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

PROHT
CORPORATION
ANNUAL REPORT - Secretary of State

1997 & DIVlSION.OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # P96000095682 (6)

1. Corporation Name

LITTLE PALM PLAZA, INC.

LT

Principal Place of Business Malling Address
801 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE #201 SUITE #7701
GORAL GABLES FL 33134 CORAL GABLES FL 33134-2073
3, Date Ir}corporated or Queliied | sa, Date of Last Report
2. Prncipal Place ol Business 2a. Mailing Address 4, FE! Number Applied For
21 26] bS-0719786L7 [Not Applicable
Sulte, Apt. #, etc Suite, Apt #, alc. i
Y p o - Wi A ' 5, Certificate of Status Desired {1 $8.75 AddNlonal
'EI 2;' Feo Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 may Bo
;?:] ;gl Trust Fund Contribution Addod to Fees
Zip Country | Country ‘ 8. This corporation has fiability for intangible tax under 5. 189.032,
24] |25] 29| (30 Fiorida Statutes Dves CIno
p. Name and Addrass of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
SEGREDO, FRANK J ESO. 81| Name
901 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Nol Acceptabla)
SUITE #701
CORAL GABLES FL 33134 83
B4! City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registerad

office or ragistered agent, ar boln, in the $tate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar wath, and aceep! the abligations of, Section 607.0505, Florida Stafutes.

SIGNATURE _ . . .
Sigrahire, yped o pricded cdme of regstered ageni and ttic f appiceble, (NOTE Repistered Agenl signature required when reinstating} DaATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 [T bELETE 11TOLE [T Change  [] Addition
NAME FERRO, MARIO JR. 12 NAME
sraiet aconiss | 9821 WEST OCKECHOOBEE RD. 3 STHEET ADDRESS
arv-si-re | HIALEAH GARDENS FL 33018 R
ILF [T ceLere 21 TMLE [JChange [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIY-50-7F ) 2 4CTY-51-2P
TLE L7 OFLETE 31THLE L Change  [] Addition
HAME 12 NAME
SIREET ADORESS 33 STREET ADDRESS
CITy-ST-2P 4_CITY-57-21P
L {7 oE(ETE 41 TILE [JChange ] Addition
NAME 4 2 NAME
STRCET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44 CITY-ST- 2P
I [0 oeLETE 51TITLE [J Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-71P 54 Y- ST- 2IF
TILE TT pELETE 6.1 TIILE [T change” ] Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CiTy-§T- 7P - B4 CITY-ST- 29

iling does nat qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the

fhtal annual report is true and eccurate and that my signature shatl have the same legal effect as If made under path; that
Celver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

n attach with an address.

14. § do hereby certify that the informatio
information indicaled on this annual
L am an officer or dueclar of the cof
appeoars 1n Block 12 or Block, 13 if

SIGNATURE:

. Haap Tevro 3. \\ ﬂ\ a4 (205\823-09>

TED NAMEQF SIGNING OFFICER OR DIREGTOR \Dato Daviime Phona #

46 R Feb 06 1997 8:00am

CR2E034 (9/96)



