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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Apr 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 " 4 D|V|sr§:ccrfr-lacn(r)(:P22iT|0Ns S@Cl’etal'y Of State
DOCUMENT # P97000052556 (2)

1. Corporalion Name

KOALA LEARNING CENTERS, INC.

0O

Principal Place of Business Maiting Address
10863 BOSTON DR. 10963 BOSTON DR.
COOPER GITY FL 330284839 COOPER CITY FL 330264938
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1997
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
2] /778 S/ Anp ShGaT (8] /s srel Zis crrEaT SV=07£/45 Not Appicable
Suite, Apt. #, eiC. Suite, Apt. #, etc. N $8.75 Additional
—El »-z?l 8. Certificate of Status Desired 0 Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 May Be
0] AEntBrone LIvEs FA |8 _Arrpencn AVES £ Trust Fund Gontibution O Addedio Fess
Zp Country / Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ33027-m42_5| LS4 —2;1 B3R - PR ﬁ 5 Persanal Property Tax due June 30. Oves Bno
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
LUSTIG, DAVID A 811 Name
10963 BOSTON DR. 82| Street Address (P.O. Box Number is Not Acceplable)
COCPER CITY FL 33026-4938
83
84 City FL asJ Zip Coda
11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ —

Stgnature, typad of prnted nama of regisierad agent and tilie il appiicatie {NOTE. Registerad Agent signalurs requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE [T petee 1.1 TITLE PrT7d ] [T Change  [24 Addition
NAME 12 NAME DAVVO A LosT7s
STREET ADDRESS 13 STREET ADDRESS Irras S KAl SizssT
CITY- 51-2% 1.4 CITY-ST-2P PEAIBLK T PINBS Fipprdd 330-22—%5_.
e (] oELETE 21TLE [Y77) T Change Addtion
WAKE 22 NAME YRRV InS SIS BRI
STREET ADDRESS 23 STREET ADDRESS 17754 Si/ Knio STRAET
CATY-51- 2P 2 AITY-ST-21P PEAPnkts PINES fFoR/N BIORF = BFRAL
e T DeLETE 31TILE 7 [ Change LA Addition
NAME 3.2 NAME TRA(PE. “THOMIAS
STREET ADORESS 2.3 STREET ADDRESS IITRS S0 Rt STRTET
CITY-ST-2IP 34.COYV-§1-2IP P BRrowu. PIVES Forion goﬁ-ﬁ&, [°3
TALE T priete A1 TITLE /D . Change Addition
NAME 4 ZHAME PUEHARL, KonfdGi s,
STREET ADDRESS I 43 STREET ADDRESS IPTES St R SRR
CITY-5T-2¢ 44 CIFY-ST-21 0 -
THLE T DELETE 5.1 TITLE Change Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- 51- 2P 540ITY-51-2
TTLE |mEEGE 61 TIMLE T change [T Addition
NAME £.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-5T- 2P

14. | hereby cartity thal the information suppliod.with ttes filing does not qualify lor the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of suppipatntal annual report is irue and accurate and that my signature shall have the sameé legal effect as if made under cath: that | am an
%ﬁ'féﬁ' 102’ dirgc‘:lo;ﬂfghe Qrperalion.er the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

of Biocl

W‘ f on an allachmenl willpan address.
CIGNATIIBE. ‘.a‘J ot ﬁ; Py A S O P P R A P Y 7

CR2E034 (10/97)



