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

L PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Hestham May 09 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 GIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # (9)
1. Corpoargtun Narmwe
KOALATY, INC. |
R
509 MAR WALT DRIVE 809 MAR WALT DRIVE
SUITE 1014 SUITE 1014
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 325476711
3. Date Incorporated or Qualified 8a. Date of Last Report
I 10/17/1991 08/14/1996
2. Pancipal Place of Busingss | 2a. Mailng Address 4. FEI Number Applied For
] 26| 59-3093322 Mot Applicati
Sule, ApL K, el | Suite. Apt. #. etc, N ] $8.75 Additional
_‘;zl 7] 5. Certificata of Status Desired | Feo Required
| Ciy&siate | City & State 8. Election Campalgn Financing $5.00 May Be
3.?1. e 25] Trust Fund Contrlbution Added to Fees
Ak | Counlry | Country 8. This corporalion has liabllity for intangible tax under s. 199 032,
l2a) 25! 28] (30] Florida Statutes Cves [JNo
i 9, Name and Address of Curreni Reglstered Ageni 10. Name and Address of New Registered Agent
KEEFE, LAWRENCE 81| Name
008 MAR WALT DRIVE 82| Street Address (P.0. Box Number is Nol Acceptable)
SUITE 1014
FT. WALTON BEACH FL 32547 83 ‘
B4 City FL 85| Zip Code

rsuant ko the prov sions of Sections 607 0402 and 607. 1508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of Ghanging 1ts registerad
otfice o registereo agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam familize with, and accep! the obligations of, Section 667.0505. Florida Statutes.

SIGHATUHNLE

) f""” Al m:u—rlurr”[n'u Terr e b udﬁgunl ‘i ke 1 AR abie {NOTE- Registarad Agent signaturg required whan reinstating} DATE
(2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TiLt D L] vecete 1110 L1 Crange  [] agdition |&5
HaLte LINN, DANIEL . 1.2 NAME 3
s anoess | PO BOX 587 N/A 13 STREEF ADDRESS g
omes e | SHALIMARFL 1400Y-ST- 2P &
It [ oeLere 21 TIMLE [ Jcnange [ Agdition }O
LA 27 NAME
SIRcHPALRENS 2 I STREET AODRESS
S W 2 4ACiTy-ST- 0P
[T DELETE 31TMLE " [Jchange [ Addition
i 32 NAME '
SR ADORIGY 3.3 STREET ADDRESS
Loy srae 34 CITY-ST-2IP
L [ veere L1TME - crangs™ T Addition
R 4.7 NAME
SIFEETALDALES 4.3 STREET ADDRESS
LS A4 CHTY-ST-2P
i [T DELETE 5.1TITLE [dChangs [ ] Additicn
Niabit 5.2 RAME
SIREFT ADOAH S5 5.3 STREET ADDRESS
poiestae 5.4 CITY-8T- 2P
1L [ OeLETE 6.1TTLE Ll Crange [T Addition
NEAS: 6.2 NAME '
SIREET ALIRESS 6.3 STREET ADDRESS
| LSt e Y 6.4 CITY-8T- 2P
14, | o 3 > gramption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
irfcn accurate and that my signature shall have 1he same lagal alfect as d made under oath; that
I aim is report as required by Chapter 607, Florida Statutes: and that my name
api:adars in Block 12 or Bioc . ’
SIGNATURE: ¢ o R L// 3/7 7

SIINATURE ANO TYFED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR ; T T Gare Caylin Prone #



