. FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT O FLORIDA DEPARTMENT CF STATE
CORPORATION : !

ANNUAL REPORT

1996 L
DOCUMENT# 626709 (0)

. Corporation Name

LUDLUM CORPORATION

O |

Sandra B Mortham
Secretary of State
[IVISION OF CORPORATIONS

il

Pm nupal Place ofr Eflrmneds Meihng Address
% JOSE PORTNOY. CPA 939 PONCE DE LEON BLVD
Feeo-w-20xve-4o 994 Ponce Do leon Bwp  STE 705
RALEAM-FL-33016 = - T e s
2:;:205 ﬂ- 33!3‘!- ﬁgRAL OABLES FL 33134 3. Date mcorporated or Quathied 3a. Date of L ast F%@pod
3 o o | oem9nere | 01/23/1995
| 2. F’r.nup:% oo Of Business 2a. Mdlh'n_; Adciress 4, Fi 1 Numbe App-md For
[21] 999 Fouca e leon BLop 5] 0 91918635 [Nt Apploatie
Suite, Apt £, elc Sulte, Apt. 1, 6te. : ) $8.75 additional
) . - . Certfoate of Status Desired
@08l et ) Fee e
. Cty & State ] Crty & Stata 6. flection Gampsaign Finance gy $5 00 May Be
2;}1 ém”- ,,GAM, ___;o _T'I"' o 23| - o o 7 Trust Funcd Conteil uiban O i AddedtoFees |
| /'D C(Jdﬂtly B i 3 o, mtr;. 8. lhw 3] mrpnmtm 1 has hatsilty for mlaﬁ aibie tax under s 199.032,
241 5\3"!- i wl VSA 20/ 30J Fioricla Statutes B ves [|No
I ess of Gurrent Registered Agent o '10. Name and Address of New Replstered Agent - ]
81 Name
FERNANDEZ, HERMINIA CPA [82] ‘Strect Adiress (P00, Box Number is Not Acceplable) T
895 PONCE DE LEON BLVD |
SUITE 705 &
CORAL GABLES FL 33134 L A

SRS the provisions of Sections 607.0600 ard 6071508, Fionda Swanttes, the al bove naned corporation subiits i slalement for the porpose of changing s registesed ofice |
gislerad agent, or both, in the State of Flonda Such change was authori ad by the corporalon’s board of drectars. | baraby aZeapt the appointinent as regislered dgr-nt tam
famihar with, and accept the obligations of, Section 607.0505, T lorida Statutes.

w

IGNATURE

b e s andsh dardi W Begnhann At syt o e . bat 5]
12. RS AN‘) [)il'}*( 'IOH‘% 13 A[)DH!(JN C.l U\Na[ IO (){ Fic HS !WD DIRECTORS IN 12 o
[ T o ' e T 1L T o [ Asdiien g
HAME SHULEVITZ, WILLIAM 1.2 Nabg 2
sieeerrneess | 4747 COLUINS AVE #1008 15 STREFT ADOATSS e
ansoe | WAMIBEACHFLS o lvewsen | |&
TLf DVPS C1DeLEsE 2T [ Cnange [ Ader o
Nt SHULEITZ, DEBORAH 22N
awrtranoxess | 4747 COLLINS AVE #1008 2HSIHELT ANDRESS,
L envsiae | MIAMIBEACH FL3 . getemsiar ]
A o7 [ DELEYE 31T6LE [ Charge  [] Addiion
o SHULEITZ, MICHAEL 3onatst
st aooess | 4747 COLLING AVE #1008 27 SIREADTRIES
Lorrsoe | MIAMIBEACHFL - 0 fpscrsen ]
15LF DVP [] DECETE FRRTHY; [1 Change  [[] Addition
HanL SHULEVITZ, JUDITH £ M
sencnsusess | 4747 COLLINS AVE., #1008 43SREFT BLRLSS
| anvegior | MIAMIBCH.FL - e Qrecreses e S
TIf [] DELETE [N [:| Change [ Addion:
HaME 7 HEME
SIHEL Y ATDRESS 53 EIREET ADIHET
QY -R1- 24
P o T 7 TFloeer N T e O Change [ Additon
NER'E £ 7R
SIHLET ADDRESS 63 SHLELADLARTSS
| COv-S-2F I L4LIY-51-28 . . - N -
14, 1 g hercby co’wy That the information supplied w ik 17s fiing i, 'olun.(mlf furmished and does nol guatfy for the exesnplo ‘staterd in Snction 139.07(3)0), “Fronica Statutes | furtber
certify that the information indi R ronod ar supplemental annual reporl §s true and acourate and tha® niy si Jre shial hawe the same legal eflect as if made under

calr that Lam an oHicer or G

mor of thie: @hrporations or the rece ver or tustee empoveeed 10 execule thi s report as r(-'mru by Chapler £07  Flonda Statutes, and that my name
appaas in Block 12 or Block 8§ if changed, or oni g0 zllachment with an address

SIGNATURE: \\-‘ WiAM SHUWVITZ, PRES. “lﬂ% 305- Y4 8- 48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Thite [t P




