FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

poration Name

PROTECTORS OF THE EARTH, INC.

N94000001031 (3)

Principal Place of Business Mailing Address

1975 SW 87 AVE 11715 SW B7 AVE

FILED
Feb 17 1998 8:00am
Secretary of State

I O A

3. Date Incorporated or Qualified

MIAMI FL 33176 MIAWE FL 32176
4. FEI Number Applied For
650498938 /| Not Applicable
. Principal Place of Business "2a. Maiiing Address

P u 6. Certificate of Status Desired @/ $8.75 Adaiional

;l Foe Required

Suite, Apt. #, atc Suite, Apt. #, alc. 8. Election Campaign Financing $5.00 vayBe

;7_1 Trust Fund Contribution Added to Fees

City & State Ciy & Siale

af 8] 2]

28]

7. Is this nonprofit corporation a homeowners assggiation?
Yos Lo

Zip H Couritry Zip
24 25 2]

Country

B. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30, J ves o

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Reglstered Agent

KARPF, ALEE
9857 SW 17 CT
MIAM! FL 33186

81| Nama

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

83

84 City

Zip Code

FL *®

+ Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the a

] bove-named corporatign submits this staternent for the purpose of changing Its ragisterad
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligatons of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachmont with an address.

SIGNATURE
Signawre, typed o printed name ol registernd agant and htio it ajslcable (NGTE: Ragistered Agenl sipnature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PT [ biLeTe LITITLE [J Change [ Addition
RAME KARPF, ALEE 1.2 RAME
sTReeT apoREss | 9857 SW 117TH CT 1.3 STREET ADDRESS
CITY-$7-21P MIAMI FL 14 CITY-ST- 2P
TLE VPT [J DELETE 21TIMLE [ Change LI Addition
HAME TUCKER, MICAHEL 22 WAME
sreer aporess | 11747 SW 99TH LANE 2.3 STREET ADDRESS
GiTY-ST-2P MIAMI FL 2.4 CITY-ST-2P
TmE STT [ DELETE 31TIME T change L Addition
NAME KARPF, DAVID 3.2 NAME
SREETADORESS | B857 SW 117TH CT 43 STREET ADDRESS
Ty~ $1- 2P MIAMI FL 34, CITY-§1-2P
TnE T DELETE 4ATILE [ JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $1-2IP ' 44 01TY-S1-7P
HIE T DELETE 5.1 TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 2 54 CITY-ST-2IP
MLE [ oELeTe 61TI1LE T Change LI Adition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cv-S1-2P 64 CITY-5T-21P
4. | hetaby certify 1hat the information supplied wih this filing does not qualify for the exarmption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or direcior of the corporalion or the rocaiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

SIGNATURE: M ‘

NING CGFFICER OR DIRECTOR

U fSof AT RINOYYD

Daime Phone %

CR2E037 (1097)



