FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

1999

DIVISION CF CORPORATIONS

DOCUMENT # N98000006255

1. Corporation Nama

THE AFRICAN-AMERICAN MUSEUM OF HISTORY, SCIENCE
AND TECHNOLOGY, INC.

Principal Place of Business

208 W. CAROLINA ST.
TALLAHASSEE FL 32301

Malling Address

208 W. CAROLINA ST.
TALLAHASSEE FL 3230t

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90102 043 ****61.25

G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL [

1] 26] 11/03/1998
Suite, Apt. #, ete. T Suite, Apt. #, atc. - - - 4.-FEl Number - - .- e plied For
|22 127) Not Applicable
ity & Stat City & Stat it
City & State Y ® 5. Cartifcate of Status Desired [ $8.75 Additional
23] . 28] Feo Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 @ 29 I.;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEW'S. THOMAS H 82| Street Address (P.O. Box Number is Not Acceptabie)
~ 208 W. CAROLINA ST.
. TALLAHASSEE FL 32301 83
- 84| City

I Zip Code

T1. Pursuant 1o the provisions of Sections 6§17.0502 and 617.
office or registers
agent. | am familia™

oth, in the State of Florid

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ion 617.0503, Florida Statutes.

4/5/ g9

SIGNATURE

amb oo {NOTE: Registerad Agant sipnature requirad when rainstating)
2. OFFICERS AND DIRECTORS 13 ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 7 DELETE 11TME o [JChangs M Addition
NAVE 12NAME LEW S THOMAS J‘l.-—-P,D

/ not v A LT

STREET ADDRESS 13STREET A0DRESS | 208 W' €49
CITY-5T-2P 14 CITY-ST-2P LAl M rEE FL .?‘2-.3 0!
TMe (] DELETE 21TMLE hr -] COCnange DR Addition
NAME 22 NAME RVSU,MJCK -
STREET ADDRESS asmeeTaoOREss | (G o2 ry tewprT
CTY-STZP o e o i e e 240mv-st.ze.. - TRed JE&E F - 3&30? -
me [ DELETE 31TmE ClChange [ RAddiion
NAME 32NAVE LEDV 1S I P-TVYY 3 -3
STREET ADDRESS vsreETaooress| T BO =4 ntres BEAD W 0-7
GITY-5T-2IP 34, OITY-ST-2IP Ta\4uatfEE ~- [~ 280t
TME {1 DELETE 41TIE [JChange [ Addition
NAME J 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2ZIP 4ACITY-ST-2P .
TME [ DELETE 51TIMLE CJChange ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-ZP
TME [ DELETE 6.1 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2PP 84 CITY-ST-ZF

14. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i
port is true and accurate and that my signature shall have the sa|

indicated on this annual report or supplemental annual rej
ae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diragtor of the corporation or the raceiver or trush
an attachrnent with an address, with all ather like empowered.

Block 12 or Biock 13 if chapged

SIGNATURE:

), Florida Statutes. | further certify that the infermation
me legal effect as if made under oath; that | am an

2
g

CR2E037 .(11/98) .



