PROFIT %! FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortnam
ANNUAL REFORT Sccratary of Stale

OBASI0ON OF CORPORATIONS

it
e SeEy 1R

1996

DOCUMENT # P95000015740 (0)

1. Corporabon Name

LITTLE ISLAND CORP.

O

Principal Place of Business - M@ng Acliress
4900-A ALDER DRIVE 43900-A ALDER DRIVE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
3. Uariﬁiﬁ?ﬂ%@ Qualified 3a. Date of Last Report
2. Principal Place of Business T | 2a. Mailng Address 4. FEI Number Applied For
Eﬂ . . gE_l e w—' 056 7 7 9 3 Nt Applicable ]
5 . Suite, Apt 8. efs, iti
Sute. Apt. 4, elo L, St Aot kel 5. Cerbficats of Status Desived O $8.75 Adc{nllona!
E 27! Fee Required
City & State _ Cry & State 6. Electon Campagn Financing a $5.00 May Be
-2_31 ] . ) 23} ) N Trust Fundg Contribution Added to Fees
2p Courtry A _ Country 8. Tnis corporation has kahility for intangible tax under s 199.032,
24 E 291 301 “lodicla Statutes [ ves ONo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Hegistered Agent 7
81| Name
WRIGHT, NANCY J L .
82| Sweet Address (P.O. Box Nuniber is Not Acceptable)
105 S0. NARCISSUS AVENUE STE. 505
WEST PALM BEACH Ft. 33401 EEl B
84| Gy FL as’ Zip Gode

11. Pursuant to the provisons of Sechons 6070507 and GO7 1608, Flonda Statules 1ye abowe named Lorparalon sobirits this statement far the p.Jrr;:;se,- af changing its regstered cHice |
ar registared agent, or bothy, in the State of Flonda Suck chan, 3 guthonized by the corporatan’s boand of droctors, | herety accept the appointment as registered agent | am
famikar with, and accept the obligations of, Section 607.0509, Flonaa Statutes

SIGNATURE TStrian e Tl Bn el e 6 9 e e el 306 1T e ¢ i s Eraa T nATE T T

12, . OF U95R§, [[)E%L(KJWS I WL ADDIONSACHANGES TO OFFIC_EHS AND DIRECTORS IN 12
THILE R s - - [ DEcEsE P ILE [ Change ] Addilion
NAME & _\E?“!Z’]‘;f;\& lreadore 12 NAME

STREET ADDRESS NS Bro® Steeet 13 SIREET ABDATSS

CITY-ST- 21 Noct b Atblebhp v mpss 020 b O foeomsie 7 |
TiftE oo\ e f’CU'b\ [] DECETE 7 1TILE [ Crange [ Adation
NAME %3‘ T Belhvamde 22

STREET ADDRESS s Rroact St 23 STHELT ADORESS

QITY-ST-21F Morth ﬂH’lé’&:(ﬁ) WSS 637046 o f rionv s o

TILE A R O Crange [ Additon
NAME 32 N

STHEET ACDRESS 39 SIREFT ADCRESS

CITY-$1-2P S I46TY ST 1
T°LF [ DELEIE ERRI ] Cnange  [C] Addition
NAME 47 KAME

STREET ADDRESS 43 STHTE) ADLRESS

CITY-51-21F - o 24 CUY-§1-2F ~

TITLE [] DELETE 5 THLE [ Change [ Addution
HAME 52 NAM?

SIREET ALURESS 5 ASTREET ATDRESS

oirY-S1.2ip B o I AT GO N B

THLE [] DELETE £TLE [] Change  [] Agdit.on
MAME £ 7 M

SIRELT ADDRESS EASHAELT ADDRESS

CiTe-ST-2IP EA0ITY-ST- 21

14. ) do hereby centify that the infermation suppled with this ling is vo'utanly fumishest and docs not quality 107 10 exemption stated n Seatan 119,073k, Fionda States | uiher
certty that the information indCated on s annual report or supplementatynnual report is true and accurate and that my signature shall have the sarme legal effect as f macde under
oath, that | am an officer or direclor of the cc Lty or thies rogeivi o Padtec gampowered 1a gxacute this renort as required by Chapter 607, Florida Statutes; and that my namc
appaars in Block 12 or Block 13 I changdgl, o e Fl“a'f:hﬂh'?@ withjar aflc

SIGNATURE: _ Ll Gourp L (w7 el .,

mhm}m]no w;?b’on‘bmm"sb NAME OF SIGNING OFFICER O DSRECTOR [, Da,t o P e

CR2E034 (12/95)




