. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ST
CORPORATION LW
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4907

1. Corporation Name

FLORIDA INTERNATIONAL MUSEUM. INC.

Principal Place of Business

100 2ND STREET NORTH
ST PETERSBURG FL 33701

Mailing Address

10C 2ND STREET NORTH
ST PETERSBURG FL 3370t

R

(X

- Principal Place of Business

Za. Malling Address

3. Date Incorporated or Qualifed

FL

[24] [26] 056/26/1992
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 50-3139888 . = | |NotApplicable.|.
City & State City & State ) $8.75 additional
5. i
;;I ;l Certifcate of Status Desired O Fee Required
Zip Gountry Country 6. Election Campaign Financing O $5.00 May B
(24] [25] |29] [30) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
JOHNSTON. W. RICHARD 82| Strest Address (P.O. Box Number is Not Accaptable)
100 2ND STREET NORTH
ST PETERSBURG FL 33701 8
84| City 85] Zip Code

SIGNATURE

T1. Pursuant fo the provisions of
office or registerad agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

Slgnature. typed or printed name of registered agent and tile if applicabla.

HOTE: Agart 5 Toquired whan i BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME c [] DELETE 11TME Pres<i dﬂnd-:: C.ED [IChange (K] Addition
NAME BAKER, ESG R 1.2 NAME Joseph nin
streeTaooress| 100 2ND AVE S SUITE 701 vssmeerooness| 100 and St K orth
emv.stze | ST PETERSBURG FL 33701 14CITY-ST-2P 5. PQ‘L&L‘C)bu ra, PL 2372(
TIMLE D [J DELETE 24 TMLE o’ [JChange [ Addition
NAME MITLIN, IRA 22 NAME
srreeTaporess] 25 2ND STREET NORTH 2.4 STREET ADDRESS
arvstze | ST PETERSBURG FL 33701 2.4 CITY-ST-2 - - .
TmE S J DELETE 31TME [OChange  [1 Addttion
NAME NORMILE, MARTIN J. 3ZNAME
streevaporess| 100 2ND AVENUE SOUTH, SUITE 200 33 STREET ADORESS
CITY.ST-2IP ST. PETERSBURG FL 33701 34, CITY-§T-29
TIME D ] DELETE 41TME [Ochange ) Addition
NAME SIMMS, SHARON 4.2 NAME
sTREETADDRESS! 4372 48TH AVENUE SOUTH 4.3 STREET ADDRESS
CITY-87-2IP ST. PETERSBURG FL 33711 44 LITY-ST-2P
TRLE vC & DELETE 51 1ME DireciOr ClChange [ Addition
NAME OLVER, JR L S2NAME Lee E. Moncrie¥
sTReeT anpRess) 150 2ND AVE N SUITE 300 saseeroress| PO Box U937
arv-st-ze | ST PETERSBURG FL 33702 54 CITY-5T-2P Tampa FL 33bac
TMLE T [] DELETE 6.1 TIME [JChange  []Addition
NAME O'HEARN, JOHN H 6.2 RAME
streeT aporess| 2764 69TH AVENUE , SOUTH 6.3 STREET ADDRESS
erst.ze | ST. PETERSBURG FL 33701 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual repoit is t
officer or diractor of the corporaticn or the receiver or trustee g
Block 12 or Block 13 if changed, or o g

SIGNATURE:

gt with-g

B3, with all otr}g

r like empowered.

quatify for the examption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
a.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
bred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90011 041 ****61.25

CR2E037 (11/98)

f1a)aq

737/ 5158707
" Daytime Phone #



