FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FILE NOW: FILING FEE IS $61.25

,f\‘s 3

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

DOCUMENT #

1. Corporation Name

THE EARTHLING FOUNDATION, INC.

Principal Place of Business

10221 SW 40TH STREET
DAVIE FL 33328

Mailing Address

10221 SW 40TH STREET
DAVIE FL 333282244

IO AR A

3. Da!efa;g;ﬁﬂr%i or Qualified

3a. Da&(lﬂ'll_?alsi Ségorl

FL

2. Principal Place of Business 2e. Mailing Address 4. FEI Nﬁmﬁr Appliad For
;l EI 6 9952 Not Appliceble
Stite, Apl ¥, elc. Suite, Apt. #, 6tc. - . $8.75 Additional
E;l ;I 5. Certificate of Status Desired (I} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
Z1p Cauntry Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24 25 [20] [30] Fiorida Stattes Oves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FELD’ PETER N 82| Street Address (P.O. Box Number is Not Acceptable)
629 SW FIRST AVE
FT LAUDERDALE FL 33301 83
B4} City g5 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered
agoenl, | am familiar with, and accept the obfigations of, Section 817.0503, Florida Statutes.

SIGNATURE TEigratie typed or frr o6 nam of reg stersd agent and Wle 1 appieabie (NGTE: Rogistered Agent signaiura raquired when rensiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PVST T beeete 11TMLE f [d€hange T Addition
NAME SHAFA, COMBIZ 1.2 NAME M@ra <4 HAF‘”

strer anoness | 2311 POINSETYA CT LSTREET ADDRESS | 1 5.8, 2.4 €. yor sf"

GITY-ST- 2 PEMBROKE PINES FL 33026 140TY-5T-2P Davic , Pl 3332y Eﬁ;ﬁém

LE D T DELETE 2.1 TTLE . hange I Addition
NAME SHAFA, COMBIZ 22 NAME Commrs &HAFHA

streer aooress | 2311 POINSETTA CT 2ISRETADDRESS | FPD RS - Wl GO FeS [

CTY-50- 7P PEMBROKE PINES FL 33026 2.4 CITY-ST- 2P dAvie ,F¢C. 333 25 .

THLE D LI DELETE 21 YIE [0 Change T Addition
NAME SOLOMON, BRUCE E 32 NAME

sieeer anomess | 610 N.W. 156TH AVE. 33 STREET ADDAESS

Chy-si-aip PEMBROKE PINES FL 33302 34.CTY-ST- 2P

TITLE Ll Deceme 41TILE L} Change ) Addition
NaME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21p 44 ITY-51-29

TLE [ DELETE S1TTLE [Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY- ST 7P 5.4 CITY-ST-2IP

TIILE @ E g1 TITLE [T Crange  [.J Addition
NAME £2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY - ST- 2P §4 CITY-ST-2p

SIGNATURE: _.

'
.

r on an atlachment with an address.

14, | do hereby cerlify thal the iMormation supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if cha

"BIGNATURE AND TYPED

QRPRINTED NAME

Date

L1 s £ HAFA 3/97/47 FSH-4S 453

Daylime Frione & 0037465

Apr 01 1997 8:00am
Secretary of State

CR2E037 (9/96)



