FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

COROATON R Apr 29 1997 8:00am
ANNUAL REPORT

Secratary of State Secretary Of State

DIVISION OF CORFORATIONS

1997

'DOCUMENT # P94000081878 (8)

1. Corporation Name

-~ LIMMAT, INC.

SRR DTN

- Principal Place of Business Mailing Address

i

E
[N

o

%99 PONCE DE LEON BLYD 3399 PONCE DE 1EON BLVD
-SUITE 82 SUME 202
OORAL GABLES FL 33134 CORAL GABLES FL 331347281
U5 us 3. Date Incorporaled or Quatified 3a, Dale of Las! Feporl
: 11/08/1994 04/16/1996
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
26] 65-0553947 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, otc. .
’ P —l d 6. Cerlificate of Status Desired O 38'75 Additional
27 Fee Raguired
City & State | City & State 6. Election Campaign Financing $5.00 may be
E o 281 B Trust Fund Contributian ] Added 1o Fees |
1. 2p Country Zip Country B. This corporation has liability for inlangible tax under £. 199,032,
'El 2_9| I £ | Florida Stalutes [ ves Mo
9. Name and Address of Current Registerad Agent 1 10. Name and Address of New Registered Agent
BAUMBEGER. HANS 81 Name
' 3399_"0"05 DE LEON BLVD 82| Street Address [P.O. Box Number is Nol Acceptable)
SUITE 202
CORAL GABLES FL 33431 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sochons 607 0602 and 607.1608, Florida Statutes, the above-named corporalion submils this Statemant Tor The purpase of changing ils registored
office or raglstered agenil, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accept the obligations af, Section 607.0506, Florida Statutes.

SIGMATURE __ __ . I e _ _
E . Signalurs, typed o printed name of registared agent Bnd lite ¥ applicatle (MO Registered Agont sghature required whin reinstating) DATE
. 2, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 §
A e PTSD I niLete THTRLE T change [ Addtion | 5
NAME BAUMBERGER, HANS 15 NAME 3
stiees aporess | 1265 MARSEILLA DR., NORMANDY ISLE 1 STHEET ADDRESS @
| DITY-ST-2F_ MIAMI BEACH FL . 14 GITY-ST-71P o &
T v ﬂ’mnf 21T [Tthange  []Addtion | O
B e ALTIRRIBA, JUAN 2.2 NAME
‘evneeraboress | $730 BAY DRIVE 2% STREET ADDRESS
TTY-Si2e MIAMI BEACH FL 2.4 CITY-51-7PP
U ISR 3K Lt -Alot LN NS -
TLE TJoueie 31N [dChange  [J Adcition
'NAME 37 NAME
STREET ADDRESS 3% SIRELY ADDRESS
COY-$7-2IP L 34 ClTY-ST- 7P
miE TJoittie 41T [T Crange [ Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREIT ADDRAESS
CiTY-§1-21P 4 CNY-S1- 2P
e ] oeuete 51711 [ change [ Additien
rif NAME 5.7 NAME
“&.{ STREET ADDRESS 53 SIREET ADCRESS
g
s CiTY-§1-21P e W baCny-51-ap e
YE 3 OWIE ki 61 TILE . [T Change L] Addilion
T e 6.7 NAMIE
?j’g STREET ADDRESS .3 STRFET ADORESS
* _CITY-ST<IIP 64C0NY-51-20
14, hereby certfy thal the infornation s icd wilh this filing ¢loes nol qualify far the exemplion staled in Section 119.07(3)(i), Florida Statules. ! further certify tha! the

information Indicated on this annual r
| @am an officer ar director of tho corpdration or 1l
appears In Block 12 or Block 13 if changod, or

splermental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
: receiver of frustec empowered 1o execute this roport as required by Chapler 607, Florida Stalules; and thal my name
1 an atlachment with an addross.

t o, Ty - o . I R, L N s e e o



