FILE NOW:
PROFIT
CORPORATION

1997

1. Comporanoy Mo

Principal Place of Basirass

743 8 WALNLUT 8T
STARKE FL 32091

ANNUAL REPORT

 DOCUMENT #

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CAVISION OF CORPORATIONS

P95000020559 (7)
THE LITTLE SCHOLAR, INC.

Mailing Adcress
3911 NEWBERRY RD.
SUE D

GAINESYILLE FL 32007-2399
us

FILED

Mar 12 1997 8:00am

Secretary of State

A

. Date Incorporated or Qualified

3a. Date of Last Report

08/08/1996

03/13/1905

"2 Princnd Pt of Busicoss 2a. Mailng Address 4, FEI Number Applied For
o] 26] 58-3303570 Not Applicable
Suila Apt B el Stlile, Apt #, elc Hi
p ‘ - i 5. Cortificate of Status Desired O $8.75 Additionsl
22]“ o 7 2;1 Fee Required
| Cily & St [ Cny & Stale 6. Elestion Campaign Financing $5.00 May Be
391 L } ] 25] Trust Fund Contribution Added to Fees
o . Uouniry A Country 8. This corporation has liability for intangitie tax under 5. 199.032,
»g'gl ] . _gg_l_ ) - 291 R 5] Florida Statutes [ ves No )
| _____8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81
SALLEY, CRAIG H Name
3911 NEWBERRY RD 82( Strest Address (P.0. Box Numbser is Not Acceptable)
GAINESVILLE FL 32607 s
84| City FL 85| Zip Code

ofhce o re
agant 1an

SHNATUE

= Ty d e ey rartne of s

o AT ek TN | oipie aka e

(1L o e i i gromtons of Sootons 6070607 and 607 1508, Flonda Statlias, the above-named corporalion Submis this Stalement for the purpose of changing ifs Tegistered
¢ agent, o both, o lhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
i ar with, and acoept the abhgahans of, Secton 607 0505, Florida Stalutes.

{MNOTE Registered Agent signat.re required when rainstating)

DATE

12, OFf1CERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i psTO U1 DELETE 11 TALE [ Cnange T[] Addition
BeAS SALLEY, CRAIG H 17 RAME
smreennscs | 3811 NEWBERRY RD 1.3 STAEET ADDRESS
LIy 5 A GAINESVILLE FL 32607 14 CITY-§T- 2P

TS [T veLere 21 TINLE [J change L] Addition
bk 2.2 NAME
STREE AL G 23 STREET ADDRESS

| Chestae { . _ 2 ACY-5T- 7P
i ! [T orcere 31TI0LE [T change 1] Addition
b ! 32 NAME
STRITT ik 21 33 STREET ADDRESS
Clr-G1- A 34 Oy -51-2P

——]“ S - B D DELETE 41 TITLE D Change D Addition
M- 4.2 NAME
SIREFT &1 4.3 SIREET ADDRESS

|Gt s ab 44 CITY-5T-2IP
T [T oeceTe 59TITLE [J change  [J Accition
N 5.2 NAME
STHEL| BOLE - 53 STREET ADDRESS

SIS T _ 8.4 CITY-ST-21P
TI.F : [ OLETE B.1THLE LI change T3 Addition
Y ! B.2 NAME
SRt ] gk 6.3 STREET ADDRESS
wy ST ap 6.4 GITY-5T- TP

Fary an Oficar or direotor
Appatsan Bck 12 ar B

SIGNATURE:

Mlormabor ke aled o g

o« 1 30f changed,
$

I on

Alle

ent with an address.

y CRMIEGH SWLE

14§ do horeby cestdy that the mdomation supphéd with this ing Goes not qualily for the exemption stated in Section 119.07(3), Florda Stattes. | furiher cerlify that the
antiual report of supplemental annual repart is rue and aceurate and that my signature shall have the same legat effect as if made under paih; that
they corporation of the receiver or trustae empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

' h

S1GrA Turt dns TveEED OR FRINTED NAME OF PIGNING DFFICER OR DIRECTOR

ig,f’zes,

3597 (- 252)372-812¢4

Darer Daylirs Phone #

CR2EG34 (9/96)



