 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

© PROFIT
CORPORATION
ANNUAL REPORT

1997 \.,' ’ DIVLS*OS:JC({DB:&(’ILZ(PSCI::ETIONS S C Cretal'y Of State

Sandra B. Mortham

DOCUMENT # P96000049841 (5)

1. Corpaoralion Narne

LITTLE PANTHER, INC.

I A

Principal Place of Business Mailing Address
304 FORESTERIA DRIVE 304 FORESTERIA DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403-M16
3. Date tncorporated or Qualified 3a. Date of Lagl Report
06/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] 26] (S-06133¢8 Not Applicable
Suite:. Apl #, elc Suite, Apl. #, etc. . $a_75 Additional
b \ fi f
22] ;ﬂ 5. Certificate of Status Desired 0 Fes Requirad
Gy & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] : 28 Trust Fund Contribution ] Added 1o Fass
ip _ Courtry | Zwp Courtry 8. This corporation has fiabiiity for Intangiblg tax under s. 199,032,
(24 [25] 20| (30 Florida Stalutes ] ves No
B 9, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
| AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptablej
CORAL GABLES FL 33134
83
84| City Zip Cods

FL 85

T Pursuant & Ihe provisions of Sectons 607,002 and 6071508, Fioriia Slatutes, tha above-named corporation submils this statement for the purpose of changing its registered
office or regestered agent. or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent |am fambiar wilh, and accept the obligations of, Section 607.0605, Flofida Statutes.

SIGNATURE
Slguture typed of prntied name ol registered agent and litk 1 applicable {NCYE" Registered Agend signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wE PSTD ] DELETE TATMLE [T Change L] Addition
HAME SERRAND, PATRICIA B 1.2 NAME
serenaooness | 304 FORESTERIA DRIVE 1.3 STREET ADDRESS
onv-s1 7| LAKE PARK FL 33403 14 CITY-5T-2P
e [T pELErE 2.1 THLE [trange [ Addition
hAM: 22 NAME
SIREED ADDRESS 223 STREET ADDRESS
L1y -§T- 7P 7 B 2 4CITY-ST-2
T T . [CJ DELETE 31TME “[Jchange T[] Addition
N 3.2 RAME
SIKEET ALDRESS 3.3 STREET ADDRESS
Gy 512 34, CITY-5T-7IP
it T] oecere 41ME T change ] Addition
NAE 4.2 NAME
STHEET ADDRFSS 43 STREET ADDRESS
cry &1z 44 CITY-ST-2P
e - [T DELETe 5.1 TI1LE L change ] Addition
KR 5.2 NAME
STRE T ADDRESS, 5.3 STREET ADDRESS
| onv-gr-an ) - 5.4 CIHY-5T-2P
Twe oy [J DECETE 61 TILE T Jchange ] Addition
WL 6.2 NAME
SIKEFT ADURESS 5.3 STREFT ADDRESS
| coystar | BACITY-S1-DP

14, | do herghy certify thal the inform
inforrmanion ind.cated on this ar
tam an oficer or director of
appears in Block 12 or B

SIGNATURE:

Ay supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
'cport or supplemental annisal report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
poration or the: receiver ar trusteo empowared 1o executs this report as required by Chapter 807, Fiorida Statutes: and that my name

changed, or on an attach an address, @B
D il e

SIGNATURE AND TYPED OR PRINTED NAME OF BKANING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)



