FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

Secretary of Sate

ONISION OF CORPOATIONS Secretary of State
DOCUMENT # P96000048387 (0)

. Corporatan Name

SUSTAINABLE CAMPS & RESORTS, INC.

IO

Principal Place of Bisiness Mailing Address
500 E. BROWARD BLVD. 500 E. BROWARD BLVD.
SUITE 1850 SUITE 1850
FY. LAUDERDALE FL 33354 FT. LAUDERDALE FL 333%4-3070
8. Date Incorporatad or Qualified 3a. Date of Last Repon
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] (0% -0l 8259 Nol Applicable
Suite. Apl. #, e, Suite, Apt. #, ete. N - $8.75 Additional
y;l po 6. Cerificate of Status Desired | Feo Required
| City & State City 8 State &, Elsotion Campaign Financing $5-00 May Be
23] ;s‘] Trust Fund Contribution Added to Fees
v | Counry | dip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] _ 25] 29] El Florida Statutes £ ves o
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
HARDIN, DAVID C 83| Name
500 E, BROWARD BI'VD' B2{ Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1850
FT. LAUDERDALE FL 33394 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607,0602 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
afl. e or regstered agent. or both i the Stale of Florida. Such change was aulhorized by tha corporation's board of directors. | hereby accept the appointrent as registerad
agenl | am tamilias wilh, and accept the obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ [ §
Slyrare fyped of prnted name of regutered agant gad it it apphcablon (NOTE: Regislered Agen Blgnalura requlred wher: reingtating} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D~ T oELETe TATNE [JCrange L] Addition
HAME STONE, EDWAHD D JR. 1.2 NAME
sieraconss | 1512 E. BROWARD BLVD,, STE. 110 1.3 STREEY ADDRESS
[CH I FT. LAUDERDALE Fl. 33301 14 CiTY-SY-2iP
THLE D [ bELete 21 TILE [ Change [ Addirion
NARE STONE, EDWARD D “I 2.2 NAME
s aoness | 815 MIDDLE RIVER DR., #101 2 3 STREET ADDRESS
coy-st e E!AUDERDME FL 33301 ? 4CITY-ST-2IP
I ] DELETE 31 TLE [ change [ addition
NAME 4 3.2 NAME
SIRLED ADDREES 3.3 STREET ADDRESS
CTy-sr e | 34, CTY-5T-2P
TILE T Dectre 41 0L [T Change L] Addition
hAME 4,2 NAME
SIAFTT ADDHESS 4.3 STREET ADDRESS
Coly-St- 2P 44 CHTY-ST- 2iP
L [T DeLETE 51 TILE Y Change T Addition
NEME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-§T-70 | 5.4 CITY-ST-2IP
i [ DeCETE 6.1 TITLE ' T Change [ Addition
NAKIE 6.2 NAWE
STREED ADIRESS 6.3 STREET ADDRESS
CINV-S1- 2k l N m [-\ B4 OITY- ST-2P
14, 1 do he-aby corly that tne informdion suflphied wif fhis fitilg dogk rfot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn ind.cated on this anrudl repoll or supgrementaf annugh rgoort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
e an officer or director of the o rpoml n or thefrdceivegor trgsted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 131 attachmert wit anf address,

SIGNATURE: Stk 4/ 9 /7} 754- 531 9595

I ’ SIGNATURE AND TYPED D3R PRINTED NAME OF tﬁNING dFFICER OR DIRECTOR Dale Daylrre Phone 0

e | ADI 15 1997 8:00am

CR2E034 (9/96)



