FILED

FILE NOW: FILING FEE

oo o Feb 14 1997 8:00am
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997 Secretary of State

2 ME T

1.

DOCUMENT ##

Corporation Narme 58546
THOMAS C. LITTLE, PA.

(6)

Principal Place of Business

2123 NE COACHMAN RD STE A
CLEARWATER FL 34625

AORRARERRR AW

3a. Date of Last Report

Mailing Address

2123 NE COACHMAN RD STE A
CLEARWATER FL 34625-262€

3. Date Incorporated or Qualified

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1846518 Not Applicable
Suite, Apt, #, otc | SBuile. Apl. #, etc. - ) $8.75 Additional
E] 2 T-I 5. Cenlfrcgte of Status Dasired [l Fee Required
Cily & State | .. Cily & State &. Election Campalign Financing $5.00 May Be
;;1 28] Trust Fund Contribution Added o Feas
| Zip P Gountry | Zie Country 8. This corporation has liability for injangible tax under &. 189.032,
24| 25 2] 30] Florida Statules yes ] No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
i 4
LITTLE, THOMAS C. 81) Neme
2123 NE GOACHMAN RD STE A 82| Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 33575 -
84t City 85| Zip Code

FL

$1. Pursuant 1o the provisions af Seclions 607.0502 and 607.1508, Florida Statules, the a|

e above-named corporation submits this statement lar the purpose of ¢hanging its registered
office or registernd agond, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am familar with, and accepl the obhgalions of, Seation 607.0505, Florida Statutes.

mformalian indicatad on this annual repogf or gupplemental anntal repo
| arm an officer o director of the corporgfiondr the receiver or rustoc g
appears in Block 12 or Block 13 if chafipe

SIGNATURE: .

SIGNATURE _ . .
Slgnatea, lyeAd o printed name of ragishared agen and Lo f appheatie {NOTE" Registered Ageri signaturs requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSD ] pEtere 11 LE L) Change [T Adaition
NAME LITTLE, THOMAS CLAYTON P 12 KaME
starer anpriss | 2123 NE. COACHMAN RD #A 1.3 STREET ADORESS
ore-st-oe | CLEARWATER FL 14 £(1Y-ST-2P
L [ peeete 21TITLE L] Change ™ [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITy-$1- 20 o 2. 4GIY-5T-2Ip
TITLE ] OECETE 31TIME 3 Change ~ T_J Aadition
NAME 3.2 NAME
STREE] ADDRESS 3.3STREET ADDRESS
CITY - 8- 7P 34 CITY-5T-2IP
Tiie [_I oELeTe A1TME [L] Change L] Addition
NANE 4. 2NAME
STREET ADOPESS 43 STREEY ADDRESS
Oy -ST- 2P 44 CITY-ST-7IP
TILE [T oeLeTe SATILE [ JcChangs  [J Addition
HAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
Ty - ST 2P 54 0ITY-5T- 2P
TMLE L] DELETE 6.1 TITLE 1] Change  [J Addition
NAME 6.2 NAME
STRELT ADDRESS 6 STREET ADDRESS
CITY-51- 2P ﬂ _ A4 0Ty -51-21p
14. | do hereby certdy that the information suppfied/Avith this filing does not gy or the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther centify that the

(] d agourate and that my signature shall have the same legal effect as if made under cath; that

gkecute this report as required by Chapter 807, Florida Statutes; and that my name

X A-7=77

e IAHATURE AND TYPED OA PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dala Dayime Phong #

CR2E034 (9/96)



