FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # N93000001 635

. Corporation Name:

THE INTERNATIONAL CHILDREN'S MUSEUM, INC.

(2)

Mailing Address
50 NORTHLAKE BLVD
3]

PALM BEACH GARDENS FL 334034711

Principal Place of Business

3450 NORTHLAKE BLVD
#0
PALM BEACH GARDENS FL 33403

T

3. Date Incorporated or Qualitied

™ "B 10211088

2a. Mailing Address

[26]

2. Principat Piace of Business

(21]

4. FE! Number

64-0449461

Applied For
Not Applicable

Suite, Apt. #, ot Suite, Apt. #, elc.

0 $8.75 additional

§. Contificats of Status Desired

E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Fz?[ 5] Trust Fund Centribution Added lo Fees
z Country Zip Country 8. This corporation has Hability for intangible tax under 5. 199032,

Florida Statutes Oves Bno

2] as] 20] ]

9. Name and Address of Currenl Reglstered Agent

10. Nams and Address of New Reglstered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

81| Name
HENRY, THORNTON M 87
505 S. FLAGLER DR.
SUITE 1100 B3
WEST PALM BEACH FL 33401 5 G

85| Zip Code

FL

olfice or registered agent, or bath, in tha State of Florida_Such chang
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11, Pursuant to 1ha provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing hts regisiered
6 was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE Skynatura, typed or prnlod rame of registerad agent and titlke il applicable. (NOTE: Reglslered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 70}
TLE S [_J DELETE 1UTTLE 7D [Jchange LJ Addifion g
HAME TALLEY, DAVID H 12 NAME ™~
swteraoness | 1983 PGA BOULEVARD, SUITE 1041 1.3 STREET ADDRESS '%
CiTY-51- 2P PALM BEACH FL 1.4 CITY-57- 2P &
[ TP [ DELETE 21TITE P/ D [ ] Change [T Addition |
NAME ROSINSKY, CLAUDE D 2.2 NAME
steersooniss | 200 EL BRILLO WAY 23 STREET ADORESS
Ty -51- 7P PALM BEACH FL 2.4 CITY-§T-20P

=T [of DELEFE 31TIILE 0 [JChange (T Addition
NAME SINGER, CLAUDE 32 NAME Harold A; Benson, Jr.
sreeet aooness | 145 BLOOMFIELD AVE. 3.3 STREET ADDRESS ‘ .
CITY-S§1- 7P HARTFORD CT 34 CITY- ST~ 2P ,6,501 N. Federal Highway, Suite 5
e VP L] DELETE 41TIMLE Change Addition
NAME HENFVTHORNTON M 4 2HAME Hew R\/’J
sTREET ADDRESS | 505 8 FLAGER DRIVE, SUITE 1100 4.3 STREET ADDRESS
CITY - ST 2P WEST PALM BEACH FL 44 CITY-ST-2IP ‘
TILE Svp [T oFLeTE 5.1 TITE ve/D LI change L Addition
NAME TAMBONE, RICHARD 5.2 NAME
strervanomess | 4200 WACKENHUT DRIVE, SUITE 110 5.3 STREET ADDRESS
LTy -57- 2P PALM BEACH GARDENS FL 54 CITY-81- 2P
TITE T L] DELETE 61 TITLE T™/D [ 'change [T Adcition
HAME ALTHOLZ, HERBERT C 62 NAME !
smuees aoomess | 11974 SOUTH EDGEWATER DRIVE 63 STAEET ADDRESS
£ITY-SI- 7P PALM BEACH GARDENS FL 64 CITY-ST-2P
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflicer ar director of the corparation or the receiver or trustee empowered to execute this report as raquiréd by Chapter 617, Florida Statutes: and thal my name

*Fm\m 4% 1847

SIGNATURE AWD TYPED OR PRINTED RNAME OF SIENING OFFICER OR DIRECTDR

Dayime Prone # Featrtd 1



