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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Ve

FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Coarporation Name:

LIMIT MOVE STABLES, INC.

Principal Place of Business

P.O. BOX 330072
MIAMI FL 33233

Mailing Address

P.0. BOX 330072
MIAMI FL 332330072

A

3. Date Incorporated or Qualitied

03/15/1996

3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. F Nul"nbt; Applied For
2‘] N ;‘ﬂ 'O 5 a' ’ L '7( Mot Appticable
Suite, Apt #, e1c Suite, Apt. #, elc. N ) $B8.75 Additional
rm iﬂ B. Certificate of Status Desired O Feo Required
City & Srale: City & State 6. Election Campalgn Financing $5.00 May Be
23 . 28] Trust Fund Contribution Addod 1o Fees
Zip ___ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;l 25—| ;;[ ?o-l Florida Statutes Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
BERNSTE'N. JOEL 81| Name
8701 BISCAYNE BLVD. 82! Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
B4| City 85| Zip Code

FL

agent 1 am farmiliar with, and accapt the obligations of, Soction 607.

1. Pursuant (0 Ihe provisions of Seclons 667,0602 and (07,1508, Florida Slatutes, the above-named corporation submits this staterent for the purpose of changing Hs registered
office or registered agent. or both, in the State of Florida Such chnge wars: auguorsi;zed by the corporation’s board of directors. | heraby accept the appointment as registered
505, Florida Statutes,

SIGNATURE __ e . -
Slgpaatune, typsd or ponbed ©ama of registeradl agent and tille il applicabla (NOTE: Registered Agen signature required when reinstaling) DATE
WE. OFFICERS AND DIRECTORS B, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
TmE T DeceTe 19T0LE q §) CJChange  PeAddition
NANE 12 NAME eoLLl, DoNANa L.
SIEEL ADDRESS 13sterTancacss | 6 3 Sdheds 7 TEKRACS
CITV-S1- 70 vor-sr-ze | AL PHLE ) Fé 3}067
TIE T DELETE 21TILE Clchange L] Addition
NAME 22 NAME
STREET ADORTSS 23 STREET ADDRESS
oY -51- 20 2.4C1TY-51-DP
UnE [T oeLete L1TIME [Jchange ] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADORESS
Cily -1 21 3.4, CITY-51-21P
Tt [T DeLefe +1 TITLE [Jomnge ¥ Addition
KM 42 NAME
STHERT ADDREES 4.3 STREET ADDRESS
CiIY-ST-21p 44 001Y-S1- 29
T U peLete S1TILE [T change [ Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Gty-§1-2p 5.4 CITY-51- P
e [ pecete 6.1 TILE [J change L[] Addition
NAME 5.2 NAME
STREF I ADORFSS §.3 STREET ADDRESS
oY- 5128 5.4 CITY-ST- 2P

14, ) do herehy cerlify that the inlormation suppliod with this filing does not qualify

appears in Block 12 or Block 1310

SIGNATURE:

. O

or the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information nchcated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
Iam an oflicer or director of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes, and that my name
changed, or on an allachment with an address.

5 TpE o0y

,é/g//)/ /Zf

GAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone %

Apr 11 1997 8:00am

CR2EQ34 (9/96)



