o | o  FILED
FILE NOW: F|;|pﬁ FEE IS $61.25 | Apr 20 1998 8:00am

CR2EC37 (10/97)

NONPROFIT AR P FLORIDA DEPARTMENT OF STATE
. CORPORATION o Sandra 8. Mortham S ecretary Of St ate
: ANNUAL REPORT 4 Secrelary of Stale
! 1998 oy DIVISION OF CORPORATIONS
| DOCUMENT # N31254
1. Corporation Name
RASCALS WILDLIFE CARE NETWORK, INC.
Principal Place of Businoss Mailing Address
; 5120 SW 114TH WAY 5120 SW 114TH WAY 5. Date neorporates o Gualied
. Da u
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330 10/12/199
2
4, FEI Number Apphed For
65-0379388 Nal Applicabls
i 2. Principal Place of Busingss 2a. Mailing Address B ‘ $8.75 Additionsl
i = 5. Cerlificale of Slatus Dasired O ' on;
LI PY)| 26)5120 SW 114TH WAY Fos Required
. Suite, Apt. #, elc. | Suite Apt 4, etc. 6. Eleclion Campaign Financing $5.00 may Bs
i -;;] 27] Trust Fund Contribution Added 1o Fees
% City & State | Cuy & Stato 7. Is this nonprofit corporation a homeowners association?
Ui %|FT LAUDERDALE FL Ows Ono
Zip Counlry Zip Country 8. This carporation owes ot has paid the current year Inlangible
B 24 El m 33330-280 O s0) US Personal Praperty Tax due June 30. O ws & no
o 9. Name and Address of Current Registered Agent _‘__ 10. Name and Address of New Reglsterad Agent
; B1 |_Name
k LUX N BRENDA 82| Street Address (P.O. Box Number is Not Acceplable)
: 5704 HALLANDALE BEACH RLVD &
i | HOLLYWOOD FL 33023
B4| City FL a?l Zip Code
11, Pursuant la the provisons of Soclions 6170502 and 617.1508. Florida Stalutes. the above-named corporation submits this statement for the purpose of changing ils registered
3 office or registered agenl, or hath, i the State of Florda. Such change was authorized by the corporalion’s board of direcloss. | hereby accept the appoiniment as registered
agenl. | am familiar with, ang accep! 1he abligalons o, Seclion 617,0503, Florida Statutes
f SIGNATURE . oo
Sigrataee typed oo prenlezd namie of reguelened st asel Slae ® appileihile (NOTE - Reqistored Agesl & grature sequired whon rdinslating) DATE
f 12 OF FICE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
. e PD O oelre 11 TTLE O Crange LT Addition
NAM MARTIN, BEATRICE 12t
: STREET ADDRESS 5 1 2 0 SW 1 1 4 TH WA Y 1.3 STREET ADDRESS
. CITy-ST-21P FORT _LAUDERDALE FI 33 1.4 CITY-S1-7IP
- TMLE VD 3a%ELETE 21 TNLE LI change [T Addition
I MONGELLI, ANGELA 22N
; smeeravoress | 1111 NW 93RD AVE 23 STREET ADDRESS
owvsror | PEMBROKE PINES FL 33024 ¢ 40Ty ST 2
TILE SD "I oeLETe 31TINE El change 1T Addition
NAME SCHWARTZs MARGE 32 NaME
STREEY ADDRESS %iggRﬁg FQTH PL 33 STREET ADDRESS
CiTY-ST-7IP L o 34 0ITY-ST-21P
THLE ' TH [ oeere a1 e O Change  [J Aodition
NAME MARTIN, THOMAS F, JR, & 7 A
STREET ADDRESS 5120 SW 114TH WAY 4.3 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33330 44CY-51-2IP
TITLE O cecete SATIILE DHCHOOC = g o D avition
NAVE 52 MM ~04/21 /9580101 1015
STREET ADDRESS b3 STATET ANDRESS i T IR
CITY-S1-2IF 54 C1Y-51-7IP
TMLE T oreeTe [RRTLT; Change 3
NAME 67 Ha: ~ 7
SYREET AODRESS 6.3 STREET ADDRESS /
CiTY-S1- 2P . 54 CITY-ST- 2P N
14. | heredy certify that Ihe infarmaton supphed wilh 1his tling does nal qualily for Ihe exernption stated in Section 119.07(3)(), Florida Staiuies. | furthor cerlily Ihat rmation
indicaled on this annua' reporl or supplementa’ annua’ report s true and accurate and that my signature shall nave the same legal efiect as if made under oath; that | am an
officer or director of Ilic corporaten or fhie receiver o trustee empowored 10 executt this report as required by Chapler 617, Florida Stalules; and thal My name appears in
Black 12 or Block 13 1f changed, or on an Atlachmient with an address
. -~
SIGNATURE: “ggo—Ces "~ [HomdS MARTIM _ _ Y40/98  §64-43Y-Is5¢8
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daie Daylime Prone 4




