FILE NOW; FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000048141 (3)

1. Corporatbion Name

RAINFOREST BOTANICAL PRODUCTS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiing Addross

TR

M2 US. HWY. ONE 12 U.S. HWY. ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Dale Incorporated or Quatfied | 3a. Dale of Last Report
2. Principal Place of Busingss pziaf Mailing Address 4. FE! Number Applied For
—2_11 261 - 65‘ (520120 Not Applicable
. Suite, # o iti
Suite, Apt. 7. elc | Suile Apt E et 5. Certifcale of Status Desired | $8.75 Additional
22 B 2;1 Fee Required
City & State | . City & State 6. Etection Campaign Financing $5.00 May Be
—2;[ 2BJ Trust Fund Contribution Added to Fees
Zip Country L. Zip Caountry B. This corporation has liabiity for infangible tax under s 199.032,
?471 E\ 29| 301 Florida Statutes [ Yes MNo
9. Name and Address of Current Regié}ﬂeq Agent ) 10. Name and Address of New Registered Agent
81| Name
COHEN, FRED C 82| Streel Address (PO Box Number is Mot Acceptatle)
712 U.S. HWY. ONE
NORTH PALM BEACH FL 33408 8
84| Cuy FL ’as| Z1p Gode

or registered agenl, or both, in the State of Florda Sugh changa was
familiar with, and accept the abligations of, Seclion 607.0605, Flonda Statutes,

11, Pursuant 1o the provisions of Sections B07.0502 13 €07.1608, Florida Slatates, the abova-named corparation submits this staternent for the purpose of changing its registered office
adthorized by the corparation’s board of directors ) hereby accept the appontment as registered agant. | am

SIGNATURE __ . L. L e e . e
Sl 1B 2y e OF 070 tend et g o7 1 cid il A TR gt e (Y ot el Sy 8 amatre e el eter ol egh DATL

12. CFf1CERS AND DIRLGTORS 13. ADDITIONS/CHANGES 1C OF FICERS AND DIRECTORS IN 12

TITLE ‘ﬁﬁ T ﬂDELEIE ) anne [ Change [ Addition

RAME ~SOLOMON-CARLA-E- 12 hAME

streer aoorss | Aed-NHARINER-DRIVE *3STREE ADDRESS

CTY-51-2P JUPFER-FL-00477 14 CHV-ST-TIF P

TIFLE vsD ] DELETE 2 1TITE PSD ﬂ.cmnge [ Awdition

HAME QSMAN, OLAUG 22 NAME Osman, 0]au

seeraconess | 160 SPYGLASS 245 TREET ADDRESS 130 Spyglas

CITY-§T-21F JUPITER FL 33477 40Ty -1 Jupiter, FL 33477

TITLE [ DELETE 31TILE [] Chaage ] Addition

NAME 32 NAME

STREET ADDRESS 33 S'REFT ADORESS

CITY-$T-2F . . 40151 B9

TILE [ DELETE 4.1 TITLE [3 Changz [ Acdition

NAME 47 NAME

STREET ADDRESS 43STHEET ATDRESS

CITy - 5T-2IF _ 2401Y-5T-2P

TITLE [ DELETE 5 1TIME {7 Change [ Addition

hAME 52 NAKE

STREET ADDRESS 53 STREET ADURESS

CTv-§T- 2P 54 0ifY-5T-2IF

TITLE [] DELETE 61 TME [ Change  [] Addilion

NAME £ NAME

STREET ADURESS 63 SIHEE ADDRESS

CITY-ST-21F B4 CHY-5T-4P

cerbty that the information indicated on ths annaal report or supplemental annaat reporl 1s true and accurate
aath, t1at | am an officer or dreglor of the corporalion or
appears n Block 12 or Blogh 1 3Yf chighipad, or onan

SIGNATURE: _.

it with an address

'SIGNATURE AND TYPED GRYRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do heraby certify that the information suppied wil this filng is volurtarly furnishied and does nat gual fy for the exemption stated in Section 119 .07(3Kk), Florida Statutes. | further

woaiver O frasted erapowerad to execute 1S reporn as reqgaired by

ang that my signature shall have the same legal eftect as if made under
Chapter 607, Florida Statutes; and that my narme

ot e~ AHSE

Oastie Frore #

Bla4fa¢

B

CR2E034 (12/95)




