FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION T Katherina Harris Jan 28, 1999 8:00am
ANNUAL REFORT e Secretary of Stat
1999 DIVISION OF CORPORATIONS * €
DOCUMENT # P9500001 5740 01-28-1999 90036 049 ***150.00
1. Corporation Name ’ .
LITTLE ISLAND CORP.

|0 AWM

284 HIBISCUS AVE . LITTLE ISLAND CORP

PALM BCH FL 33480 - 66 CHARLES ST. #314 .

us BOSTON MA 02114 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed : '
' 02/27/1995 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For - :
21 [26] 650567793 [ Not Applicabte | |
i . #, etc. ) ite, Apl. #, atc. — 5o
Suite, Apt. #, etc Sunté P ote 5. Certifcate of Status Desired (] $8'75 Adqltlonal |
zz—l . ;l Fee Required !
| City & State City- & State 6. Election Gampaign Financing o $5.00 MayBe
23_| 28 . Trust Fund Contribution Added fo Fees .
- Zip Country . dip Country . 8. This corporation owes the current year Intangible » ] :
24] : [25] - |29] [30] Persanal Property Tax. Oves [ONe -
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent )
SR PRI I L 84| Name S 1

o WRIGHT, NANCY J | .
~I7"105°50. NARCISSUS AVENUE STE. 505 : ‘ o
WEST PALM BEACH FL 33401 % R ;

84| City

82| Street Address {P.O. Box Number is Not Acceplable)

.

HF
¥
i

Pursu'aﬁt io the pravisions of Sections 607.0502 and 60?..1508, Florida Statutes, the abave-named corporation submits this statement for tha purpose of changing its registered

office of registered agent, or both, in the State of Fidrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

“Zib Code

[

SIGNATURE - : !
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Regit d Agent signalure required when rek LT, DATE P 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE PT ’ [ DELETE 11 TITLE N Dichange  (JAddtion | — !
NANE {RLGOULD © 12NAVE 3
sweeTavoress] 115 BROAD STREET 13 STREET ADDRESS g
SITY-§T-21P NORTH AATTLEBORO MA : 14 CITY-ST-2P L & fg
TM.E S . : (] DELETE 24 TITLE ‘ [ClChange  []Addition | © - i
NAME P.F. BELAVANCE 22 NAME ) . ‘
srreevaooress| 115 BROAD STREET 23 STREET ADDRESS
CITY-ST-ZP NORTH ATTLEBORO MA-- - ~.- -~ . "= " 2.4 CITY-ST- 2P :
TITLE - o e ot [ DELETE 31 TMLE : [OChange [ Addition
NAME | ‘ ‘ . 32NAME '
smésmnqssgs_ e - 33 STREET ADDRESS | e Lo
CITY-ST-ZIP 34.CITY-ST-ZIP R Lo o -
e [ DELETE 41 TIE T A M T e it
NAWE L] ‘ Ca 42 NAME ‘
STREET ADDRESS|- . - RRTI 43 STREET ADDRESS :
CITY-ST-2P L T S, 44 CRY-5T-2IP .
TIMLE ) ’ ] DELETE 51TITLE o [Change - [ Addition e
WE : o - 52 NAME I
STREETADDRESS| o ‘ N 53 STREET ADDRESS ‘ ' L4
orvestae. | T ‘ 54 CITY-ST-2IP ) ' o o
TITLE- T _ O DELETE 61TTE ClChenge  JAddtion|  f%
RAME ] ERRAE AU T 62 NAME RS
smeeTADORESS| | SR : 63 STREET ADDRESS | i
CITY-ST-ZP : 64 CITY-5T-2IP . ; 54
'!4. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information v%;
_ indicated on this -annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an ]
officer or diractor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in vl

Block 12 or Block 13 if changed, or on:an attachment with an agdress, with all other like empowerad.

SIGNATURE: _-

Daytime Fhone #

LIGG  oghied



