APPROVED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

”;;E%;ﬁm FLOMOA DEPARTMENT OF STATE ILED
ANNUAL REPORT ety o | 97 APR 28 AN 11: 34
L 1997 2 DIVISION OF CORPORATIONS SECR TARY OF STATE
DOCUMENT # 62001 (0) TALLAEASSEE.F LORIDA

1. Corparation Name

A LITTLE BIT OF FLORIDA, INC.

L

Fuincipal Place of Buasiness Mailing Address
P.O. BOX 010611 P.O. BOX 010614
MIAMI FL 33101 MIAMI FL 331010811
3. Date Incorporated or Qualified | 3a, D;& of Last Report
z Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
21 ] 26) 50-27656843 [Not Appiicabie
Suite, APt #, ete Suite, Apt. #, etc. ;
e A e ulle: A 5. Certficals of Stalue Desired [ $0:7D Addionat
221 @ Fae Required
| .. Gy & Stake City & State 8. Election Campaign Financing $5.00 May Bs
2aT ; 28 Trust Fund Contribution O Addad \o Feas
ap . Couritry Zip Country B. This corpotation has liability for intangible tax under s. 199,032,
Eﬂ S 2] 29 30 Fiorida Stalutes 1 Yes ﬁ Na
— 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
MCVEIGH, JAMES J 81} Name
6814 MENTONE STREET 82| Sireet Address (P.O. Bo%uﬁi[is .
CORAL GABLES FL 33145 44 59~—L)

83

B4! City FL |ss‘ I‘hp Code

|11, Pursuant 1o the: provisions of Sections 607.0502 and 607.1508, Fionda Statuies, the above-named corporation submits this stalement for the puipose ol changing its ropisierad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board aof directars. | hereby accept the appointment as registared
agont | an farmitar with, and acceplt the obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e ——
Slgraatare bepicd o prrligt rans of mpistered agent and tie | apgicable {NOYE" Registerad Agent signature requirad whan reingiating) DATE
) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v W'PNW“ [ oeLetE 11 THILE L) crange 1] Addition
KM MCVEIGH, JAMES J 1.2 NAME
e sooniss | 6814 MENTONE STREET 1.3 STREET ADDRESS
WIY-817e CORAL GABLES FL 1.4 CITY - §T- 2
e T T [T beETE 29 WILE T TChange ] Acdition
NAME 2.2 NAME
SIKEFT ALEHESS 2.3 STREET ADDRESS
| Oy si-z# 2. 400Y-51-20
e T beLETE 31 TE — [dThange [ Addition
M 3.2 NAME ,
SIHEIT AIIHESS 3.3 STREET ADDRESS '
| Y ST a0 o 34.CITY-ST-2IP ‘
Vit ] bELETE A1TINE L] change — 1LJ Addition
AN 4.2 NAME
STREE! ADDAES5 4.3 STREET ADDAESS
ory-stae 44 CITY - ST-2P
e - [ Toeuete S1THLE - [JChange [ Addition
HAME s 5.2 NAME
STREET ADEHESS ‘ 6.3 STREET ADDRESS
| Lvestpe o 54 CITY-ST-7IP
Tt {.J DELETE 17TLE ' T [JCnange  [J Asdition
HAME 62 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
) BACY-S1-2P S0 ¢ -89
y cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the

" informat "J‘ﬂ ndicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as If made under vath; that
lam an officer or direclor of the corparakon or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 if ged, or on an atlachment with an address. > (‘ ‘( (_,
rJimes T MVegh ), Y/ 305
Y l//);!: 97 2278,

SIGNATURE: Ml s LW B a
SIANATURE ANG TYPED oF PriNTED NAME OF BISHING ORMEER OR DIRECTOR Caif Baylime Prone #
esded

CR2EQ34 (5/96)



