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

1998 "',_,7.“ DIVISION OF CORPORATIONS S 6Cl’etal'y Of State
DOCUMENT # 840608 (4)

1. Corporation Name

LIMARAN I, INC.

A S

Principal Piace of Business Masiing Address
111 E. FAIRBANKS AVENUE 111 €. FARBANKS AVENUE
HO o
WINTER PARK FL 32769 WINTER PARK FL 32788 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied Far
2 28] 08-0040273 Not Applicabls
Suite, Apt. #, Blc Suile, Apt. #, altc, i
i - P §. Certificate of Status Desired O 58.75 Additional
22 27| Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
[23) | 26] Trust Fund Contribution O Added 1o Feos
Zip Couniry p Couniry 8. This corporation owes or has paid the current year Intangible
’2—4l ;;] ;I m Personel Property Tax due June 30.  [1Yes [ No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
AMOS, PEGGY 81 Name
’
111 €. FAIRBANKS AVENUE 82| Steot Address (P.O. Box Number is Not Acceplable)
#+01
WINTER PARK FL 32769 83
84| City FL Issl Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for tha purpose of changing its registered

office
agent.

istered aganl. or Roth, in the State of Florida Such change was authorizad by the corporation’s board of directdgg. | hereby Bccept the appointiment as registered
liar with. and A ! the obligations of, Section 607.0505, Florida Stalules. N &?
TP DATL”

SIGNATURE >
Signatuore. atested mpaent ANl ko it apysdeabde (NOTE Reglistered Agent signature required when reinslating)
12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1] | BEGS 1A TILE [T Change ] Addition
NAME NULAND, JAN 12 NAME
sireeT anoness | 3734 MH. DEN DOLDER/SOSESTDYKERWEQ 1.3 STREET ADDRESS
¢iTY-ST- 2P NETHERLANDS EUROPE 14 GITY-§1-2F
e [T pecETE 21 TILE TJ Change ] Addition
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
oTY-51- 2P 2.4 CITY-51-21p
TTLE U] peeene 3N TINLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-S1-2P 24.CITY-§1- 2P
TLE T DELETE FRETL: [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2P L4 0ITY-ST-2P
TILE [ oevete S1TLE [Jchange  [J Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-§1- 2 5.4CITY-5T- 2P
TILE 7 DELETE 61 ILE [Jchange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-5T-2P

14. [ hereby certify that the information supphed wilh this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual repaort is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diracior of the corporatipR-ar the recever of trustoo empqwered 1o execute this report as required by Chapler 607, F;o\ri&&alutes; and that my name appears in

Block 12 or Block 13 if changod attachment wiu&ge addr \4\ 5

DIARATIIDE.

oo enmime™™ | May 06 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EC34 (10/97)



