FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreary i Sizte Secretary of State

1997 Nors o DIVISION OF CORPORATIONS

DOCUMENT # N94000001769 (8)

1. Corporation Name

MUSEUM OF SCIENCE AND INDUSTRY ENDOWMENT, INC.

AR AR AT

Principal Place of Business Mailing Address
4801 EAST FOWLER AVENUE 4601 EAST FOWLER AVENUE
TAMPA FL 33617 TAMPA FL 33617-2017
3. Date Inco?:)orated of Qualiied | 3a. Date of Last Report
04/11/1694 042471
2. Prncipal Place of Business 2. Mailing Address 4. FEI Number Applied For
. 2] 59-3250318 Not Apphicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. N ) $B_75 Additional
P »—z-ﬂ 5. Cenificate of Status Desirad E] Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
Lm Lz_al Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liabllity for intangible tax under 8. 199.032,
;\ 25 E] ;6] Florida Statutes (3 ves m No
g. Nama and Addrose of Current Reglsterad Agent 10. Name and Address of New Regisierad Agent
B1} Name
PIEPER, JOHN H 82| Btreel Address (P.0. Box NUmber 1§ Not AGGeplanie)
4801 EAST FOWLER AVENUE
TAMPA FL 33617 (Y]
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation 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. 1 hereby accept the appointment es registered
agent ) am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre, typod o printed name of registered agen| and tita It applicable {NOTE: Rogislered Agant signaturs racuired when relngtaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PTR L] DELETE 14 THLE LF Change | Addition
HAME PIEPER, JOHN H. 12 NAME
st aooress | 4801 E FOWLER AVE 13 STREET ADDRESS
CiTY-51- 2P TAMPA FL +ACITY-ST-2P ‘
TIE TiR | B PEG[ 21TILE ] Change £ Addtion
NAME HARMON, ATLEE 0. 22 NAME
steer aconess | 100 NO TAMPA TOWER, SUITE 2400 2 STREET ADDRESS
CITY-81. 2P TAMPA FL X 2 4 GITY-8T. 2P O -
TTLE 8T DELETE 31 TITLE ET Change hddition
v RICHARDSON, JOSEPH H. 32AME chiff, Alfred N.
sreraooress | 3201 34TH STREET 3.3 STREET ADDRESS 4802 Culbreath Isles Rd
orv-size | ST, PETERSBURG FL seosrze | Tampa, FL 33629
r—TTLE |RMPELG 41 TLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.5 CITY-S1-21P
TITLE ] ) beLeTe 51TITLE _ L) Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiY-81-21P 5.4 CITY-ST-21P
TLE ] DELETE 63 TITLE [ change L] Addition
NAME £.2 KAME
STREET ADDRESS I 6.3 STREET ADDRESS
oY-Sr2p P | cacnvsr-zp ‘
14. | do herehy certify that the _infratio sup ad with this filing Ooes not ﬂqafﬁy for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the )
information indscated on this S0A port 4r supplemental annualyeport is rue and accurate and that my signature shall have the same lega! effect as ## made under oath; that

appears in Block 12 or B iﬁ bn an attachmengAith an addrass.

SiGNATURE: R )l l:, -

I am an officer or disector T 193 cr?‘or Qn\or ke recaiver or rusipe empowsrad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
oc if cha
- —am ®
" BINATURE ANP TYPE OFFICE Date Daytime Phone ¥ 0048478

NONPROFIT E | FLORADEPATMENT oF e May 13 1997 8:00am :‘

CRZEO37 (9/96)



