FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P31360
THE FOREST CORPORATION OF TENNESSEE

Principal Place of Business Mailing Address

ONE SOUTHEAST THIRD AVENUE B4 NW 70TH STREET
SUITE 1400 MIAM FL 33166

MiAMI FL 33131 us

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90067 006 ***150.00

ISR AR AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

08/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber Aoplied Far
|21 26 62-1368827 Not Applicable
r__lSu-te, Apl. #. ete. ’_]julte, Apt. ¥ ele. 5. Certifcate of Status Desired 0 $!'::'75 Add.mma|
22 27 ‘ee Required
City & State City & State . 6. Elsction Campaign Financing 0 $5.00 May ge
23 a Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible
24 25 E—L m Personal Property Tax. Cyves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COPROLITE CORPORATION _ '
1400- A AMERIHRST BU'LD]NG 82| Street Address (P.O. Box Number is Not Acceptable)}
ONE SOUTHEAST THIRD AVENUE 20
MIAM FL 33131 e T 7o
ity 5| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authgtized by the corparation’s hoard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed cr printed nama of registersd agent and litle if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES- TO OFFICERS AND DIRECTORS IN 12
TME PTD {J DELETE 11TILE [OcChange [ Addition
NAME MOOTZ, JURGEN 12NAME

sreeTacoress| 1011 GADD RD APT 605 1.3 STREET ADDRESS

CITY-ST-ZIP HIXSON TN 14 CITY-5T-2ZIP

TITLE "] CJ DELETE 21TRLE [JChange [ Addition
NAME BLASS, STEPHEN A. 2.2 NAME

sweeracoress| 1 S.E. 3RD AVE., #1400 23 STREET ADDRESS

CITY-5T-21P MIAMI FL 2.4CTY-5T-2P -

TME sD g DELETE 3.4 TIME [23)] #Change [ Addition
NAME BORCHERS, GERHARD 32 NAME BORCHERS, GERHARD

streeTaooress| 3623 FOUNTAIN AVE APT 71 wsmeeTaooress | 1 28 BROOKLYN STREET APT 2R

clTy-§1- 2P EAST RIDGE TN 34.CITY-5T-2IP NORTH ADAMS MA . 01247

TITLE T ] DELETE 4.1 TITLE {Change [ Addition
NAME BORCHERS, B FRIEDRICH E 4.2 NAME

sreeT appress|  AVE 3F 67-56 APT 1-A 43 STREET ADDRESS

CITY-ST-2P MARACAIBO ZU 44CITY-ST-2P

TTLE [ OELETE 51TITLE {QCharge [ Addition
HAME 52NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CIY- 57-2P

TME {J DELETE 6.1 TIMLE [CcChange [ Addition
NAME 6.2 NAME = i

STREET ADDRESS 6. STREET ADDRESS S

Y. ST-21P J 64 CITY-5T-2IP .

14, 1 hereby certify that the information supplied thh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, ! furthsr certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that L am an
d io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ~

indicated on this annual repart ar suppleme
officer or director of the corpy n

Block 12 or Block 13 if change:

SIGNATURE: ALt 3’"——'

S

, ©r on an atlachmenl with an address, with all other like empowered.

JANUARY 13th.,

SIGNATURE AN

TREASURER

1.999 (305)592-9550

0243046

CR2E034 (11/98)

SIGNING OFFICER OR BIRECTOR

Dala Daylima Phone #



