FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
(;)RPG.HAT|ON 4 Sandra B Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF €ORPORATIONS

1996 3

DOCUMENT # N46924 (9)

1. Corporation Name

WORLD WIDE NATURECARE SOCIETY, INC.

A RO

Principal Place of Business Mailng Address
300 §. DUNCAN AVE P.O. BOX 3%44
STE. 292 FT. LAUDERDALE FL 33339
CLEARWATER Fi. 4615
Us 3. Data Incorgorated or Qualified 3a. Date of Last Report T
1211991 05/11/1995
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Appied For
21 (D& TAMT 190 T4 2 & |28 650297103 Nat Applicablo
Suita, Apt. #, etc Suite, Apt. #, etc. ) $8.75 Additional
. fi N
rzﬂ 3z 'f 2 5. GCertificate of Status Desired O Fee Requirod
City & State City & State 8. Election Campaign Financing $5.00 Ma
. - L . y Be
23] DorEdon Fo . 28] Trust Fund Contribution a Addad to Fees
Zp * Country Zp Country 8. Tris corporation has lability for intangible tax under s 199 032,
24 3 9/ ‘ 9@ El ?9‘! —Sﬂ Florida Statutes O ves ONa
8. Name and Address of Current Registered Agent 10¢. Name and Address of New Registered Agent
B1| Name
BLOHG, GREGORY J B2| Stroot Address (P.O. Box Number 13 Mot Accaptabie)
1830 & FEDERAL HWY.
FT. LAUDERDALE FL 33307 8
84| City EL asl Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above ramed corporation submits this statement for the purpose of thanging its registerad offica
or registeretd agent, or both, in the State of Florida Such change was authorized by the corporabion's board ot drectors. | hereby accepl the appointment as registered agent. | am
famnihar with.'and accept the abligations of, Saction 617 0503, Flonda Statutes,

SIGNATURE _ . . L e e et L S
Stgr\ah.re Typed o prited name: of regelonsd ages 270 te 1| oy, abik: (NOTE Rt Agent sididlirs e uircad wh g9 roa SEEATWY DATE, G

2. QFFICERS AND DIRECTORS 13. ADOITIONS CHANGF S 10O OF FIGEFS AND DIFEG 1ORS 1 <2 o

TITLE PD [JOELETE T1TILE [JChange  [T] Addition §

NAME CAPUTI, JOHN C. 12 NAME 5

smeeTaporess | 1980 TAHITIAN PL. #34 13 STREET ADDAESS g

GITY-51-2P DUNEDIN FL 34698 14CTY-ST-2IP &

TILE VD [JDELETE Z1TILE gcnange CFAddition | O

NAME CAPUTI, STEPHEN ). 22 HAME

sweeanoeess | PO, BOX 30844 23 STREET ADDRESS 3/5‘/ é/?-/f}/;z,y‘(:

CITY-S1-2P FT LAUDERDALE FL 33339 2 4QTY-SI-2p LAVDERZ by ¢ /e, Z ’3/2

Tine 51D CIDEETE 3TTILE [Change [ Additign

NAME HUBBARD, JANET 32 NAME

smeet avoress | 2073 CHURCH CREEK PT. 33 SIREET ADDRESS

QITY-ST-2F LARGO FL 34644 34Ty -ST-2F

THLE CIDELETE ATTILE [dChange [ Addition

NAME 4 2 NAME

STREET ADORESS A3 STREET ADDRESS

CITY-ST-2P 440ITY-5T- 2P

TiLE [ 51 TITLE [JCnange ] AddHion

NAME 52 NaME

STREET ADORESS 53 STREET ADORESS

BTy - S1- 2 5400TY-51.2P

TITLE CIDELETE &1 TITLE O change [T Addition

NAME 62 NAME 4'3DDD18?2'554

STREET ACDRESS 6 3 STREET ADCRESS -06/24/96--01021--018 “

}

14, | do hereby certify that the information supplied with this fiing 15 veluntanily furvshed and does nat qualify for the exemption staled in Section 119 Q7{3)k]. Flonda Statutes T\

cerify that the information indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if ma ﬂ
cath; that | am an officer or director of the corporation or the receiver or trustee empawered [0 execute this repon as required by Chapler 617, Florida Statutes: and that My NAre
appears in Block 12 or Black 13 if changed, or on an atlachmentwith an address b

SIGNATURE: - mnﬂﬁ'ﬁ'&'oom@onﬁﬁr Sig

CITY-ST-2F E4CITY-§1- 2P *¥¥461, 25 ,&/
WX

16ER O dlRECTOR Ll [y

WORES.  Slce 8137392403




