e EEEEEEE—————— |

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) o .
PROFIT e FLORIDA DEPARTMENT OF STATE
' CORPORATION Y 2 Sandra 8. Mo-thamn .
ANNUAL REPORT Secretary of State
1996 2 “\%_-f.i/ DIVISION OF CORPORATIONS
1. Corparahon Namie P9300001 1 272 (0)
LITTLE INSURANCE, INC.
Princupai Placc of Business T Mmf.ng Acidress T T I ,IINIII "I lH" "l" llm II"’ llm II’I' "II’ “I’I "lll Illl' "I' ]II'
$759B SW. #0TH ST 57598 SW. 40TH ST
MIAMI FL 33155 MIAMI FL 33155
ﬁi_ Date Incorporated or Quaihed 3a. Date of Last Report
2. Principal Place of Basiness T za. Maling Adviress 4. FELNumber T Appled For
21 e ;l e - 65-0246974 o . Ey‘(illf\];'ip:lulrlhhi
Sute, Apt #, etc Suite, Apl #, ¢lc.
' F — HAp 5. Certilcate of Status Desirec D 58'75 Ad@honal
;{l 27] Fee Required
City & State | Cny & State 6. Elccton Campaign Financing [-J $5.00 May Be
El —— 28] Trust Fund Contribution Addedto Fees
Zip Country i Zip Courry 8. This corporation has Fabilty lor intangible 1ax under s 190 032,
24 25 2;] {30 - Flarida Statutes o I:I Yos E] Na e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
Blj Name
SIRVEN, TONY £SQ. )
5750-B S.W. 40TH ST. 82| Steat Address (PO Box Nomber & Mo Acueplable) T
MIAMI FL 33155 —
83
84| City T FL 85' Zip Cogli:

11, Pursuani o the hrovlsuorls of Sections 607 0407 and 60716508 Floridda Statutes the above-narmod corporabion submils this slatomant for the purpose af changing s rey stered
office or ragisterad agent, or bath, in e State of Flarida Siuch change was authonzed by the corporation's board of dircclars | hereby accept e agponnie it as recstenea
agent lamfarrlias with, and aceept the obigations of, Sechon 607 0505, Fiorid.« Statules

SIGNATURE e . R e e -

SO I B S el e 5 oy Addgee ad bt s heat 1 (HOTE Fe e tosid Agenl s Qi e ne | whe 3 e S LR

12, OFt ICE"R_?E_D DIRECTORS i 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TILE D (] ocewere 11TIE [T Change [ Aditon | 35

NAME VENERO, GFORGE 1.2 Heame 3

streeTaooress | 385 W, 49TH ST. 13 STAEET ADMRESS &

CY 5728 HIALEAH FL 33012 - 14 LIY-S1-2F o o R I

TITLE L] oeete 21NILE A Changs (| Addnion (O

NAME 27 NAME

STREET ADDRESS 2 STREET ADDRESS

ory-stze | o ) 2 ALY 8- 2P o ) . ]

THILE [] oecew 3 MILE T changs [ ] Adtin

NAME 32 NAME

STREET ADDAESS 33 SIREET ANDRESS

Y -§F-2p o 34 07Y-S1- 2P o

HILE [ T oriers A1TI0LE [ crange [ ] sddnan

NAME 4 2 NAME

STREET ALORFSS 4 35TREL T ADDRESS

CHY-S1-2IP L e e REACSE0 | e - I

TIE OFLFIE S e L) Al

NAME 52 NAME

STREET ADORESS SASTREET ADDRESS

CITy-51-21 ) 54CITY-§1 I i ) )

TLE [ ) Detrre 61 INLE L] cnaage [ ] Raition

MAME 62 NAME

STREET ADDRESS € 3GTREFT ADOHESS

CITY- 57 Zip — B400T¥-50 2r~ ) e

14. | do hereby cestify that the infarmatiarn supped with this fring is voluntarily furnished and catsmol qualfy for the exemnption staled in Soclhan 1190 WK} F
furiher certify that the informiation ind-gateddn his annual report or supplemental any HOTLue true acd accurato and hat my signature shal have the sar o L
made under oath; that L am an ofhcerdr «Ctor of the corporation or_ths . e enipowsicd 1 Cacoule thes report as required by Crapier 617, Fiands Statules. anaed
that my name appears in Brock 12 of Bl 1311 changed, or o

SIGNATURE: )( .

SIBRATURE AND




