FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

RASCALS WILDLIF

Principal Place of Business
5120 SW 114 WAY

FT LAUDERDALE FL 3330
us

7 Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc.

City & State

DOCUMENT # N51254
E CARE NETWORK, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
secretary of State

DIVISION OF CORPORATIONS

Mailing Address

5120 SW 118 WAY
FT LAUDERDALE FL 33330
us

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90066 001 **#*61.25

BRI

3. Date Incorporated of Qualifed

10/12/1992

7 P R -

27
City & State

O

- $8.75 Additional
- Fee Required

$5.00 May Be

5, Certifcate of Status Desired

6. Eleciion Campaign Financing

m m m m Trust Fund Contribution O Added to Fees
/‘l Name and Addrass of Current Registered Agent /1 0. Name and Address of New Registered Agent
: Tl ﬁ Name .
LUX\'BENDA ol ﬂ Strast Address (P.O. Box Number is Not Acceptable) B
5704 HALLANDALE BEACH BLVD
| HOLLYWOOD FL 33023 !

A" Pyrsuant to th

i gffice ‘or registered agent, or both, in the Stat

SIGNATURE

Signature, fyped oF printed name of Tegistared agert and Wide 1 applicable. {NOTE: Registored Agent signature required when reinstating) - DATE 8
/ﬂ. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 @
e - D T DELETE 11TIE T = i ~ TjCrange L1 Additon =
NAME MARTIN, BEATRICE 12 NAME >
sreeraporess| 5120 SW 114 WAY 13STREET ADDRESS 2
FT. LAUDERDALE FL 14 CATY-5T-2F . &
VD C1DELETE 24 TMLE T[] Change [ Addition | ©
MONGELL!, ANGELA 22 NAME .
1111 NW 93RD AVE. 23 STREET ADDRESS
i PEMBROKE PINES FL 33024
i SD [ DELETE 3.4 HILE [1Change
1 :| SCHWARTZ, MARGE 232 NAME
! sTREET AODRESS| 5508 NW:59TH PLACE 33 STREET ADDRESS
ip. ') TAMARAC FL 34.CITY-ST-ZP
T0 T DELETE 41 TMLE
o .MARTlN. THOMAS F JR. 4. 2NAME
l £ss] 5210 SW 114TH WAY 43 STREET ADDRESS -
- | FT. LAUDERDAL 44.CITY-5T-2P Lol
1 [T DELETE 5.4 TITLE ] Change
5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP v '
] DELETE 6.1TME "L Change
NAME 5.2 NAVE
STREETAUDRESS| 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

.| hereby certify that the information supplied
indicated on this annual re
officer or director of the corporation of

Block 12 or-Block'13 if'changed, of on an alta

cu:MATl\':IRE: -

1 @ provisions of Sections 617.0502 and 817
e
1% agent. | am familiar with, and accept tha obligations of ; Section

with this filing
port o supplemental annual report is trus and accurate and that my sl

1508, Florida Stat

utes, the above-naim
change was authorized by the co
617.0503, Florida Statutes.

&
of Florida. Such

does .not qual

the receiver of trustee empowered to axacute this report as requ

chment with an address. with all other like empowered.

B OARD

=" AEFICER OR DIRECTOR

lify for the axemption stated in Section 118.07(3)
ignature shall have the same legal effect as

AN i
el

d corporation subrits this statament for the p 0
rporation’s board of directors: | hereby a_ccepl{_t_helappoinlmem_

purpose of. d&anginé its ‘r_e—gléter*é;q

.

as fegistersd i

o

T Turther certify that the information
if made under oath; that | am an
17, Florida Statutes; and that my name appears in

(i), Florida Statutes.

ired by Chapter 6

(/25797 G-y 3Y-YS 65

Daytime Phone #




