PROFIT
CORPORATION
ANNUAL REPORT

—1996

FLORIDA DEPARTMENT OF SIATEL
Sandra B Martharm
soretary of State

DIVISION OF GORPORANIONS

DOCUMENT # P95000030260 (0)

1. Corporabkon Name

REEFS, RUINS AND RAINFORESTS, INC.

O

Frincipat Place of Business 7 Maiing Addiess
20t N UNIVERSITY DR 201 N UNIVERSITY DR
SUITE 114 SUITE 114
PLANTATION FL 33324 PLANTATION FL 33324 I
. Date Incorperated or Qualiied 3a. Date of Lasl Report
2. Princpal Place of Busingss - o _'_:gh."r;désmg Address | 4. FELNumbe i Anpled For
;\ 26] ] g’ 0(’?9//.? Nol Applicabie
- - e res
Suite, Apl. #, etc. | Suie. Apl. ¥, ete 5. Ceniteate of Status Desred O $8.75 Addlltlor‘lé“
GZ—[ 271 Fee Required
Ciy & State Gy & State 6. Flection Campaign Financing 0 $5.00 May Be
;;ﬂ s ?8[ ! Trust Fund Gontribution Added 1o Fees
- Zip - Counitry iy | Gounley 8. This comporation has liability Tor mtangible tax under s 199032,
24] 25| 29l 301 Flarida Stalites [ ¥es [INo

8. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent

Bi1| Name
SINGER, JOSEPH K =
201 N UNIVERSITY DR

4 SUMTE 114 &
PLANTATION FL 33324

Street Address (P.O. Box Number 15 Not Acceptable)

84| Ciy 85| Zyp Code

FL

- s et e
11. Pursuant 1o the provisions of Sections 607 0507 and £07. 1508, Horda Statutes, the above named corporation subimits this stalement for the purpose of changing its registered office
or ragistered agant, or both, in ing State of Figrida, Such changs was aothanized by the corporabon’s board of dreclors | hereby accepl the appointment as registared agent. Lam
|\-(J NT
<

fapimar with, and acdept the: NS of_Selon 6070505, Flarkia Statutes _

SIGNATURE S '\C N L . o o 7/?45—(
" fi Lot d L 2 el el et g I 0 e, b PATTE B snre ] A st e B e g CATE

12, GFFICFRS AND DIFE GTORS . K ADDITIONS/CHANGES 1O OF FICERS AND DIRFCTORS IN 12|
THLE D ' ] GELEGE A TIE ) [ Charge [ Addilion
NAME Fm, UNDA 12 NAME
STHEE | ALDRESS 201 N UNIVERSITY DR SUITE 114 13SIREET ADORESS
CITY-ST-2P PLANTATION FL 33324 e RELHIAER IRy
THILE [7 DECETE 2 L [ Change  [] Addition
NAME 22 NAME
STREET ALDRESS 2 X STRELT ATDRESS
GHY-S§1-2IF = 24C1Y-SI- 40
TITLE {] DELETE 31 TINE ] Changs [ Addibien
NEME 37 NAME
SIKEET ALORESS 33 STRELE ADGRES
Oy -ST-21p 340Te-51-20 o
TIILE [ DELETE 41 TITLE [ Changs [ Addilion
NAME 4.2 NAME
STREE | ADDRESS 4 3 STREET ADDRESS
iy SE-2F o 440 SITP
T+ILE [J DELETE 5 1TITLF { Chenge 0] Addition
NAME 52 NAME SODOD 1 sEEmnnsS
STREET ADDRESS 59 STREET AGORESS "DS-'lEDj?E;““Dl 038--025
Cli¥-§1-2 N 5401y -5T-21P o k200, L0
THLE [T DELETE 6 1TILE (] Cnange  [] Adddtion
NAME 67 NAME
STREET ANDRESS £ 5 STREET ADTRESS
CITY-51-2IP 64LITY -ST-2F

14. | do hereby certify that the information supphad with this fling is vo'untarity famished and docs not qualify for e exemption stated in Section 118.07(3)(k), Fiorida Statutes | fudner
cerlify that the informaton inchoated on tis anual repor or supplamental annual report is true and aceurate and tat niy sigeature shall have the same legal effect as if made undar
oath, that | am an officer or director ol the corporation or P recerer or trustee empawered o execute this reporl as required by Ghaplap607, Florida Statutes. and that my name
appears in Qo 2 or Block 13 if char - Ccaml.atlaghmeml vath an address J/ -

SIGNATUR \f’f'x'\z <y < oo y7¢-Y¥FL

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR Tor Ot e Frone 4 r

CR2E(034 (12/95)

4



