FILE NOW: FILING FEE AFTER MAY 1ST 15 §550.00 FILED

PROFIT : =¥ 2 FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Samndira B. Mortham

ANNUAL'REPORT \” . Secretary of State S ecret ary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # PQ7000097866 (2)

1. Corporation Name

RAINFOREST WORLD, INC.

AR A AR

Principal Place of Business Maiiing Addrass
P.O. BOX 273527 P.O. BOX 273527
BOCA RATON FL 33427 BOCA RATON FUL 33427
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1997 pd
2. Pringipal Place of Busingss 28, Mailing Addrass 4. FEI Number Applied For
21] T 26 o Mo A< U e"r Not Applicable
Suite, Apt #, elc. C Suite, Apt #, e, /V[ j $8.75 Addilonat
r;’ /- n \M ﬂ 4/“ 5. Cenificate of S.taltus Desired d Fee Required
City & Slata) LA~ Gity & Stale™ 8. Election Campaign Financing $5.00 May Be
—2?' —z—al Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 El ;9_| m Personal Proparty Tax due June 30. [Qves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOURANEY, GEORGE 81 Nams
7134 SAN SEBASTIAN DRIVE 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85 Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerngy agenl, or botlf, in the State of Flarida. Such change was authorized by tife corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am “ r with, and pcf.ept the obligations of, Sectio 7.0505, Florida Statulgh.

SIGNATURE s b e £ /TSt sAt0r il A

CR2E034 (10/97)

{NOTE Ropistered Agenl srgnalure requifed when reinstating} DATE
. FICERS AND DIREGHORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PRESIO v [T bELete 1A TITLE [ Change L] Addition
NAME 1.2 NAME
co - e
SFREET ADDHESS G ReT H g t 1.3 STREET ADDRESS
13Y SA0 SERALTI AN :
CITY-ST-2IP [y e — 2 2 14 CITY-$T-21
ETITY n b AN DEIYTE 217IMLE change T Addition
e - g Ny N
NAME D 22 NAME
ani)
STREET ADDRESS 7 5,; & :;}V (nJ 2.3 STAEET ADDRESS
ory-st-e | L z A UAMATA Vi 2. 4CITY-ST- 2P
TILE b::: MiEn PKFL. 2287 UJouetk 31TLE [dChange [ Addition
NAME r - THES 3.2 NAME
STREET ADDRESS ?’n"—' HOUrian/p 3.3 STREET ADDRESS
CITY-ST-ZIP 134 35AM Ebrotzan) )27 d 34.CITY-ST-21P
) DELET dditi
T [S()D‘( 2% r2n FL- 33q33j t A1TMLE O e L padition
NAME — 42 NAME
STREET ADDRESS 4.3 STAEFT ADDRESS J ’ Z,a
CITY-$T-2IP 44 CITY - 5T-21P y
e [T OELETE E1TITLE [Jchangs £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciry-57- 1P 54 CITY-ST-ZIP
TITLE [ ] oeLerE 6.1 TILE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . ﬁ
CITY-§T-2IP 8.4 GITY -§1- 2IP D,O ? : 1’ ]

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that thetinfo/maliof
indicated on 1his annua! report of supplemental annual fepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corpogaligp or the receiver arfusiee empowered 10 exacuta this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char%@m an atlachmenf with an address. Ls/é/
T mwd S e e A e g an— LT s e o)




