FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION td - N Feb 03 1998 8:00am

ANNUAL REPORT Secratary of State

1998 > ik DIVIS](‘DN‘OFCOHPOHATIONS Secretary Of State
DOCUMENT # N49046 (8)

1. Corporation Name

NIMROD AIRCRAFT MUSEUM, INC.

WM AR A

Principal Place of Business Mailing Address
445 W. DAVIS BLvp 445 W, DAVIS BLVD 3. Date Incorporated or Qualified
TAMPA FL 33606 TAMPA FL 33606 vl
us Us 05/22/1392 . _
4. FE! Number Applied For
59-3126872 Not Applicable
2. Principal Place of Business 2a. Mailing Address T i o
melpar Flac 1ing 5. Certfficate of Status Desired [ $8.75 additional
Eﬂ E] . ___ Fes Required
Buite, Apt. #, etc. Suite, Apt. #, ete, 6. Election Campaign Flnancing $5.ﬂﬂ May Be
E;l ;‘ Trust Fund Contripution ] L__] i _Agdgd to Faeas
City & State City & State 7. Is thig nonprofit carporation a homeowners association?
|zs] 28 _ Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year !W
24] | 251 E‘ 3—ﬂ| Personal Property Tax due June 30, [1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name i )
SILBERMAN, JOHN 82| Street Address (P.O. Box Number is Not Acceptable) )
445 W. DAVIS BLVD
TAMPA FL 33606 83
84| City ' } FL‘ Fj Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printad nama of reglstared agant and tils ¥ applicable. (MNCTE: Ragistered Agent signature required when relnstating) ! DATE

12. "OFFICERS AND DIRECTORS " 13. ~ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TITLE D " [ petETE 1A TILE - ~ [dchange [T Acdition
HAME SILBERMAN, JOHN 12 NAME

smeeTanoness | 445 W. DAVID BLVD 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CMTY~5T-2IF

TITLE D ~ [ DELETE 21 TMLE ’ [ change [T Addition
NAME YOUNG, SUSAN M. 22 NAME

sTreeT anpmess | 3903 EMPEDRADO AVE #2 23 STREET ADDRESS

CITY-ST-21P TAMPA FL 2. 4 CITY-ST-ZP

TITLE D ~ .1 DELEFE 3.1 TITLE ' [] Change  [J Additicn
NAME MOREAU, GEORGE 2.2 NAME

smeetaporess | 8910 N DALE MABRY #1 33 STREET ADDRESS

Y- 5T-2P TAMPA FL 34.CITY-§T- 2P

TITLE "1 DELETE 2ATITE - " Change [T Acdition
NAME 4. 2NAME

STREET ADDRESS 4,3 STAEET ADDRESS

CITY- ST-2P 44 CITY-ST-2F

TITLE © [T DELETE 51 THLE o " I cCnange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STRRET ADDRESS

GITY-ST-ZIP 54 CiTY-51-2p

TILE ] DELETE 81TITLE © 7 1dChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CUTY-57-2P 5.4 CITY-ST-2P

14. | hereby cenig that the infarmatlon supplied with this filing dees not quaiify for the exemptlen stated in Sectign 119.07(3)(), Florida Statutes. 1 further certify that the informatian
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an agachment with an address., -

1=13-98 _ Sin-as9-jss2.

=y Al D, &

SIGNATURE:

CR2E037 (10/97)



