FILE Nov§ FILING FEE AFTEQMA(YQ1SI1-'DIOS sspscofoo FILED

11. Pursuant 1o the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, «n the S1ate of Flonida. SBuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed o panled harme ol Jegittmed agant and bk it apphcatle (NOTE- Registered Agen signature raquirad when reinstalng} DATE
12, QFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiteE P ] Dewete 14 TITLE [Tchange [ Addition
NAME MCVEIGH, JAMES J 12 NAME
street aponess | 6814 MENTONE STREET 1.3 STREET ADDRESS
Y- ST- 2P CORAL GABLES FL 1ADITY-ST-2P
TLE J DELETE 2ITLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
oY-S1-70 2 4CITY-S1-21P \
THieE [ DELETE a1 [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-70 34, CHY-ST-2P
TilLE 7 DELETE LIWTLE [J change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2% 44 CITY-51-2P
LE [J perete 51THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2W 54 CITY-5T- 29
1ME TJ oeLene 6.1 TLE O Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁ!im stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemontal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of tha recejyar or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 #f changod, or on an mant with an address.

SIGNATURE: AR M— : 2l

PROFI(T R FLORIDA DEPARTMENT OF STATE 4 1 .
CORPORATION R Sandra B. Mortham May 0 998 8:00am
ANNUAL REPORT v rWTRY Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
T#
POCUMENT # 620019 0
A LITTLE BIT OF FLORIDA, INC.
I 10 0 A
£.0. BOX 010611 P.O. BOX 010611
MIANI FL 33101 MIAMI FL 33101
DO HOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 50-2766843 Not Applicable
2 e, Apt. 4. et ;] Sute. Apt. 4, eto 8. Certificate of Status Desired O sal:'zesnmna‘
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
m ;;I ;ﬂ ;l Porsonal Property Tax due June 30. [(Oves [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MCVEIGH, JAMES J 81| Namo
1]
6814 MENTONE STREET 82| Street Address {P.O. Box Number 15 Nol Acceptable)
CORAL GABLES FL 33148 -
84| City 85| Zip Code
FL [*]

CR2EQ34 (1097)



