SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PRORIT o FLORIDA DEPARTMENT OF STATE
CORPORATION i ;‘v‘ s Sandra B Morlham
ANNUAL REPORT A :"P Secrelary of State
1996 ;_'_\m.é -» _é;,..‘/ DIVISION OF CORPORATIONS

DOCUMENT # P93000038528 (4)

1. Corporation Name

EARTH PARTNERS, INC.

A A ORI

Principal Place of Business Mailng l\damss
11430 NORTH KENDALL DRIVE 11430 NORTH KENDALL DRIVE
SUITE 106 SUITE 106
MIAMI FL 3317€ MiAMI FL - s
e 4. Dale Incorporaled or Quattied 3a. Date of Last Heport
2. Principal Place of Business o 2a. Malng Address 4. FEI Number - App\‘é‘(l for
;—1-1 E‘ o 65'04141 17 o oA Not Appl.cabie
Suile, Apt #, etc Sute, Apl & elc . i
Lie. AP ¢ N r ¢ 5. Cortificate of Status Desircd D $8.75 Aaditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 nmay Be
El . ;1 o o Trusl Fund Contribution e Added to Fees
Zip l Country 2ip | Country 8. Trus corporaton has Lability o intangible tax under s 199 032,
24] , 25] 29 30| Flarida Statutes 1 wes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
ACKROYD, THOMAS H ame
11430 NORTH KENDALL DR. 82| Sireet Address (PO, Bax Numbar s Nol Acceptabie)
SUITE 106 -
MIAMI FL 33176 83
B4} City FL ssl Zip Code:

1. Fursuant to the provisions of Soclons 607.0402 and 607 1508, Fiarda Stalutes, the above-named corporabon subimits i statement for the parpose of changing its registcréii -
office ar registered agenl, o bolt, in the State of florda Such changa was autharized by the corporation’s board of direclors | hereby accept e appointment as regpstered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e [, e e I, I o

Sigiatare bf 3 e of pee e Teresd @6t @A Ee 1 apiin it (hDTe Fespsne WJer 0 Sl arc TRt eod o nig frenalatinng® [
12. OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS w172 | &
[ PSTD - [ 1 oaere VITILE T [ ] Crargz [ ] adgsitan %’
NAME ACKROYD, THOMAS H 12 NAME S
simert aookess | 11430 NORTH KENDALL DR., SUITE 106 13 STREET AIDRESS D
CITY-ST-7IF MIAMI FL 31176 . TALIY-ST-2F . E
TIILE ] oreere Z1TTLE O
NAME Z2HAME
STREET ADDRESS 23 SIRLET ADDRESS
CiTY-S1- 2P 2 40TY-5-2P o
I [ 7 peete FTTIE [T crange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ATDRESS
CITY-51-2F 34 0Ty S1-2F
TILE ) [T oreete 41TI0LE - [] Crange [ ] Additon
NAME 4 2NAME
STREF] ADORESS 43 SIREEL ANDRESS
CITY-S1-21P 440 ST 2P . .
TILE T oecere 51T - ‘ ] Crange [ Adduen
NAME 52 NAME
SIREFT ADDRESS 53 5IREET ANDAESS
CHY-ST-21 54CIY-51-2F o
TITLE [J oreert £ 1 1L U7 cnange ] Adinon
NAME 62 NAME
STREEY ADORESS 6 3 STHEET ADDRESS
CITY-ST-2F 6401y ST 2iF

14, 1 do hereby certify thal the infarmation supphed wih th s ilng is votluntanly furnished and does not quahfy for the exemption stated in Sechon 118 G7(3)(k) Flonida Statures |
further cerlity that tne informaton indicalad ar this annual repart or supplemental annual report 1s true and accura’e and that my signature shall kave the same legal eftoct asof
made under oath, hat | at an ofl.cer or direclar of e corporation or the regever of rustes empowered to execute s report as required by Cranter 617, Florda Stalitns
that my name appe;m}ﬁg;k.li’ of Block 13 it changed, or on at atlachment with an address.

SIGNATURE: Ay 17 (aiirgrt homesr M- Aekrmgd 64 3ol S35 Jééf

IGNING OFFICER OR DIRECTOR [1r Levinn: -4

"SIGNAYURE AND TYPED O PR




