FILE NOW: FILING FEE

FILED

PROFIT Ny
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
[IVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

LIMP-A-LOT PUBLISHING, INC.

S

901 N. 7IRD AVE.
HOLLYWOOD FL 33024 :

Principal Place of Business.

901 N. 73RD AVE,
HOLLYWOOD FL 33024

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualified

10/27/1995

2. Principal Piace of Busiioss S 2a. Mailing Address . 4. FE1 Number Applied For
al % . P | ng S . : _ ppl
Grec d‘(ﬂjgisjjj N T PTY R U O A R T (I-?C L 650630250 Not Applicable

Suite, Apt #, et Suite, Apl. #, ofc, B ) $8.75 Additional

?2] ~l 2_’] 2 i 6. Cortificate of Status Desired O Fee Required
CE“& State Oy & Stale \-— o 6. Eiaction Campaign Financing $5.00 May Bo

J Sl e 28| WLy o TG AN Trust Fund Conlribution Added to Fees

= L9 N 28 T

SIGNATURE _

o typreed o gt o o 1 e g s e d Ve e st

TNDIE Regietered Agemt Signaturs requrad whan fainslatng)

Zp ) ~ nry - 7ip Country 8. This corporation owes o has paid the currant year intangible
24| 35% 2 2] LALLM N o] Ty fao] U0t 4N Personal Property Tax due June 30. Yes o
B 9. Hame and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
WOLFE, RICHARD C B1| Name
20803 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 83
84| City F L—las Zip Code
. Pursuant to the provisions af Sechons 6070007 and GO7. 1508, T lorida Statuies, the ebove-named corporation submits this statement for the purpose of changing its registered

office or rogistorad agant, ar bioth, i the State of Florida Such change was authorized by the corparation's board of girectars. | heraby accept the appointment as registered
agent. | am lamiliar with, and accept the ehlipahons of, Section 607.0505, Florida Statutes.

DATE

Biock 12 or Block 13 it changed, or <nr an attachineny with o ar)(’irc.-ss
[ / i K R

4 } Y, g s, f oo e
SIGNATURE{ & jLiriy ¥ !

< .i,“'a
[T o

WATVRE AND TYFED DR PRINTED NAME OF BIGNING OFRIGER OR DIRECTOR

12 OFVICERS AND DIREGTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmE T T [Jorsr 1AnE YT R T TsFChange 1] Addilion
NAME MENDEZ, LAZARO 1.2 NAME MEr DAL, iz afe
steet aporess | 901 N. 73RD AVE. vasimeeraoneess | cfepe (es: wwes Calolk
CiTy-5T. 2P HOLLYWOOD FL 33024 1.4 CI1Y -§T-2IP (DG ghens  CL . RR22T
TINE T T DEETE 21TILE ) D Chanﬂe t Addl"oﬂ
NAME 2.2 NAME
STREET ADDRESS 23 SIAEET ADDRESS
CITY-51- 2P ) 2 4CTY-S1.2P
L [ W 3741 EYETY: T Change”™ LJ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-51-2 _ i 34.CITY-5T-2P
TNILE e o T TToiice 41 TTE TT Change L] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
TY-5T- 2P 44617Y-81-2P
TINE - T benE T R s T Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-§1-2P S4CITY-§1-21P
THLE T R o KT I LR [Tchange ] Adaition
NAME 6.2 NAME
STREET ADORESS 53SIREFT ADDRESS
| oY ST | e e et e | BACITY-ST-2P
14, | heroby cerlify thal the information suppliccd wath this Ting does not qualify Jor the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information

indicatad on this annual reporl e supplemcnlal annoal roporl is fgae and agourale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or directar al the corproration or the receiver or truslen crfowered 1p oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

s
[
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CR2E034 (10/97)



