PROFlT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V07121 (9)

. Corptration Natno

SUSAN MCCASKILL LITTLE, P.A.

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

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

Principal Place ol Busintss alling Address

NN AR AR

Zoor E— QZ‘!&EWD.@'? ains ! ’9 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
(Aketpd P 32207 01/15/1992 01/23/1896

2. lecnpa!é_P’iC- of B ersa 2a. Mailing Address _ D 4. FEI Number Applied For
gmg IU‘JUD D’z 2770@ 5 é’l?%p /Z - 59"3101981 Not Applicable
ite. Apt. # 61 Lite:, f\pt #, B ) $8.75 Additional
@%} 27-1% 8. Cerificate of Status Desired ] Feo Required
Cily & St ﬂTE 2 | Ay & Stalg 6 6. Election Campaign Financing $5.00 may 8¢
MM}D ‘ 7. 52730 28] b Trust Fund Contribution & Added to Feos
Courtry | Coonuy 8. This corporation has liability for intangible tax under s. 199.032
:I_iﬁﬁﬂ) 25] 1 %‘3 0 6 m Florica Statutes Oves [JnNo
9, Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

LITTLE, SUSAN MCCASKILL o 4% ”ﬁmbw Ll

TESZ“I:PCKE‘PUINTWVE‘ZOOO E. ehaEtoD DR 82 %get Addgzss (Ebz mbwcemame)

(htca D, EB5po B ﬁmﬁl[ﬁ

B4 Gy MWD ?gggaFL 88| Zip Coda

11, Purstant to the provisionsof Sectons 607.0502 and 607 1\308 Florida Statules, the above- named corporation submits this statement for the purpose of changing Hs registered
PefEld of nulh n uu ._-ldlf., ol l'lmnda Syph ¢ ange was authorized by the corparation's board ol directors, | hereby accept the appointment as registered

505, Florida Statutes.,
It 26

O regierred Bgen e Miice: TONBT Hogislered Agen| signalurs required when reinstalingl DatE ¥ I
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LI DELETE 1.1 HTLE [l change  [_] addition
NAME SUSAN MCCASKILL 1.2 NAME
sivee1 soonss | - HBR-AAKE-POINTDR~ Zoop £ . EDBETLYOD D | st sooress
crvsi e | KKECANBRE— S 16 /1D L}‘HLELA’A}JP i\ Z320%
e T orde 21TIMLE [ change [T Addition
NAME 22 HAME
STREET ALORY 56 23 STREET ADDRESS
orestae | - N 2 4CIY-S1 2P
e I T [T vELeTe I TITLE [Tcharge [ Addition
Akt 37NAME
STREET ALDR(SS 3.3 STREET ADORESS
CIY-S1-ap ~ - 14 CITY-57.2P
L [J oecsne 41TITLE ] Change [T Addition
NAME 4 2 HAME
STRFET ADDRESS 4 3 STREEY ADDRESS
GV -5T- 2 S 44001¥-5T-2I
TIrLE [T DrLETE S1TITLE [Jcrange  J Addiion
[ 52 NAME
STREET ADCRESS 5 I STREET ADDRESS
Ty -1 71P ] 54TTY-ST- 2P
TiTLE T e D DELETE &1 TITLF E] Changﬂ D Addition
NAME 62 NAME
STREET ADDRES' €3 STREET ADDRESS
CY-SEIF | €4 0T -ST- 7P

14. | do horeby cert fy thant the mformation supphed wilh this filing does not gualdy fof the exemption stated in Section 119 07(3Xi}, Fiorida Statutes. | furiher certify that the
information indic ated on thisaquual epart or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an othcer or dircetor pf thd corporabon or the recaver or trustee empowered 1g, execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 o Blficl l"(_| angetrf Wtachrngnt with an a 5%,
SIGNATURE: / WM/ 1440 G482~ 5’5’1 4

CR2E034 (9/96)

f SHENATURE AND TYPED DR FRINTED NAME OF SIGNING OF FICER OR DIREGTOR 7 [ [ Darylimie Fhote #
N



