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

PROFIT & FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
CORPORATION :9 o Sandra B, Mortham ar ' am
ANNUAL REPORT W ;;, - M Secralary of State Secreta Of State
1998 G DIVISION OF CORPORATIONS I )‘
MENT # ( )
DOGUMEN 548762 6
NATURAL HABITATS, iNC.
Principal Place of Businoss Marng Address ”II"I'I I" lm“l"l ,ml Iml "l, III" "ll"lll"ll" I’m I|||”|I|
3001 SW 1A AVE 001 SW 121 AVE
DAVIE FL 33330 DAVIE FL 33330
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —I
04/30/1991
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Applied For
[21] [26] 650263749 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. i
Hie AP o uie A o 5. Certificate of Status Desired M $8.75 Aaditional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Zl —2_51 Trust Fund Contribution O Added lo Foes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
2_41 E] ;;1 E] Personal Property Tax due Junae 30, Yos [ No
9. Name and Addrese of Current Registered Agent 10. Name anhd Address of New Reglstered Agent
BELL, THOMAS P. 81| Namo
1740 NW 122 TERR 82| Streat Address (P.O. Box Number Is Not Acceplable}
PEMBROKE PINES Fi. 33026

(=]
.

84| City FL
11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acceapt the appointmant as registerad
agent. | am famihar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE o e
Stgnatara, typaad o priotent et of Taguteced AGONE anct ote it apptcabin (NOTE" Rogistered Agent signature required whan reinsiating) . DATE
12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | G I 14 TITLE O Change [ Addition
NAME JIMRUSTI, INGRID 12 NAME
smeet appress | 12730 SW 12 CT 13 STREET ADDRESS
Ty~ 5t-20 DAVIE FL 14 CITY-ST-2IP
TIE " oeceTe Z1TIE [T cChange ] Addilion
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-2iP
TNLE [T DELETE 31TE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-7IP 34, CITY-ST- 2P
TME [T orLeTe 417TLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
THLE [ becere 51TIMLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Y- ST-20p 5.4 GiTY-5T-2P
TILE . TJ DELETE 69 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-7IP 6ACY-ST-2P
14, | hereby certify thal the inlormation supphed with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicatéd on this annuat raporl or supplemental annuat reRE is true and accurate and thal my signature shall have the same lagal effect as f made under oath; that | am an
officer or director of the corporanan or the recaiver o impowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Biock 13 ¢, OF DN an E:llachme

SIGNATURE:

= el

Da'e Doyt Poone # USUSORD

CR2E034 (10/97)



