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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1998 X

DOCUMENT # M733é8

1. Corporation Name

KOALA CARE, INC.

©)

Principal Place of Business

1600 NW 2ND AVE. #16
BOGA RATON FL 33432

Mailing Address

1600 NW 2ND AVE. M6
BOGA RATON FL 33432

FILED
Apr 20 1998 8:00am
Secretary of State

U A BTG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified

03/25/1988
2, Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26] 650043679 Not Appicabia
Sulte, Apt. #, etc. Suite, Apl. #, elc.
r—] e — 1e. AP §, Certilicate of Status Desired 1 $8.75 Adattional
22 27] Fee Required
City & State | City & Slale 8. £laction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added 10 Fees
Zip Couniry | e Country 8. This corporation owes or has paid the current year Intangible
m ;B—I 29] :To] Personal Property Tex dua June 30. Oves Mno
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
FLETT, DAVID M. 81| Name
1600 NW 2ND AVE. #16 82| Street Address (P.0. Box Number is Nol Acceplabie)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuanl 10 the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
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Signatuwre. typed o printed name of rog‘s"‘z-_md agnenl and Wle f appicahla (NOTE Angislered Agenl Bignalure reguirad when reinstating) DATE F:
12, OFFICERS AND DIRECTORS ]i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
TOLE D [J oeLete 11TME [T change T[T Adddion | =
NAME FLETT, DAVID M. 1.2 HAME §
smeevaporess | 425 BUTTONWOOD PLACE 15 STREET ADDRESS g
CITY-ST-2p BOCA RATON FL 33431 14 CITY-ST- 2P &
TILE L7 oeLete 21TIILE [ cChange [ Addition |©
NAME - 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2P
TLE TJ pecete 41TmE [T Change [ Addition
! o 2.2 KAME
'STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CHTY-§1-2IP
TITLE [T DELETE L1TITLE {1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- Cimy-s1-op : 4.4 CTY-ST-2IP
me 7 oeLeTE ! 5.1 TITLE I Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §T- 2P 54 CITY-5T-21P
TME [T DELETE 6.1 TITLE LI change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _emy-ST-2 0 8400Y-5T- 1P

14. | hereby cerlify tha! the information
indicated on this annual report pegupplemental annual rypor is true
officer or ditector of tha carpefation of the recaiver of trufiee emp

icd with 1his Thgg does not qu

Block 12 or Biock 13 i ngwmmm

SMIARDIATI I ™,

the exemgption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Curate and that my signature shall have the same legal effect as if made under oath; that | am an
to exgeute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in
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