118 $550.00 FILED

FILE NOW: FILING FEE AFTER MAY

~ PROFIT BTy
CORPORATION
ANNUAL REPORT

1997 N

—

DIVISI

L

e £¢ FLORIDA DEPARTMENT OF STATE
o ) Sandra B. Mortham

Apr 03 1997 8:00am
Secretary of State

Sacretary of State
ON OF CORPORATIONS

DOCUMENT # M738§8

1, Corporation Name

KOALA CARE, INC.

(©)

1600 NW 2ND AVE. #i6
BOCA RATON FL 33432

Malling Address

1600 NW 2ND AVE. #16
BOCA RATON FL 334321626

AR FO

3. Date Incorporated or Qualifing 3a. Dale of Last Report

b 03/25/1988 05/01/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEV Number Applisd For
F 26 65-0043679 Nt Applcable
Suite Apt #, etc Sufte, Apt #, etc. - ) 53‘75 Additional
E{l *{ﬂ 5, Cerlificate of Status Desired D Fee Requited
City & State _. Gity & Stale 8. Elsction Campaign Financing $5.00 may Be
] I 28] Trust Fund Contribution Added 1o Foes
e .. Country | 2w Counlry 8. This corporation has liability for intangible tax under s. 199.032,
_2:],,__._,,,,, 28 29] ?21 Fiorida Stalutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FLETT, DAVID M. 81) Name
1600 NW 2ND AVE. #16 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 .
83
84 City F L 85| Zip Code

1. Furs

anl 10 the Provisons of Seclions 6070507 and 607.1508, Florida Statutes, the above-named corperation submits this stalement lor the purpose of changing its registered
office or tegrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | an familiar with, and accepl the obhgations of, Section 607.

505, Florida Statutes.

SIGNATURE . S .
Slegeituter, typedd or Brntisd naie of ¢ agent an it appliceblo (NOTE: Registecod Apent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| [} T R 11 TIE T T Change . L] Addion
NAME FLETY, DAVID M. 12 NAME
sten ovress | 425 BUTTONWOOD PLACE .3 STREET ADDRESS
| caystan, »__"BOCA RATON FL 33431 14 CITY-£1- 7P
TInE [T DELETE 21TILE “TTchange ] Addition
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CIY-S1-2 2 4CITY-S1- 7P
LT T L] pECETE 311ILE I Change L] Addition
MAME 32 NAME
STREE] ADDFESS 3.3 STREET ADDRESS
| orest-ae | o 34.CITY-5T-2P
TLF ] DeLEYE 41 TILE [T change  TJ Addition
HAME 4.2 NAME
STREE| ADDRESS 43 STREET ADDRESS
CITY-57-1F 4.4 CITY-8T- 2P
T T [T DetETe §1TILE Tl change 1 Adsition
NAME 52 NAME
STREFT ADRESS 5.3 STREET ADDRESS
CTY- ST 54 CITY- S1-2P
e | o [T peLere 51 TIILE " JChange  [7J Addition
NAME 6.2 HAME
STREE | ADDRESS £.3 STREET ADDRESS
| oyt | 64 CI1Y-5T-I1P

14. 1 do herchy certdy that the information supplied with this filing dog
informalion incicaler on this annwal report or supplemental anni
{am an oflicer or director of the cerporation or the receiver of

appears in Block 12 o B?ﬂ # ¢harn ,oranan

SIGNATURE: Y,
fl ‘-32_ IR SIGNATURE AND TYPEDYO

ent wi

L. : R
- % R }%&Atmﬂg_(_k,,
INTED NAME OF BIGNING CFRCER OR DHRECT!

t qualify for the exermnption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

port is frue and accurale and that my signature shall have the same legat effect as if made under oath; that
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
“address. .

 3hil9r surspv-sra

Dale Daytime Phone #
0314341

CR2E034 (9/96)



