FILE NOW: FILING FEE IS $61.25

FILED

' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Loo'

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90176 043 ****61 .25

DOCUMENT # N93000001635

1. Corporation Name

THE INTERNATIONAL CHILDREN'S MUSEUM, INC.

Principal Place of Business Mailing Address

5100 § DIXIE HWY POB 30248
STE 9 PBG FL 33420
WPB FL 33405 us

us

VRO

2. Princinal Place of Business 2a, Maiiinn Address |

3. Date Incorporated or Qualifed

28}

;‘1935’1%15‘ e aclL 33480

21]/230 Royal Palm Way 6] 230 Rogyal Palm Way 04/13/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 302 [27] 302 65-0449461 Not Applicable
Plalm “Beach, FL 33480 5. Certifcate of Status Desied (] $8.75 Aditional

Fee Reguired

Zi Country
m3§420—0248 ] Palm Beach

Zi C
33420-0248 Palm Beach
2] [20]

ount 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HENRY, THORNTON M

505 S. FLAGLER DR.

SUIE 1100

WEST PALM BEACH FL 33401

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84] City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

bove-named corporation submits this staternent for the purpose of changing its registered
by the corporation's board of directars. 1 hereby accspt the appointment as registered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 11TE Ochange [ Addition
NAME TALLEY, DAVID H 1.2 NaME
smreeTaoDREss| 1983 PGA BOULEVARD, SUITE 1041 13 STREET ADDRESS
orv-sr-ze_ | PALM BEACH FL 14CITY-ST-2P
TIRE PD ) [J DELETE 21 TME [C¢hange ] Addiion
NAME ROSINSKY, CLAUDE D 22 NAME
smreeTanoress| 200 EL BRILLO WAY 2.3 STREET ABDRESS
CHTY-ST-2P PALM BEACH FL 2.4 CITY-ST-ZP
TILE D [ DELETE 3ATME [Change [ Addition
NAME HAROLD A BENSON, JR 3.2 NAME
streeTaporREss| 6501 N FEDERAL HIGHWAY, STE 5 3.3 STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 34, CITY-ST-ZP
TIMLE vPD [ DELETE 4ATILE [JChange [ Addition
NAME HENRY, THORNTON M 4.2 NAME
sreeT ooress| 505 S FLAGER DRIVE, SUITE 1100 4.3 STREET ADDRESS
crv-sr-z¢ | WEST PALM BEACH FL 44 CITY-ST-ZP
TME PE— FXDELETE 5ATILE CIChange [ Addition
5.2 NAME
53 STREET ADDRESS
54 CITY-ST-ZIP
[ DELETE 8ATILE JChange [ Addition
NAME s 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

4.} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report 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 the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED ()0, o [Sowunly 31fFF

——

Dale

G £ D0Y

CR2E037 (11/98)




