EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N94000004928 (7)
THE EARTHLING FOUNDATION, INC.

INEEHTAMA MR AR

{0

Principal Place of Business

10221 SW 40TH STREET

Mailing Address

10221 SW 40TH STREET

DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1995
2. Principal Place of Businass 2a. Malling Address 4. FE{ Number Applied For
21 |26] 52 Not Applicable
it L # . ite, . #, elc. it
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Certificata of Status Desired ] $8.75 Additional
EI a Fee Required
City 8 State City & State 6. Eisction Campaign Financing O $5.00 may Be
?3:} ?&I Trust Fund Contribution Added to Fees
2p Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_51 E\ 3_01 Fiorida Statutes O ves ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
FELD. PETERN 82| Street Address {P.O. Box Number is Not Acceptable)
620 SW FIRST AVE
FT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered ofice
or registerad ageant, or both, in the State of Florida. Such cham
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature, typed of prined name of regestered agenl end ttke if applicable. NOTE: Rogistecad Agant signature required when reinstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PVSY [CIDELETE 1.1 7ITLE [JChange [ Addition
HAME SHAFA, COMBIZ 1.2 NAME
staeer aooaess | 2311 POINSETTA CT 1.3 STREET ADDRESS
oY S1- 2P PEMBROKE PINES FL 33026 TACTY-ST-2P
TITLE D [1DELETE 21 TITLE CI Changs D Addition
NAME SHAFA, COMBIZ 22 NAME
sweet aoress | 2311 POINSETTA CT 23 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33028 2.4 CITY-S§1-2IP
TITLE D {JDELETE 11TITLE ] [Change ) Addiion
NAME SOLOMON, BRUCE E 22 NAME
saeer anoeess | 810 N.W, 156TH AVE. 3.3 STREET ADDRESS
CITY-S1-29 PEMBROKE PINES FL 33302 34, CHTY-5T-2P
TITLE [CDELETE 41 TITLE [(Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-2P 44CTY-ST-2P
THLE [IDELETE S1TTE [ Change [ Addiion
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-§T-21P 5.4 CTY-ST-2IP
TITLE [CIDELETE 61 TITLE Ochange [ Addition
NANIE £2 NAME
STREET ADCAESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-§1-2IP

14. | do hereby certi
certify that the in

SIGNATURE:

that the inlormation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3}K), Florida Statutes. | further
formation inclicated on this annual report or supplemerdal annual report is true and accurate and that my signature shall have the sams legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 1 ﬁ"ﬁ changed, or on an attachment with an address.

o7 A,

G5 45253

KANATURE ANS TYPED OR

ﬁ.ﬁﬁ: Combit SRaFr_ pysT

Ceytirne Prone #

)%

CR2E037 {12/95)




