FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

o,
SN 1%

fLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # P97000041705 (9)

1. Corporation Name

KOALA-TY MANAGEMENT SYSTEMS, INC.

OO0 R A

Principal Place of Businass o

4839 SW 148 AVE #26
DAYEE FL 33230

) -f;‘lnarhng Address

4839 SW 148 AVE #2%
DAVIE FL 3330

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 3 o 05/07/1997
2. Principat Piaco of Business 2a. Mailing Address 4 FE|Number Applied For
[21] - - 6] (o= O]~ %t)l-'—' Not Applicablo
Suile, Apt. #, otc Suite. Apl. #, etc. i i
P - “ f 6. Certificate of Status Desired ] $13.75 Additionel
[22] o o 21] L Fee Required
City & Stata | City & Stale 6. Election Campaign Finanging $5.00 May Bs
23] ) T Trust Fund Contribution Added to Fees
Zip - Country ) ‘i Country {8y his corporation owes or has pald the currepl year Intangible
’;] _ 25]7”7 o ?EJ, e m Personal Property Tax due June 30. Yes [N
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SABRA, RICHARD B 8] Namo
4601 SHERIDAN ST. SUITE 208 }ﬁ Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33021
83
Ba| City FL ssl Zip Code
11, Pursuant to tho prowisions ol Soctions BO7 0502 and 607 1508, | londa Stalutes, 1he above-named carporation submits this statement for the purpose of changing fis registared

office or registered agenl, or both, in the State of Horidy Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farmiliar with. and aceept the chligadions of, Scection 6070505, Florida Statules

SIGNATURE _ . .. ... . . . . s
S\uru‘!hnll:‘ tygrod oo Eu.:.l:[} nfrw!»! e ‘:m arpend ardd hl\z. [} E[A‘ph- atile {NOTE Registored Agent sigrature required when relnstaling} DATE
12, T OFCIGERS AN DIREGTORS. 13 ADDITIONS/CHANGES 10 OFFIGERS, AND DIREGTORS IN 12
L T CJ ottt 1TITE ‘Hesidedt /Tm = P T TIchange TJ Addiion
HAME 1.2 NAME Gisela. Bavere
STREET ADDRESS 13 STREET ADDRESS | G A" ?olltns wils Lanes.
CITY-ST- 2P - ) ) 14 CITY-ST- 2P 'Dn‘uﬂ‘_.ﬂ,
TINE Oorest 21 LE Vice ?m" d:c&‘i[_guj‘.ﬁ'a';‘ N V‘ E Change L] Addition
HAME 22 NAME Eladne Lohwmean
STREET ADDRESS 23smeLT anoRess Lo Volusthesr Tl
CITY-§i-2IP ) o B zaony-s-nf | P F o
TTLE [J oruete ERRILT: Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P e o 34.CITY-§T-21P
e B [ oeteTe 41TILE CJChange ] Addhion
HAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP o L 44 CITY-ST- 2P
e o o TToae BATITLE T change L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CIPY-51-2P N 5.4 CITY-5T- 2P
LE ) - . “Joteie 6.1 TITLE [TtChange [J Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-§1-21F ) 54 CITY- TP

14. | hereby cortity that the inforruation supguﬁfﬂ witly hs

officer or director of the corpoation or e r
Block 12 or Biock 13 if changed o an &

SIGNATURE:

Achrgont with an agdress

al

filng does not qualily for the exemption staled in Section 119.07(3)()), Florida Staiutes. | furlher certify that the Information
Indicated on this annual report of supplernental annual repont is true and accurate and that my signature shall have the same. lagal effect as if made under oath; thal | am an
ceiver or thustee empowerod to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

:he:»G Lohmann

2/aoky tel dad-zele

CR2E034 (10/97)



