SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 03/30/08: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

cottstaron Gk UmIe L Aug 05 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

"
4 7,
Lo wp L0

DOCUMENT # F95000005256 (1)
LIMIT DEAD EDITIONS, INC.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorposated or Qualified

10/27/1995

Principal Place of Businass Méi'ﬁh;g Address

5300 N POWERLINE RD #200 5300 N POWERLINE RD #200
FT LAUDERDALE FL $3309 FT LAUDERDALE FL 33308

2. P__ﬂjncipa! Place of BJEinngé':bM’ S | 2a. Mailing Address 4. FEI Number Applied For
L A RS _S0 A e 2220 ] 5030 Qupeee GaoD. | 650621538 Not Appcatia
Sulte. Apt #, etc. ' ., Suito, Apl. #, etc. - 5. Certificate of Status Desired m $8.75 Addiional
22] Doovxe ¢ -Y 27] ?Q\TE Bl —2D5 - ) Feo Required
City & Stale ~ City& State 6. Elaction Campaign Financing $5.00 May Bo
mm* igc_“ ‘(: N 28_1 EDC&}?\Q’\"QM . F ‘. ___Trust Fund Contribution D Addad to Fees
Zip Country p __ Country ? B. This corporation owes or has paid the qurrgnt year Intangible
@i"‘i{"\ﬁ” 25 7\_375(:\ 29] %HC\LQ 30—I\F) %F\ __Personal Proparty Tax due June 30. Yas D No
= 9. Name and Address of Current Registered Agent o L __10. Name and Address of New Reglsterad Agent ]
81| Name
. g;l‘ﬂﬁg %(;}HSOSF}ATE SERVICES, INC. - SONE € ALSTER
82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33162 L D00 (APt RV,
f 83
_ C‘m-cr:: A\~ 255 —
ity BS ip Code
2pe.a MApro s FL | | 3349y

11, Pursuant {o the pro“ﬁéions “sections 607,0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agnj? of both, jny lho Blale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am famdliar $ithf afd a higations of, soclion 607.0805, Florida Slalutes.

\‘SLGNATURE — J Wi e - =S

S\Qn’u.n. ypad (-JF d Nl yislored l_and lil\_o.i’ ae;r)!-t:rar;irath (ROTE ﬁegmlam«i:gfml signalure required when reinstating) DATE a
12. 7 OFFICERS ANDDIRECTORS [ 7T ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12| &
TME P [Joewere Jrmie LWUEDICE T N crage [ Agdiion | 2
NAME ALSTER, SHEPARD 12NAME AL-STILL, DWE CREO 55 &
streevanpaess | 5300 N POWERLINE RD #200 L sTREET s0oRess | TSOBD CARAMAG Biad. H&les2 i
CITY.ST-2P FT LAUDERDALE FL 338 o 14 CITY-5T-ZIP Soca Qato,y | € 339, ?)
L [ JoeLere 21TILE [ change [T Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP e . e i e pRACHYSTZE
TME . [ oeete 1TITLE ] change L1 Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST2P - o Nsovstap |
TITLE [JoeLere 41TME [ changs [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZP o S o Nesonvstae
TME (] okLeTe 5ATITLE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T-2IP S - 54 CITY-ST-ZP
nmE [ Toetere 8 1TITE [J change [ addton
NAME $2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-5T-2IP 6.4 CITY.ST-2IP

14. | hereby cenify that the inforrﬁaligﬁ-"—aﬁ[{ lied with thi;ill|h§'H('Jé'sﬂﬁblﬁﬁﬁérl'ifyrfmh'é exemption stated in seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor or supplemental annual repart is 1rue and accurale an | my signature shall have the same legal effect as if made under gath; that | am
an officer or diregtor of the corporation or the receivor or trustee empown rt 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 ?W

BiI~cAAMATIIOOES.

— i o0



