FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortharn
ANNUAL REFORT Y Secrelary of State
1996 \ <% DIVISION OF CORPORATIONS

DOCUMENT # N93000005364 (5)

1. Comporation Narme

FLYING L SCIENCE BOOSTER CLUB, INC.

000 T

Principal Place of Business Maiing Address
FT. LAUDERDALE HIGH SCHOOL FT. LAUDERDALE HIGH SCHOOL
1600 NE 4TH AVE. 1600 NE 4TH AVE.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
3. Date Incorporated or Qualified 3a. Date of Last Report
11119/1993 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2—51 650451318 Not Applicable
ite, . #, alc. Suite, Apt. #, et iti
Suite, Apt. #. el uite, Ap e 5. Certificate of Status Desired | $8'75 A:lc!ltnonal
22 ?Il Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution - Added to Foes
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24] [25] 29 [30] florida Statutes Ol ves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICHALAK, MARY A 82 Steor Aadeas B 5. Box Mumber 5 Not Acceptabie)
812 Nw 28TH CT
WILTON MANORS FL 33311 83
84| City FL lss Zip Code

11. Pursuani to the provisions of Sections 617 05302 and 617.1508, Florida Stalutes, the above-named corparation 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 directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE [ [
Signalare, typed or prnted name of registonad agert and tile ¥ ap phcate INOTE " Fegislored Agedt sigatung required wher renstat ngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS 1N 12

TITLE D [CJDELETE 11THLE [JChange  [] Addition

NAME MICHALAK, MARY A 12 NAME

srreer aooress | 812 NW 28TH CT 1.3 SIREET ADORSS

CHY-ST-2Ip WILTON MANORS FL 1400Y-S1-7P

TITLE Y [CCELETE 21TINE [dcnange T Acdition

NAME TOBIAS, KAREN 22 NAME

sreer aooress | 2725 NE 6TH AVE. 23 STREET ADDRESS

CITY-5T- 2P FT. LAUDERDALE FL 33334-2556 2 4CTY-ST-2P

e D [IDELETE 31 TITLE [JChange [ Addition

HAME DUNCKEL, ROBERT B 37 HAME

swreeranoress | 2464 NE 27TH AVE. 33 5TREET ADORESS

CITy-S1-21P FT. LAUDERDALE FL 33305 34 CITY-SI-2IF

THLE D [IDELEFE 41 TiLE [cChange [ Additon

NAME CARUSO, SUSAN 4.2 NAME

stree anoaess | 2741 NE 6TH AVE. 43 STREET ADDRESS

CiTY-S1-2IP FT. LAUDERDALE FL 33334-2556 4400Y-ST-2IP

TITLE [}§ [JOELETE 51TITLF DT ] B Change  LJ Addition

HAME 57 NAME ZENMINA, MATIAN

STREET ADDAESS AVE: 5aSTREET ADDRESs | J RO & © N /o ST

orv.sr.e | PLANTATION FL 33324 vacrvsize | fhanTaren, Al 335 2 3

TILE [ [_IDELETE 61 TILE [cChange [ Addition

NAME MEHAI.AK. MARY ANN 62 NAME

sreet acoress | 812 NW 28TH CT 53 STREE! ADDRESS

CITY-ST-21P WILTON MANORS FL 64 CITY-ST-2IP

14. I do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.073)(k), Florida Statutes. | 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 lagal effect as if made under
path; that | am an officer ar directar of the corporation or the receiver or trustee empowered 10 executs this report as reauived 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

SIGNATURE: %WWL CZ,{«_ %a aé//mé (/me‘ 25,774 20, 56/-025Y

BIGNATURE C?: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Desytine Proceg &




