FILE NOW: FILING FEE IS $61.25 FILED

0030510

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION KaE:he:na Harris Mar 05’ 1999 8'00 am

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS (03-05-1999 90109 014 ****5] 25

DOCUMENT # N94000001194

1. Corporation Name

WORLD TREE, INC.

Principal Piace of Business Mailing Address )
990 NORTH EAST 89TH TERRACE 990 NORTH EAST 89TH TERRACE - R S e
MIAMI FL 33138 MiaMI FL 33138 ’
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
[21] 26] 03/07/199%4
Suite, Apt. #, setc. Suite, Apt, #, etc. 4. FE! Number . Applied For
;‘ ;‘ 65'0499797 ) Mot Applicable
i City & Stat iti
City & State o e 5, Certifcate of Status Desired O $8.75 Adc!monal
—2—3—| ;l ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;l E§| El E;l Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name .
SINGER, BERNARD A 82| Street Address (P.O. Box Mumber is Not Acceptable)
4700 SHERIDAN STREET, STE. B =
HOLLYWOOD FL 33321
84 City " FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for. the.purpose of changing its registered---|. -

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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, fypad or printed nama of registerad agent and fitle if applicable, {NOTE: Reqi: d Agent sig raquired when rei DATE a“
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:
TmE PTD [ DELETE 1ATITE TRAEAS, WChange  [FAddion | ==
e FEATHERSTONE, JOHN 12ne U el PEATARATToME. IS
strezT acoress| 990 NORTH EAST 89TH TERRACE 13sReeTaporess | 7304 TVY MO LA =
arv-st-ze | MIAMI FL 33138 14 CITY-ST- 2P wI axMan, N.C. 2EI3 ' &
TmE SD TADELETE 21TME SeeN- _ “Renange  [adaditon | O
NAME DAMASCHIM, MAYANNA 22 NAME Mmo\e B, TEASUL
streer aporess| 15817 66 COURT NORTH asTREETADDRESS | O ADceck, 3T,
CITY-5T-2P LOXAHATCHEE FL 33470 2.4 GITY-ST-2P CEALLGLIYE T 230V
TIME VPD {7 DELETE 34 TILE JChange [ Addition
NAME GERARD, MOLLY 3.2 NAME C
street aporess| 980 NLE. 89TH TERRACE 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 34, CITY-ST-ZP - ‘ ‘
TME [J DELETE 41TITLE - [OcChange [ Addition |-
NAME 4.2 NAME K !
STREET ADDRESS - - 43STREET ADDRESS ’ v - . U O
CITY-ST-2P 44 CITY-ST-ZIP ; Ve .
TITLE {3 DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-5T-2P 7
TITLE ] DELETE 61TMLE [JChangs ] Addition
NAME B2NAME ) ' '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CMY-ST-Z1¥ .

14 | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my'name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.
r B~ B g g 3 i i
SIGNATURE: &Q«E%?{iowb%ﬂh*a © HNES

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




