FILE NOW: FILING FEE AFTER MAY 1 IS $558 00

FILED

24 4

PROFIT
CORPORATION

FLORIDA DEPARTMENSIOF STATE

j-j-- P Sandra B. Mo m
ANNUAL REPORT +24 crotary of slle
1097 o.,,, DIVISISN OF cog1 y ATIONS Secretary Of State

DOCUMENT # S4876

1. Corporaton Name

NATURAL HABITATS, INC.

(6)

Principal Place of Business Mailing Address

0 O

12730 SW 12 &7 12730 8W 12 CT
DAVIE FL 33325 DAVIE FL 33325-553%
Us us
A. Date Incorporated or Qualified | 3. Date of Last Reporl
04/30/1991 04/09/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 3001 SW 121 AvERuE 26] 3001 SW 2] AVENUE 650263749 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. - ) $8.75 Additional
;Z-I — —2;| — B. Cerlificate of Status Desired m Fee Required
| Civé Sate . | City&Slate . 8. Elaction Campaign Financing $5.00 may Be
23] DA\J\E FLomIbA ZEI DPWIC . FLoraoa Trust Fund Contribution Added to Faes
Zip i Counlry Zip Country 8. This corporation has liablity for intangible tax under s, 199.032,
Zl 33230 2ﬂ US m 23330 -:;E] S Florida Statutes & ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BELL, THOMAS P. 81f Name
1740 NW 122 TERR B2| Streel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026
B3
B4} City 85| Zip Code

FL

11. Pursuant 10 the pravisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice ar registeradd agent, or bolh, in the Swle of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regisiered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

appears in Block 12 or Block 13 if changed, or

SIGNATURE: _ Q”

on

Z . A

SIGNATURE e e
5 graturd, lyped o pontedd nair e el regastored agent and titlz f appolicabla. {NDTE" Registered Agent signature required when re-nstating) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D A DELETE 11 TITLE ! Change ) Addition
FiAME JIMRUSTI, PHILLIP 12 NAME
srocer noress | 12370 SW 12 CT 13 STHEET ADDRESS
CNY-81-7p DAVIE FL 14 LTy - §T-20P
TITiE D [T DELETE 21 TTLE I Change ] Addition
NAME JIMRUSTI, INGRID 27 NAME
starer ampness | 12730 SW 12 CT 23 STREET ADDRESS
erv-st.ne | DAVIE FL 2 40T -ST-2P
TINLE [T uecere 31TLE [.TcChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71F 34, CITY-5T- ZiP
TILE ] DeLETE 41 T1LE L] Change L] Addition
HAME 42 NANE ]
SIREEL ADDRESS 43 STREET ADDRESS ‘ T T e
CITY-31- 2P 44 CITY-ST- 2P
e [ oELere 51TTLE L] Change ™ 7 Addition
NAME 5.2 NAME
STREET AUDHESS 5.3 STREET ADDRESS
CHY-S1-2iF 54 GITY-§T- 7P
e | NG 6.1 TITLE L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CIrY-SI-7p 64 CITY - ST- 7IP
14. | do hereby cerlify that the information supplied with this iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the

information inticated on s annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under path; that
I am an officer or direcior of the corporation of the receiver or trustes empc()jwdared to execute this report as required by Chapler 607, Florida Statutes; and that my name
allachment with an ress.

“SioaAToR

Pave 'E?BEEBED NAME OF BIGNING DFFICER OR DIRENTOR

O s roa \ Tuigsiied T veests’ %/—; (qs4) 310-9387
D:n?’

Oaytiree Prane #

P

Feb 13 1997 8:00am

CR2EC34 (9/96)



