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

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # 68422 (5)

IR

Sandra B. Mortham

Secrtaryof St Secretary of State

DIVISION OF CORPORATIONS

LIMRICK INC.

Principal Place of Busin

8900 SW. 102HD AVENUE 2501 QLD LAKE WILSON RD.
MIAMI FL 33173 KISSIMMEE Fl. 347472001
us
3. Date Incorporated or Qualitied 8a, Date of Last Report
e 08/15/1980 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] ) 26 §9-2144913 |Nat Applicable
Suite, Apt. ¥, etc Suile, Apt. ¥, etc. iti
., e AL I Hie. AR 8§, Certificate of Status Desired ] $8.75 Addiional
22—1, - gﬂ Fee Required
. City & State City & Sate 8. Elaction Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution O Added to Fees
_dp __ Couniry 2p Counitry 8. This corporation has habitity for intangibla tax under s. 199,032,
24] 2.':1 ;ﬂ ;6] Florida Statutes Mves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SIMON, GARY P. #1] Mame
9100 S DADELAND BLVD 82! Streot Address (P.O. Box Number is Not Acceptable)
STE 504
MIAMI FL 33156 &3
83] Ciy F L Ta—sl Zip Code
|11 Furuant to ti provisions of Seclons 607.0502 and 6071508, Fiorida Slatures, the above-named corparation submits this stalemant for the purpose of changing is registered

office or regrstered agent, o bolh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | L
Lot tepa of prieved nare of regstored agent ang e it applcable (NOTE- Registerad Agenl signalure required whan reinstaling) DAYE
(12 T QOFF ICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
BT DS [ DeLETE T1TIRE [J Change L] Addition
NAME RICHARDS, CHRISTIANA 1.2 NAME
srarer aoness | 1150 ROBERT RIDGE CT 13 STREET ADDRESS
envesr.ze | KISSIMMEE FL 1.4 CITY. 5T-2
Tine OP [T OELETE 21THLE ) Change 1 Addition
NAME RICHARDS, KERRY 2ZNAME _
sweer anoness | 1150 ROBERT RIDGE CT. 23 STHEET ADDAESS !
CITY-§1-2IF KlssluMEuE%Ft,._ - 2. 40IY-ST- 1P
Tl D - [T ELETE 3ATITLE L Ghangs ] Adaition
HAME LIM, CHRISTOPHER 32 NAME
sieer avores< | 1150 ROBERT RIDGE CT. 33 STREET ADDRESS
| crvs ze | KISSIMMEE FL 34 CIY-S1.2%
FilLE VD T JDEETE 4TTME [Jchange ] Addition
N RICHARDS, KENNETH 4,2 NAME
STHEE? ADDAESS "35 JOHN RIDGE CT 4.3 STREET ADDRESS
G -51- 2P KISSIMMEE FL 44 CITY-ST-2P
e 1T I beeT 51TMLE [Fhange L] Addilion
HAME 5.2 NAME :
SIHEE D ADDRESS 53 STREET ADDHRESS
CITY- 51 2IF 5.4 CITY-8T- 2P
L ’ T DeCETE 5.1 TITLE U Changse L] Addition
NAME 62 NAME
S°REC] ADDRESS 6.3 STAEET ADDRESS
CiTY St 2 64 CITY-§T-2IP

14. | do hereby certify that the aformation supplied with this filing does not quatify for the exemption slated in Section 118,07(3)i), Florida Statutes. | further cetlify that the
information ind.cated on this annwual report of supplemental annual report is rug and accurate and that my signature shall have the same lagal effect as il made under oath; that
I an an aff.cer ar director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears m Black 12 or Block 13 il changed. or on an attachment with an address,

SIGNATURE: EBAlAL PSS WBSHIREIR Qi oo taas-97 (e 961887

SIGNATURE AND TYPED OR PRINTED NAME OF GIGRNG OFFICER OR DIRECTOR
ld ]

PROFIT . , FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dm

CR2E034 (9/96)



