FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

85| Zip Code
FL

|11, Plrsaant 10 he provisons of Seations 607 0502 and 6G7.1508, Flonda Statules, the above-named cofparation submits this Statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanmbar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Seopurtare e on prirged R o rég sioed agent ana e § azpl cabio (NOTE: Ragistered Agant signature ranuitad when rainstating) DATE
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [T oeLeE TN TV change [ Addition
HANE LINERO, EDWIN G 12 NAME
stocet anmiiss | 10845 HAMMOCKS BLVD 1 STREET ADDRESS
onv-stze | MIAMIFL 33186 1407 -51-2F
K [ I CIbEiETE ZATITLE [T thange ] Adsitian
NAME MACKENZIE, LAIDA 2.2 NAME
steeetaooress | 10645 HAMMOCKS BLVD 2.3 STREET ADDRESS
Ciy-8t- 41 MIAM' FL 331% 2 4 CHTY-SI-7P
HItE T[] DELETE 34 TITLE [Jchange [ Addition
NAM: 3.2 NAME
STRELT ALORESS 3.3 STREET ADDRESS
|_cnme-seak 34 GITY- ST
Lk 1 ' T TDELETE S1TILE [Jchange L] Aadition
Haht 4.2 NAME
S14E: T ADDRT S5 4 3 STREET ADDRESS
LNy 51-4ir 44 DITY-51-2IP
me B [T bEcETe 51 TILE [Tthange T additian
N 5.2 NAME
STHEL T ALIDKE % 53 STREET ADORESS
Cily-8T-71p 54 CITY-ST- 2P
_I!_[li A T [J eLeTe 61 TILE [:l Change L] Addition
NAME 6.2 NAME
STREE ! 800 S5 6.3 STREET ADDRESS
| onysiar ) £4 01Y-5T-21P
14. | to hereby cerbly thatl the information suppled with this filing does not qualify for the exermnption stated in Section 119.07{3Xi}, Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
t ar an officer or director ol the carporation or the receiver or trustee owerag, 10 execute this report a5 required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment wi addrpdd.

SIGNATURE: : _
FICER DR DIRECTOR Dae Daytire Frong ¥

01DE283

SIGNATURE AND TYPED OR PRINTE

PéOF I .‘\' FLORIDA DEPARTMENT OF STATE .
CORPORATION A e &y Sandra B, Mortham Vi &DI’ 28 1997 80031’11
ANNUAL REPORT T Secretary of State
{ 1997 et DIVISION OF CORPORATIONS S ecretaI ‘, Of State
DOCUMENT # P95000097709 (6)
1. Corporation Name
LIMACK CORP
-_F;m(:ipa\ Place of Busingss Mailing Address ”""IIIHI ml‘ |"" III" Ilm ||m II"I |Im '"" l"l“l"l llu "II
1569 SUNSET DR 1569 SUNSEY DR '
GORAL GABLES FL 33143 CORAL GABLES FL 331435678
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/28/1995 - 05/10/1996
?f--pﬂm(:ipaﬁﬂac& of Busingss 2a. Mailing Address 4. FEi Number Appiied For
E{‘.[ ‘ . m 650630053 Not Applicable
B Suiter, Apl #, et Suite, Apt. #, otc. B ) $”.75 Additional
2| ) 7 5. Certificate of Status Desired ] Foo Requirod
__ Lily & Slale | Ciy & Sate 6. Elsction Campaign Financing $5.00 May Be
[EEL_, e 5] Trust Fund Contribution [] Added to Faes
| 7w Country Zip Courtry 8. This corporation has fiability for intangible tax under 5. 199.032,
gﬂ - 25) ;] 30 Florida Statutes [Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
LINERO, EDWIN G 81f Name
10645 HAMMOCKS BLVD B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33198
83
84| City

CR2E034 (9/96)



