SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B Morthan
ANNUAL REPORT

1996
DOCUMENT #  M80387 (7
LITTLE GIANT RESORTS, INC.

Principal Place of Business " Mailing Address ”"’Il"ll‘ m“ |||||I|||| Ilmlll‘ Iml I‘l“lll"“” I‘lll I||I| ||||

Secretary of State
DIVISION OF GORPORATIONS

2217 CLIPPER WAY 207 GLIPPER WAY
NAPLES FL 33942 NAPLES FL 33942
3. Dale Incorporated or Qua'fed "T"3a. Date of Last Report o
2. Principat Place of Busitess B 2a. Mailing Address 4. FEI Number - Appied For
2] AD\ MEDovars VD L PO Box M9 65-0048076 Nol Appicabe
Suite, Ap! #, elc S);%Apt £, ete ) $B.75 additional
5. Cerbhcate ol Status Desired
?2—[ ‘POQT B'Y e m |ORT Q)jﬂ& “) Certihcate of Status Desircd [:] Foe Required
City & State Y CIy & State : 6. Flection Campaign Financing . $5 60 Ma
= X L s . . y Be
EI \) AV y OV El oORT Q;. YQO ¥ ’J y‘ Trust Fund Contribution L) Added to Fees
Iip 7 Country Zip 4 COLI'\\[} " B. This corporation has habiity for intanginie lax under s 199.032
24 \ ?> \k\ o 25—! U 5 )ﬂ 29‘ \ 5\"\ O 30] S \4 Florida Statutes D A [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name v \
MONROE, JOHN Moweas . WiNe
2217 CLIPPER WAY 82| Syept Address (PO’ Bax Number 1s Nol Acceplable)
NAPLES FL 33942 Yo \-NT70 JeT Porr Loo? |
83
84] City 85| Z1ip Coda
- , ForntT Wiyees FL|® %34,a
11. Pursuant e Bravaions ol Secnoas 607 02 and 607, 1508, Flonda Statutes, the above named corparation subrils this statément for tha purpose of changing it registered
office ar éagf, the Siflie loricla Such change was adtharized by tne corporation’s poard of directors | hercby accept he appoiniment as reguatored
agent | am 11 of thions of Seclaaee?Dn05, Flonda Stalutes
. oL € .
JENITE A Bl ./ S [orins w . ¥ .!2.5-..._5_{’-.51 “Trens (g/ 20/ .
Sfgearre ped 9r proed aenoe af regsteed agont and Ukt appl cabls (MNOTE Hegeslerad dgent s goatere requred when e catabngl e
12. ) QFFICEAS AND DIF{F_QIORS ~ 13 B ADDiTIONSfCHA‘I_\!__CigS J0 OF_»'FIP?HS AND D!F%ECTORS INT2
e DP TR belere 11T FEs 1o T PR Crange 1 Addnon
NAME MONROE, JOHN 12 0AME Weces ™M- "V ,s0 1
sweeerenchess | 2217 CLIPPER WAY fasreranoness | TRD A B2 19Q
CITY-ST. 2P NAPLES FL aonvste [PV BSRD BY V303 _
e L1 DEtere 211I0E Secy ~T1eens ‘ X7 Ohang: [T sadtan
NAME 22 NAME Re ey w. Ting
STREET ADDRESS nemamess | 7 AW RY DRAIWE
CITY-51- 2P 2401v-51-7P Avadnrwn, N-Yy. y3eqy
TTLE ] oeete 31TILE [T cnange (7] Addinen
NAME 32 NAME
SIREET ADDRESS 335REET ADDRESS
OIY-51-7F ] __ 34 CIY-ST-2IP N )
TITLE [ ] oeeere 41TITNE [ ] crangs [ aggiton
NAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-51- 2P 44007 -ST-2P
THLE ] oreete 51TILE [T Crangs [ Aodtion
NAME 52 KAME
SIREET ADDRESS 53 STREF | ADDRESS
CITY-5T-7IP ) ; 540 -S1- 2P B ) )
WILE 1] DeLETE B11ILE [ I Crange [ ] Atanon
NAME 6 2 NAME
STREET ADORESS € 3STRLET ADDRESS
ClY-ST-2IP gaomy-stRP |

14. 1 do hereby certify that the nformation suppled with this fiing s vorumtarily furnished and does not gualdy for the exemphion staled o Secton 119 07{3)k), Flonga Stataes |
further certify that the information indicated on this annua! report o supplemental annual reporl is true and accurate and that rmy signat.re shall have the samie lcgal elfect as o
made under oalt, thal | am an oficer or chroctor of the corparaton or the receiver or tustec empowared to execute thee report as required by Cnaprer 617, Flonda Statules, and
thal my name appears in Blocy 12 ar B'ack 13 If changed, or on an attachment with an addross

SIGNATURE: __ Voo - (e = Vs, bhyae (29253503

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGEROR OIRECTOR [ tete P

CR2E034 (3/96)




