accept the appointmant as registared

agent. | am famillar with, and accept tne obligations of, Section 847,

3, Florida Statutes.

SUITE 812 TALLAMASSEE FL 32902
TALLAHASSEE FL 32301 s
us
2. Principst Place of Business 28. Malllng Address 3. Date Incomorated or Qualifed
1] 330 S. Duval Street |26 03/22/1930
Sulte, Apt. #, ete. Suita, Apt, #, etc. 4. FEI Number Applied For
22 27] §9-3013279 _ Not Appliciible
City & State City & State - e R s S BRI T B Ao
;ﬁalialussee, FL ) 8. Certicate of Status Desied [ Foe Required
Zp _ Country __Tp ___ Country B. Elaction Campaign Financing $5.00 mayBe |
E £.23Dl [zs) Leon 128 T el T 1" “Trust Fund Gonldbution o AddedtoFees — |
. 9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Nama
WESS, ROBERT A. 82| Street Atdisss (P.C. Bax Number 1 Nt Accapiable)
118 N. GADSDEN STREET =
TALLAHASSEE FL 32301 3
B4| City FLTes Zip Codo
T, By rmuant Io the provisions of Sactions 6170502 and 617 1508, Florida Stalules, the above-ramed corporation submits Uis statement for the purpase of thanging its registerad

SIGRATURE Eignature. typed of prirtet namn of regieiered ageim and oe ¥ appiicatie. TNOTE  Raglisrd ADSAt signailre Tauink] When teinatstng) DATE o
EFR OFFICERS AND DIRECTORS 13 _ADDITIONSICHANGES 70 OF FICERS AND CIRECTORS 1N 12 2
me PTR X1 DELETE 1.1 TME President hange  [JAddton | T
NAME MOELLER, WILLIAM F. 12N0E Cusick, Mizhael D g
smreeTacoress| 1239 MITCHELL AVENUE ssweeraooress| 864 East Park Avenue 1]
erv.stp | TALLAHASSEE FL wervstze | Tallahassee, FL 32301 A
e VIR CRoELETE 24TmE I Vice President YK [jchange [ addiion | O
NANE CUSICK, MICHAEL D. 22N Langford, Beth
stReeTAoness| 864 EAST PARK AVENUE vsmeErooREss| 50302 Brill Point
arv.srp__ | TALLAHASSEE FL 32301 2.4CITY-ST-2P Tllahassen, FL 32312
TME STR O DELETE 31 TE OlChange [ AddiBon
NAME KLENA, CHRIS 3ZNAVE
sreeTAress| PO BOX 2214 3.3 STREET ADDRESS
erv-st-ap | TALLAHASSEE FL 34.CITY-ST-29

[me ™ TR GREE | Jume | - ] Treasurer T hPe———  —Doee  DOaxien)
A CREDLE, SID H. 1.2 Pople, Randy :
sreeTanress| GO0 VICTORY GARDEN DRIVE #A9 asreeraoresst P, O, Box 1549
crvsr.ze | TALLAHASSEE FL - . 440HTY-5T-2P B'I"ilgahassee. FL 32302 SETT o
TME am W DELET! 51 TME y
NAME 52 NAME
i) 4\;‘?« fLum sosmer e (RO Y Conrent
arvsrze |1k B2t~ 54 CITY-8T-2P % w’ AZAL
TMLE ] DELETE 6.1TME [Jchange {3 Addiiion
NAME B2 NANE
STREET AL ORESS 8.3 STREET ACDRESS
CITY-ST-ZP 84 CITY- §T-2P

4. 1 hereby certity that the information supplied with 1his filing doas not qualify for the exemption stated in Seclion 119.0‘1’(3)(!),%3 Statutes. | further certify tat the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the receives or inustes smpowered o exacuts this report s required by Chapter 817, Flofida Statutes; and that my narie appaars in
Blo:k 12 or Block 13 if cha of on an attachment with an pddress, with all ather like smpowarad.

 SIGNATURE: 7/ o 3WFEAMTESST REQUIRE

HIGNA TURE AND TYPED OR STINTED NAME OF SIGNING OF FICER (#H DARECT O

Lod 19, (999 PSo-$r3-0700, 5230
v Dete Dyt hord &

1



