FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DhISION OF CORPORATIONS

1. Corporation Name

LIMIT LINE, INC.

DOCUMENT # PQ3000086883

Principal Place of Business

3010 STERLING ROAD
HOLLYWOOD FL 33621

Mailing Address

3010 STERLING ROAD
HOLLYWOOD FL 33021

wET e

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90058 015 ***150.00

G

DG NOT WRITE IN THIS SPACE

9. Name and Address of Current Registored agent

3. Date Incorporated or Qualifed
12/21/1983
T N 57 A 300 N E &7/ prem e
E‘ Suite, Apt. #, elc. E| Suite, Apt. %, etc. - 5. Certicate of Status Desired _ o -is':;t'; aAqdut:iri;rjla.l ~
AWRami . FL a NiGm,  FL | et 0 Rl
— Zip \&a EICOL{BW SA EL Zip 'b’a E!Cnuri.r)y S . A 8. ;r;z;gzgf;g\n:\n‘:_e;jme current year Intagil\s(l:s ONe

Name and Address of New Registered Agent

DADON, EU
STIRLING ROAD
HOLLYWOOD FL 33021

81

10.
e ADON, ELT

82

.O.Boxﬂ.r.lb gNot:%ptﬂd) )gh/é:__

83

84

1

City H\ a p"“‘-’

FL [*[&5I6,

11._Pursuant to the provisions of Sections B
Rgigtered agent, or both, in-thé

$7.0502 angd 607.1508, Florida Statutes, the above-

named corporation submits this statement for the [tgurgose of changing its registered

State of Florida. Such change was authorized by the corporation’s board of directors. 'hefeby accep

e appointiment as Tegistéren—

agent. | am\§amiliar with, and aci ?Ai e obligationsfof, Section 607.0505, Florida Statutes.

SIGNATURE [\ ’

are, ! =) =N (NOTE: Registerad Agent signature required when reinstating) DATE 8
12 A OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PS L1 DELETE 11 TITLE : Cichange  [JAcdiion |
NAME DADON, ELI 1.2 NAME 3
streeT aonress| 3427 ATLANTA DR. 13 STREET ADDRESS 4
CITY-5T-2P HOLLYWOOD FL 33021 14 CITY-ST-ZP &
TME [ DELETE 24 TITLE [(OChange  [JAddition] O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P )
TE [J DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-§7-2ZP 34.CITY-5T-2IP
TITLE [0 DELETE 41TTLE [OcChange  [[] Addition
NAME 4 2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-5T-ZP
TTE [ DELETE 51 TIME [JChange  [] Addition
NAME 5.2 NAME,
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1TILE MEhange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repert or supplemental annual report is true and accurate and that my signature shall have the same leg
r tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the cosporation or the receiv
Block 12 or Block 13 iNchghged. or on an attac

SIGNATURE:

SIQNATURE AND TYPED OR

ent with an address, with all other like empowered.

al effect as if made under oath; that | am an

- Date Daytimo Phone #



