FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comormion AERRS TR e Apr 21 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 OIISION OF COPORATIONS Secretary of State
DOCUMENT # P96000061483 (9)

1. Corprration Name

UITTLE RED SCHOOL INC.

Prm(;ipﬁ\ Piace of Busi-l_n.-s.s Mailing Addrass | ill“ll‘ ||| ||||| ||||' Illll I||“ ||”| ||‘|| I|||‘ “l“ I‘Il, Il‘ll "" IIII

J140 NW 218T AVE 3140 NW 215T AVE
OAKLAND PARK FL 33305 OAKLAND PARK FL 333085710

i

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/22/1996

2. finnaipat Face of Busingss 2a. Maiing Address 4.36! Number é pplisd For
21 ?ﬂ 6 -0 7 3 7 4 4 Not Applicable
7 Suite, Apl #, cle. Suite, Apt #, elc. \ o i
—l wie ApL L el L, > P 5. Cenrtificate of Status Desired (| $8.75 Addtiona!
22l e 21] Fee Required

City & State | City 8 State 8. Election Campaign Financing $5.00 mey Bo
2;| - 28.[ Trust Fund Contribution Added to Feas
e | . Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
2| 25| 29 |30] Floridia Statutes Clves [dNo

9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
0170, MERLYN 81| Name
4816 NW 8TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

11, Plrsuant 1o lng pravisons of Seclions 607.0602 and 6071508, Forida Stalules, the above-named corporation submils this statement for the purpose of changing (1 registered
office or regstered agont, or bothy, in the Stale o Flerida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agenl 1am fatliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE .
Sharatore, byped o A2 rame of regisieed agant and it f applicable (HOTE: Argistered Agenl sighalure requlied when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE ] L] DeLETE 11TITLE [Jchange ] Asdition
NaME OTTO, MERLYN 12 NAME
sty roriess | 4816 NW 8TH ST 1.3 STREET ADDRESS
CTy-sl- e PLANTATION FL 33317 1.4 GITY-$T-2IP
wme LT DRETE Z1TMLE [T Crange L] Adsition
NARE 2.2 NAME
STRET ATDRE G 2.9 STAFET ADDRESS
Y- 57 2 4GHY-ST- 2P
Tt [T DecETE 31TME . [T Crange ] Addilin
HRRIE 3.2 NAME
SIREL] ADDRESS .3 STREET ADDRESS
ohnv-stonp 34.CITY-ST- 2P
1L - [ J DELETE 413LE [T change  [1 Addition
NANE 42 NAME
STHEET ADDRESS 4 3 STREEY ADDRESS
| Gry.sl-2i 44 CITY-§7- 1P
£ 3 DELETE 51 TILE ‘ O change L] Aadition
NANE 52 NAME
SIREFT ADERESS 5.3 STREET ADDRESS
iy $1- 2 ' 54 CITY -5T- 1P
TILE L] DELETE 61 TIMLE {f Change LI Adgitien
N 6.2 HAME
SIHELT ADHESS 6.3 STREET ADDRESS
cy-stze | 6.4 GITY-ST-2IF

14. I dot sy cerhly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cenify that the
infarmanan indicatod on this annual reporl or supplemental annual report is true and accurate and that my sipnature shall have (he same legal effect as it made under oath; that
I 'am an afl-cer ar director of the corporation or the receiver or tiystee empowared to executa this rapor as required by Chapter 807, Florida Stetutes: and that my name
appears in Block 12 or Block 13 il ¢changed, or on an attachment with agyaddpess.

SIGNATURE: y’

SIGAATURE AND TYPED Oi

i ! B f
i . p R !
AINTED NAME OF SIGNING DFFICER OR DIRECTOR ] Dale Caytie Phone #
OOBAY

CRZE(34 (9/96)



