FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N94000001769 (8)

1. Corporation Name

MUSEUM OF SCIENCE AND INDUSTRY ENDOWMENT, INC.

{HE §

ING FEE IS $61.25

R FLORIDA DEPARTMENT OF STATE

p Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

TR

Principal Place of Business Mailing Address
4801 EAST FOWLER AVENUE 4801 EAST FOWLER AVENUE
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1994 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3250318 Not Applcable
it R . ite, ApL. #, etc. ™
Suite, Apt. 4. etc Sute, Apt. ¥, el §. Certificate of Status Dasred ® $8.75 adsional
EI ;I Feo Required
City & State | Ciy & State 6. Election Campaign Financing 0O $5.00 May Be
(23] 28 Trust Fund Contrbution Added to Fees
Zip Country Zip GCountry 8. This corporation has liabiiity for intangible tax under s. 189.032,
24 [25] 28] [30] Florida Statules O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEPEH: JOHN H 82| Streel Address (P.0O. Box Number is Not Acceptable)
4801 EAST FOWLER AVENUE
TAMPA FL 33617 8
84| City FL B5| Zip Code

11, Pursuant 10 the provisions of Sactions 617 0602 and 617.1508, Florida Statutas, the above-named carperation subrmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corpeoration’s board of directors. | hareby accept the appointment as regislered agent. 1 am
familiar with, and accept the obhgations of, Section 817.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE . e —
Signature, typed o proted name of registered agent and Ut if applicatic (NOTE Rugistared Aont Sgnatur: equined wen mnstalngs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTR [C]DELETE 1ATILE [JChange  [] Addition
NAME PIEPER, JCHN H. 1.2 NAME
sinser aooress | 4801 E FOWLER AVE 1.3 STREET ADDRESS
CTY-5T-2P TAMPA FL 40Ty ST 7P
TITLE TR [IDFLETE 2ATITLE [JCnange {1 Additien
NAME HARMON, ATLEE O. 27 NAME
streer aporess | 100 NO TAMPA TOWER, SUITE 2400 23 STREET ADDRESS
CiTY-ST-2P TAMPA FL 2 4CTY-ST-2P
THTLE [3] [JDELETE 31TITLE [JChange [ Addition
NAME RICHARDSON, JOSEPH H. 32 NEME
sweetanoress | 3201 34TH STREET 33 STREET ADDRESS
CITY-§T- 2P ST. PETERSBURG FL 34 CITY-S1-2IP
TILE [CIDELETE 4.1 TITLE [JChange [ Addition
NAME 4 ZNAME
STREET ADCRESS 43 STREE! ADDRESS
CITY-SI-2IP 44 CITY-51- 211
TILE [CIDELETE SYTITLE [JcChange  [] Adddion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-S1- 7P 54CTY-ST-ZP
TILE [CIDELETE &1 TILE CdChange  [] Addition
NAME &2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2PP " §4 CITY-ST- 2P

14. | do hereby cartify that the information supplied with this filing is vol
cerlify that the information indicated on this annua report Or Suppig
oath; that | am an officer or gr&ctdy of the,corporation or the rec
appears in Black 12 or Big i

SIGNATURE:

arily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
Hental annual report is true and accurate and that my signature shal have the same legal effect as if made under
r or trustee emglwered to execute this report as required by Ghapler 817, Florida Statutes; and that my name

AILEE. O, HARMON _
‘f/{;’/ﬂlcf’@)_fw

gCOR DIRECTOR Gaytire Prons ¥




