PROHIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUDLUM CORPORATION

©)

Principal Place of Business

% JOSE PORTNOY, CPA

Maiting Address
993 PONCE DE LEON BLVD

FILED
Jan 22 1997 8:00am

Secretary of State

T

B4 Ciy

899 PONCE DE LEON BLVD. SUITE 705 §TE 705
CORAL GABLES FL 23134 CORAL GABLES FL 33134-3042 '
us Us 3. Dale Incorporated or Qualiied | 3. Date of Last Report
06/19/1979 04/11/1096
2. Principal Place of Business | 28 Mailing Address 4, FEI Number Applied For
21] 999 Pouce De leps bwo 26) 50-1918635 Not Applicable
Suite, Apt #, etc. | Suite, ApL # etc. o ] $8.75 Additional
;2‘| Suert 'IOf El §. Certificate of Status Desired O Fee Roquired
City & State | Cuy & State 6. Elaction Campaign Financing $5.00 May Bo
2] (owa Gapes, ¥L o 28] Teus! Fund Contribution Added to Foes
Zip Country s Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2] 3% 25| vsh 29| 0] Florida Statutes Bves [Ono
g, Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
FERNANDEZ, HERMINIA CPA 81| Name
899 PONCE DE LEON BLVD B2| Street Address {P.O. Box NMumber is Not Acceptable)
SUITE 705
CORAL GABLES FL 33134 8
85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regssterod agent, of both, in the State ol Florina Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the abligalons of, Section 807.0505, Florida Statutes

SIGNATURE .. .
Siatara. ypo d o prades nane of tagizlercd agent ard utle it apphcable (NOTE: Rogislered Agent signature requirad when rpinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
T DpP [T oteere 11 THLE [T Change L Addibon
NAME SHULEVITZ, WILLIAM 1.2 BAME
staret aoveess | 4747 COLLINS AVE #1008 1.3 STREET ADDRESS
Cv-ST-2P MIAMI BEACH, FL 3 14 GITY-$1-2IP
TIrLE DVPS L1 oeete 21 TILE L] Changs ] Addition
NAME SHULEWITZ, DEBORAH 22 NAME
streer oeess | 4747 COLLINS AVE #1008 2.3 SHREET ADDRESS
pivsr-ae | MIAMIBEACH FL3 2.40/TY-ST-21P
T0LE DT [J oiteie 31 ML [JChange [ Addition
WAME SHULEVITZ, MICHAEL 37 NAME
staeer anoress | 4747 CGOLUNS AVE #1008 33 STREET ADDRESS
OTY-S1- 7 MIAMI BEACH FL 34 CITY-§T.2p
THLE DVP [ DrLeTe 41 TILE ] Change T[] Addition
NAE SHULEVITZ, JUDITH 4.2 NAME
streer aonsss | 4747 COLLINS AVE., #1008 43 STREFT ADDRESS
&TY-51- 2 MiAMI BCH. FL 44 CITY-S1-2IP
TINLE [T oFLETE 51701LE [J Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 5.4CITY-$T-2P
T [Jostete 61 7ML [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS .2 STREET ADDRESS
£y -ST- 2P 6.4 CITY-5T-2IF

appears in Block 12 or Biock 1 od

SIGNATURE: /

BXNATURE AWD TYPED OR PRINTE

Wi Showsvinz, PRes.

felo

14, | do hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Seqtion 118,07(3)(i), Florida Statutes. 1 further ceriify that the
infermation indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| 'am an afficer or director of the corporation or he recetver or trustee empowered to execute this repert @s required by Chapter 607, Florida Statutes; and that my name

, or A1 an attgchment with an address,

05-yuB - 148

AME OF SIGNING DFFICER OR DIRECYOR

Dala

Daytima Phone
[+ K R

CR2E034 (9/96)



