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

PROHT AL 5 FLORIDA DEPARTMENT OF STATE

ol
CORPORA”ON - T, Sandra B. Martham
ANNUAL REPORT % i Secretary of State
1996 e .1;)4‘/.'! DIVISION OF CORPORATIONS

DOCUMENT # P95000020559 (7)

1. Corporation Name

THE LITTLE SCHOLAR, INC.

MARAIREEN GO0

Principa! Place of Business . Mailing Addiess
743 S WALNLUT ST 743 5 WALNLUT ST
STARKE FL 32091 STARKE FL 32031
3. Date Incorparated or Quanbed 3a. Date o! Last Reparl
2. Princip;eyace of Busingas 2a. Maling Andress 4. FEI Numbier ) Applied For
2l VA , 6l 3917 ﬂewbcz@«f ek 59 -3303570 Nt Appicatic
Suite, Apt. #, elc Suite, Apt. #, etc . i
. — " 86 f 6. Cerlihcate of Siatus Desired D $8.75 Adqmonal
;1 27] e D | Fee Required
Gity & State C%& State . 6. Election Campaign Financing ] $5.00 may Be
EI E] saiwesyille L F L Trust Fund Cantribution Added to Feas
. . 4 Teerd
Zip | Gountry A | Country 8. 1his corporalion has haredty for intang-ble tax uncler s 199 032
;l 2;] 29] 3 2- (aoj 3(;[ u % A N Flonda Statutes w Yes E] N o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Namc
SALLEY, CRAIG H
3911 NEWBERRY RD 82| Strest Address (P.O. Box Number is Not Acceptablic)
GAINESVILLE FL 32607 & -
84| Cily FL Iasl Zip Code

11. Pursuanl to the provisions ol Sechans B07 0402 and £07 1508, Flonda Statutes, the abave named corparation subnii's this statement for the purpase of changing its regislercd |
office or reyistesed agent, or bott,in the State of Flonda Such change was authorized by the corporabon's board of drectors | heeby accept the appontment as regislerad
agent |am famihar vath, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE ____ __ ... .. L ) [ P e

SQrgratere Bpfec b prbe 4 name G e ale o b3t and e 1 appin sl (ROTE R stered Agest sigeatare seznr=d woee ANLTI nait
12, OFFICERS AND DIFFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TInE PSTD (] oesie 11HILE [T cranee [T Addton | g5
NAME SALLEY, CRAIG H 12 M g
streer anoeess | 3911 NEWBERRY RD 19 STAEET ADIRESS 2
Citv-S1-2P GAINESVILLE FL 32607 140017 S5T-7P S
TME [ ] oreere ZVTILE [T chenge [ ] Addition |
NAME 22 NAME
STREET ADDAESS 2 3STREET ADDRESS
CiTY-§T-7 2 4CITV-ST- 2 _
TILE ] ofeme F1INLE [ ] crange [ additor
NAME I20aME
STREET ADORESS 33 STREET AGBRESS
oY -$1- 2 34 01Y-$T-0P
THLE T[] oeeeie ST [T Cnange [ ] addtien
MAME 4 7NN
STRELT ADDRESS 4 3STHEET ADDRESS
CITY - ST- 2P . 440 S7-20P
TIE L] oeeete 5 1TITLE [] crange ] addtion
NAME 52 NAME
STREET ADDRESS 5 5IHFET ADORESS
CHY-5T- 20 . 5ACITY-81-2P )
L i [] oecere 6 VILE i ] crange L] Addiean
HAME B NaME
STREET ADDRESS 6 35TREET ADDRESS
CITy-31-2IP 64 CITY-51-2IF

14, 1 do hareby certity thal the nformiation supphed wit this fiing is valuntanty furnished and does nat qualiy for the exemption stalod i Sechon 119 07(3)k) Flonda Statutes §
turther cerlify thai the inforreaton indge ated on th-s annual report or supplemental annwal report is true and accurate anel that rmy sgnature shall have tne same legal eflect asf
made under oath, inat L a an officg e ustes empowered to precute this repan as repored by Cragte 617, Florida Statutes, and

that my name appears in Block 12 n addrass
SIGNATURE: X 8-5-96 (3629)3712-34

SIGNATU|




