FILE NOW: FILING FEE IS $61.

25 FILED

NONPROFIT i &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

RAINFOREST ALLIANCE, INCORPORATED

DOCUMENT # F93000002027 (1)

TR

Principal Piace of Business Mailing Address
€5 BLEECKER STREET 65 BLEEGKER STREET
NEW YORK NY 10012 NEW YORK NY 10012-2420
3. Date Incorparated or Qualified Ja. Date of Last Repor
05/01 1966
2. Puncipal Place of Business 2a. Mailing Address 4. FE) Number Apphied For
;Tl E] 13’3377893 Not Appticable
Suite, Apl R elc. Suile, Apt. #, elc. i
j e ApL H et L, Sule AP © 5. Certificate of Status Desired O $U.75 Additional
22 7 27] Foe Required
City & Stale City & State 6. Electon Campaign Financing $5.00 may Bo
El m Trust Fund Contribution Added to Fees
Zp Cauntry | p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [26] 29| [30] Florida Statutes Oves Dno

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

GOULDING, MICHAEL
8605 NW 57TH WAY
GAINESVILLE FL 32606

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |ns

Zip Code

11. Pursuant to the provisions of Sections 617.0602 and €17.1508, Florida Statules, the above-named corporation submits this statemant for the pur
aflice or registered agent, of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent am familar with, and accept the oblgations of, Section €17.0503, Florida Stalutes.

e af changing its registered

SIGNATURE _ . ,,
Slgnature, tyzed o printed name of registerad agen: and te if apphicabe (NOTE Registered Agent spnalure required when relnstating) DATE
12, OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e ¢ Poecee 11 MRS TRChange L] Adarion
NAME ZIFF, WiLLIAM 1.2 NAME NI i 'ﬁ CHA ‘[M‘fd A
secraooess | 153 E 53RD ST. 43RD FLOOR 1asREeT aooeiss |14 ’ reLs, l/.? ¢ F/’df
CIrY - §1- 7P NEW YORK NY 10022 1ACITY-§1-2P
THLE PD [.J OFLETE 24 TMLE Change Agdition
NAME KATZ, DANIEL R 22 NAME
streeraooness | 319 GARFIELD PLACE 2.3 STREET ADORESS
TS5 7P BROOKLYN NY 11208 24 CITY-S1-2P
T v [T okcerE BITITLE [T Change [T Adition
HAME KREIDER, KARIN 32 NAME
sweeranress | 447 BLOOMFIELD STREET 39 STREET ADDRESS
Ol -ST-71P HOBOKEN NJ 07030 34.COTY-ST-2P
Tne s [.J DELETE A1 TNLE [Tchange T Addition
NAVE AMBROSINO, MARGIE 4.2 NAME
steeetaonness {401 78TH ST APT 4D 4.3 STREET ADDRESS
CITY - §1-2P BROOKLYN NY 11209 A4 CITY-5T-2IP
TILE D [J DELETE 51TIILE [ Change T Addition
NAME SCHARLIN, PATRICIA J MS. 5.2 NAME
streeraroness | 10 WEST DRIVE 5.3 STREET ADDRESS
CITY-ST-2IP SAG HARGOR NY 11963-1005 5.4 CITY- §T-2IP
e D [.d DECETE BATINLE [ Change L] Addition
NAME SULZBERGER, JUDITH DR 6.2 NAME
sireer aooress | 146 CENTRAL PARK WEST .3 STREET ADDRESS
cny-§i-2p NEW YORK NY 10023 6.4 CITY-ST-ZP

appears n Black 12 or Block 13

SIGNATURE: .

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaton mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or cirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[ ged, of on an attachment with an address.

Jﬁﬂ

L . . + P ] B By
) amf 1 f\ lodg, HELE B #,,dﬂ: TR e adl
v oEn AR PRINTED NAME OF SIGNING OFPFCER OR DIRECTOR. e Daytime Prione #  reTPeEid

Mar 24 1997 8:00am
Secretary of State

CR2E037 (9/96)



