FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromanon AR LTI ™™ | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # P96000064413 (3)

1. Corporation Mame

LIMESTONE COMMUNICATIONS INC.

R EARL 0 AL

Principal Place of Business Mailing Address
2625 PONCE DE LEON BLVD 2625 PONGE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1996
2. Principal Place of Businass 2a. Mailing Address - ) 4. FEI Number Applied For
21 26 650691836 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. %, etc. $8.75 Additi
’j: e, Ap ale uie. Ap ete 5. Certificate of Status Desired d 8.75 Adqluonal
22 El Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 ) 28 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has gaid the current year Intangible
24i ;51 29 -3-n_| Personal Property Tax due June 30. E ves [INo
g9, Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
PRISENDORF, JUSTIN 81| Name
2625 PONCE DE LEON BLVD 82| Street Address (P.Q. Bax Number is Not Acceptable)
GORAL GABLES FL 33134 -
83
84| City - FL ss‘rzm Code

11. Pursuant to the provisions of Sectlons 807 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement jor the purpose of changing its registered
office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered
agent, ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, ygad or prnted name of registerad agent and e if applfcabla, {NOTE, Registered Agent signaturs required when reinstating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE P T DELETE 1.1 TITLE T [ Tchange [T Addition
NAME PRISENDORF, JUSTIN 1.2 NAME

smecT anoess | 2625 PONCE DE LEON BLVD 1.3 STREET ADDRESS

CITY-57-2IP CORAL GABLES FL 1.4 CITY-ST-2iP

TILE VB ] T DELETE 21 TILE [ Change L Addition
NAME PRISENDORF, ALEXIS 2.2 NAME : - : -
smeeT aooess | 2625 PONCE DE LEON BLVD 2.3 $TREET ADDRESS

CITY-S1-2IP COBRAL GABLES FL 2. 4 CiTY-ST-2IP

TITLE T DELETE 31TITLE - | [T Change LT Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34, CITY-ST-2P

TITE T T 1 DELETE 41 THLE L] Change [ Addition
RAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY - 57-ZIP 44 CiTY-ST-2p

TITLE [T oetete 5.1 TLE T [ I Change LT Addttion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - ST- 2P 5.4 GITY-ST-21P

TLE [ DELETE 6.1 TNLE ) [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al repart if frue apd accurate and that my slgnature shall have the sarme legal effect as if made under oath; that [ am an
frryooweted to execuite this report as required by Ghapier 807, Florida Statutes] and that my name appears in

14. | hereby certily that ihe information supptied with hig
Indicated an this annual report or supplemental any
officar or director of Ine cargoraion or 1ha receiv
Black 12 or Block 13 if changed. « a 7

SIGNATURE: &.{1 " XTI i':;i;LJIREQ ///5”!!/%) (%—gl%,go@

Daytiva Prane # 4109347

CR2E034 (10/97)



