S

'~ HLE NOWFILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION & i}ga, Sandra B. Mortham Mar 05 1997 8:00am
ANNUAL REPORT % g '{‘g'? Secretary of State

1997 et O DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F95000005256 (1)

1. Carporation Narne:

LIMIT DEAD EDITIONS, INC.

0 A

| Principal Place of Dusiness Mailing Addrass
$300 N POWERLINE RD #200 5300 N POWERLINE RD #200
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333093154
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Hiaco of Business. 2a. Mailing Address 4. FEI Numbar Applisd For
E______ e : 2&] 65"%21538 Not Applicable
Suite. Apt # et Suite, Apl. #, efc. . i
.., U AR L, Dl ARt ele 5. Ceriilicate of Status Desired [ $8.75 Additional
22| 27] Fee Raqulred
- Ciy & State . Cy & Stale 6. Election Campalgn Financing $5.00 May Be
_'z_ﬂ i 25] Trust Fund Contribution Added to Fees
L . Courtry ip | Country 8. This corparation has liability for imangible tax under s, 199,032,
gl__ o g§_]__.__ o QI;L :;ﬂ Florida Statutes [dyes [INo
N Name and Address of Current Registered Agant 10. Nama pnd Address of New Reglistered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
801 NE 187TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33162
B3
84| City FL 85| Zip Cods

M1 Forsaan 1o the provisons of Seclions 607 0602 and 607 1508, Florida Statutes. he above-namad corporation submits this statement for tha purpose of changing its registered
office or registorad agont, or botb, 1 the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislerod
agert | amn lamitar will, and accept the oblgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE

Gt i o
Supabarg ygw

3w i appheatie. {NOTE: Aegizlered Agent s gnalure réquied when reinstating) DATE

Pttt aroe o6

ST T ORICEAS AND OIRLGTORS 13, ABDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12___| &
DP [Jonee TUILE [T Ghange [ Addllion | &5
ALSTER, SHEPARD 7.2 NAWE 3
st oo | 5300 N POWERLINE RD #200 1.3 STREET ADDRESS &
LTy 2F fTLAUDERDALE F'- 33308 1.4 CITY-5- 2 &
e | 3 orien 21 TILE [Tchange [ Adaition | O
nAM: 2.2 NAME
SIREF) ADHESS. 2.3 STREET ADDRESS
L erestze | . 2.401Y-51-2¢
T 3 OkeTe 31THLE [ change 3 Addition
RN 37 HAME
STRUE) ADGRESS 23 STREET ADORESS
CY-5- 71 e 34 CITY-51-2P
FIlLE N [T DRLETE 41TITLE [l change [ Addition
NAME 4.2 NAME
SIREEY ADIRESE 4 3STREET ADDRESS
CITY-§1. 2F 44 GITY-5T-2IP
K [Torer 51 TITLE [T change L Addition
Nawat 5.2 NAME
BPRFET ATCREES 53 S1REET ADDRESS
ony.s1. ‘ o - § L CITY-5T-21P
e | - [T oitete 61T [T change [ J Acdition
NAML E £7 NAME
STREET AUIDIESS. | 6.3 STREET ADDRESS
| orvestoe | ' BACITY-ST-2IF

14. 1 do heroly cerlly thal the inforration supphed with this fil-ng does not gualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | further cerify thal the
informiation incaled on s annual report or supplemental annual repon s true and accurale and that my signature shall have the same legat effect as if made under calh; that
Lam an olficer o director ol the corporation ogdhe recever or trustoe ghypowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block $2 or Block 13 i changgd y address.

SIGNATURE:

WRTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayir e Phore
PARSAS

SIGNATURE AND



