FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V31602 (8)

1. Corporation Name

NATURAL LAW, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN GBI

Principal Place of Busingss Mailing Address

€25 WHITEHEAD STREET 625 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040

3. Date Incarporated or Qualified 3a. Date of Last Report

04/27/1992 04/20/1995

2 Pringipal Place of B iginoss 2a. Maling Agddress 4, FE! Number Applied For
ST Whitehend St 50" (Whrieheod SH * 6505079 ot Appicas

Suite, Apt. #, elc. Suite, Apt. #, oic. 5. Cerifcate of Status Desired 0 $8.75 Additional
Fee Required

2
State Cpy & State F 6. Election Campaign Financing $5.00 May Be
ﬁ H () Qs’\" -\:' L (28 K ey L) E.SQ L Trust Fund Contribution O Added to Fees

Oour\t J Count e 8. This corporation has liabifity for intangible tax under s 199.032,
%3 0 \{b 6 ?!ﬂ %?ﬁ O 1“\0 El D S Florida Statutes ﬂ\fes Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
KUYPERS, WILLIAM a2 = PO r$ ol Afceptabio)
KEY WEST FL 33040 83
"o Key LI esd~ FL |*| $80%0

ions 607.0502 and 607.1508, Florida Statutes, the above-named corparaticn Mpmits this staternent for the purpose of changing its registered office

11. Pursuant ta the provisions of
i Statgoffflorida. Such changF} was authorized by the carporation's board of directors. § hareby accept the appaintment as registered agent. | am
I

or registered agent,

faril-ar with, and accfiot th lightions g Section 607,0505, Florida Statutes.
SGNATURE W VN, _ WL AM < MPA&r,S . o q‘" T""%
Signat.re, lyped o printed name of registered nt and tite £ appiicable (NOTE: Registared Agonl signalura recpirent when reinslaty rlg DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [CJ DELETE 1IN R Ghange [T Additon
NAME KUYPERS, WILLIAM 12 NAME .
s anneess | —B25WIHITEREAD-ST— st aooness | SO W HITEHEAD ST
Cly-8l-21F KEY WEST FL 14 CaY-S1-21p _
TITLF [] DELETE 2 1TILE [ Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 24 CITY-ST- 2P
TITLE [T} DELETE 3 1TIMLE [ Change  [J Addition
Yy 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY - §T- 2P 34 LITY-ST-2IP
THLE [C] DELETE 4 1TITLE [C] Change  [] Addition
HAME 4.2 NAME
SIHEET ADDRESS 4.3 5TREET ADDRESS
CITY-§T-2P 44 CITY-ST-2F
TINE [] DELETE 5 1TMLE [C) Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- 21P 54CITY-51-2IP
TILE [} DELETE & 1TITLE [] Change [ ] Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CiTY-81- 2IP ] 64 CHY-S1-21P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
cerlfy that the mformato indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effuct as it made under
] rparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
or an an attachment with an address.

WibAM Kuypers  4-1sab 305 23k g3

TYPfID OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR “Date Dajtire Phone

SIGNATURE: !

"BANATURE ANDIT!

CR2E034 (12/95)




