MAY 11§ $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of Stale
DIVISION OF CORPORATIONS

DOGUMENT # 508321 8)

MUSEUM OF MODELS, INC.

AU OO G B

Frincipal Place of Buginess Mai'ing Address

351 S BARFIELD DR P O BOX 5040
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
us us

3. Dalencon or Quaified | 3a. Dale o
1072671 o718
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbe Applied For
[21] 26| 650260757 Not Appicable
Suite, Apt, #, alc. | Suite, Apt. #, lc. 5. Certificate of Status Desired O $8.75 Adc!ilional
22 27-| Fee Required
City & Stale | Oty & State 6. Election Campaign Financing $5.00 May Be
E\ 281 Trust Fund Contribution Added 1o Fees
s | __ Country | Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24] 25 20| 30| Florida Statutes D Yes [INo
| ,,“,7‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARTINDELL, DAVID J.
82| Street Address (P.O. Box Number is Not Acceptable)
580 CONOVER COURT
MARCO ISLAND FL 33937 83
841 City FL 85| Zip Code

or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s bo
farmilar with, and accent the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-hamed corporation submits this statement for the purpose of changing its registerad office

ard af directors. | hereby accept the appointment as registered agent. t am

SIGNATURE __ ___ e R e - e _ e
Slgnature, typed or pAnted name of regstered agent and ttie if a spucable {NOTE: Fegislersd Agent sgnaturg reqaicod wher renstaterg) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE ur [J DELETE 11 TITLE [ Change [ Addilion
AME MARTINDELL, DAVID J. |2 NAME
STKES T ADDRESS 580 CONOVER CT. 13 STREET ADDRESS
CITY-51-79 %EVARCO ISLAND FL 14 CiTY-ST- 2P
TILE DELETE 21 TITLE Change Addition
HAME MARTINDELL, JOYCE . 22 NAME o .
STKEFT ADDRESS 580 CONOVER CT. 23 STREET ADDRESS
CIty-SI-2IF MARCO ISLAND FL 24 CITY-5T-21P
TITLE [ DELETE 3 1TTLE [ Change [ Addition
HAME 32 NAME
STHEET ATDRESS 33 SIREET ADDRESS
CITy-51-2P 34CTY-ST-2P
T [ DELETE 4 1TIE [J Change [ Addition
NAME 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
| Ce-§rene 44 CITY-ST- 7P
TLE [ DELETE 5.1 MILE [7] Change  [] Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ANDRESS
Cny-§1-ae 54 CITY-ST-2IP
T [ BELETE § 1 TI1LE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-ST-2P 6.4 CITY-5T-2P

14. | do hereby cerlily thal the information supplied with this fiing is voluntarily furnished and does not quaify for the ex

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURES D ou-S., \Q\@v&s&b Saen.

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

amption slated in Section 119.07(3)ik). 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 legal gffect as it made under
ocath: that | am an officer or directar of the corporation or 1he receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name

M\ 23\ge  (@0eHHaT

[ Lte Prone #

CR2E034 (12/95)




