FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

DOCUMENT # 6842é1

1.

Corporation Name

LIMRICK INC.

(5)

6900 S.W. 102ND AVENUE
MIAMI FL 33173

Malling Address
2501 OLD LAKE WILSON RD.

KISSIMMEE FL 34747

O R

us . Date Incorporated or Qualified 3a. Date of Last Report
08/15/1980 05/01/1995
2. Principal Place of Businass 2a. Mailng Address . FEt Number Applied For
21 26] 59-2144913 [ [Fiot Appicable

Suite, Apt. ¥, ete.

m

Suite, Apt. 4, elc.

. Certificate of Status Desired O

$8.75 Additional
Fe3 Required

SIMON, GARY P.

8100 S DADELAND BLVD
STE 504

MIAMI FL 33156

City & State City & State . Election Campaign Financing $5.00 May Be
23 };ﬂ Trust Fund Contribution O Adcled to Faes
Zip | Country Zip Country . This corporation has liability for intangible 1ax under s 199.032,
24 25| 28] Florida Stalutos B Yes [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL |

11. Pursuant 10 the provisions of Sections 607.0502 and £807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing it registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agenl. | am

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e e e
Skgnatare typed o printed name of registared agant and litle it applicable. {NOTE Regstered Agent signature required when rel statng] DATE
12. CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
THTLE DS 3 DELETE 1T [ Change [ Addition
HAME RICHARDS, CHRISTIANA 1.2 NAME
seeraporess | 4950 AQBERT RIDGE CT 1.3 STREET ADDRESS
CITv-S1- 2P KISSIMMEE FI. 14 CITY-ST-2IF
TINE Dp [[] DELETE 2 17ILE [ Crange [ Addition
NAME RICHARDS, KERRY 2.2 NAME
sweeranniess | 1190 ROBERT RIDGE CT. 24 STREET ADORESS
CITY-51-2P KISSIMMEE FL 24 CITY-ST-21F
THLE D 1 DELETE 3 tTITLE [ Change  [7] Addition
KAME LiM, CHRISTOPHER 32 NAME
smzeraporess | 1150 ROBERT RIDGE CT. 33 STREET ADDRESS
ITY-ST-21P KISSIMMEE FL 34 CITY-ST-21P
TIFLE VD [ OELETE 4 TTNE [] Change  [[] Adettion
NAME RICHARDS, KENNETH 42 NAME
sireeTaooress |+ 1165 JOHN RIDGE CT 4.3 STREET ADDRESS
| cimy-sr.zp KISSIMMEE FL a4cy-si-an
TITLE [] OELETE 5 1 TITLE [ Chaag: {7 Addition
NAME 52 NAME
SIREE] ADORESS 53 STREET ADDRESS
Cl1¥-51-21P 54 CITY-5T-21P
TILE [7) DELETE & 1TIMLE [ Chang: [ Addtion
NANE £2 NAME
STREE ADORESS 63 STREET ADDRESS
1Y -§1-2P B4 CIY-ST-ZIP

14. | do hereby cerify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Stalutes. | further

certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as, if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

L

RIST AN b\q-}h%&s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

259 & (

<A LRE]

Daytuni

CR2E034 (12/95)




