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

comamon wonoemmerarawe | Apr 21, 1999 8:00 am
ANNUAL REPORT Secrtary of tate ecretary of State

DIVISION OF CORPORATIONS

04-21-1999 90216 018 ***150.00

1999

DOCUMENT # PG7000052556

1. Corporation Name

KOALA LEARNING CENTERS, INC.

AR R

Principal Place of Business Mailing Address

UIAF1 D3

17741 SW 2ND ST éw 2ND ST
PEMBROKE PINES FL 33029-3924 PEMBROKE PINES FL 330293924
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
[21] 26 /774t LS akd STREET 650761249 Not Applicable
Suite, Apt. #, elc, - Suite, Apt. #, stc. R it
»_l uite, Apt. # et e, AP 8, Certifcate of Status Desired O $8.75 Adqlttonal
22} - i e ;‘ o r——— e - . - o= Rt .. - . -FeeRequired-
City & State City & State 6. Electicn Campaign Financing O $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I EI E‘ |_3_0—| Perscnal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUSTIG, DAVID A = — _
10963 BOSTON DR. Street Address (P.Q. Box Number is Not Acceptable)
COQPER CITY FL 33026-4938 83
84| City : FL ‘as Zip Cade |

11. Pursuant to the ﬁrovisions of Semiané 607.0502 and 607.1508, Florida Statutes, 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. Sucl

agent. | am familiar with, ang acgept the obligatiogs of, Section 607.0505, Florida Statutes.

h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE S-Ignatura, typed or printed rame of registered agent and tile if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE PTD [ DELETE 11TITLE [dChange [ Addition
NAVE LUSTIG, DAVID A. 12 NAME

streetaporess| 17741 SW 2ND ST 13 STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 33029 1ACITY-ST-2ZP

TME VD D [ DELETE 24TME [Change [T Addition
NAME SILVERMAN, MARVI 22 NAME

smreetaporess| 17741 SW 2ND ST 23 STREET ADDRESS

erv-st-ze © | PEMBROKE PINES FL-33029 - T 7 Raaov-sTze - - C - e e e

TME VD ] DELETE 31 TITLE ZChenge [ Addition
NAME THOMAS, JANIE 32 NAME TANVEL THONAS fon/DELL

street aooress| 17741 SW 2ND ST 3.3 STREET ADDRESS i

crv-stzp | PEMBROKE PINES FL 38029 saorvste | AEmsdoxe OWES Fi 386X7

TITLE 8D . [ DELETE 44TME pAChange [ Addition
NAME KONDELL, MICHAEL 4. 2NAME

smreet aporess| 17741 § @- sasTReETaooRESs | /7w S Snp STREST

arvstz¢ | PEMBROKE PINES FL 33029 aacmv-stzp |- = P
TME D ] DELETE 51 TITLE 0 \OmTOR, CJChange [ Addition
NAME 5.2 NAME W‘- W@«éy‘L

STREET ADDRESS 5.3 STREET ADDRESS 1999t & Lt o?ﬂ@ SHEET

o 120 sorcoiw | oo pruss Fh 380R7

TME [ DELETE 6.1TME [ClCrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-ST-ZIP

14. [ hersby certify that the information supplied with this filing-¢t0€s not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or su
officer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:

pplemental a

TR LN

poA
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qff
.2

npuetTeport is true and accurate and that my signature shall have the same leg
cpivET or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ettychment with an address, wit

| other like empowered.

al effect as if made under oath; that 1 am an

NY~437-6228

—CR2E034.(11/98).— .

Daytime Phone #

i [1d/s3
/ I?aha



