FILE ‘NOW-;_ FILING FEE AFTER MAY 1ST IS $550.00 FILED

81| Name

PROFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Sec l"eta l‘y Of St ate
- 01-22-1999 90 otk
DOCUMENT # 626709 053 008 150.00
1. Corporation Name _ ]
LUDLUM CORPORATION
Principal Place of Busm . T T Mailing Address H'I"I lml HI’I Nm m" Iml m) lmmm m'"lm m" IM m'
231 ALTARA AVE - o 231 ALTATA AVE
SUITE 705 ~ ’ o STE 705
CORAL GABLES FL 33143 - CORAL GABLES FL 33145 DO NOT WRITE N THIS SPACE
Us us 3. Date Incorporated or Qualifed
06/19/1979
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number : Applied For
21| : ' [26]. 59-1918635 Not Applicable
_.| Suite, Apt. #, etc. " ' j Suite, Apt. #, atc. 5. Certifcate of Status Desred [ $8.75 Additional
o - . 27 . Fee Required
City & State : City & State 6. Election Campaign Financing 0 * $5.00 may Be
El ’ ;‘ . Trust Fund Contribution Added to Fees
- _CDU”}W Zip Country 8. This corporation owes the current year Intangible
_l : . |2s): 29[ [;I Personal Property Tax. Hves [INo
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent

. FERNANDEZ. HERMINIA CPA
231 ALTATA'AVE - :

B2} Street Address (P.O. Box Number is Mot Acceptable)

sumE7S - - 83

841 City

CORAL-GABLESFf.aaﬁs . | RN N Pt N
- o . : S ip Code
FL } °

.

11 Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5l office of registered agant, 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 famtllar w:lh and accept the obl!gahons of Sechon 607.0505, Fiorida Statutes.

1

SIGNATURE c '
B . DATE

Signarum typed or unmad name of registerad agent and tile i applicable, (NOTE: Registered Agent signature required whan reinstating)
12, . R OFFICERS AND DIRECTORS 13. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me . Dp R . © [ DELETE 14 TLE : [dChange [ Addition
NME - SHULEVITZ, WTLUAM 12 NAME
sTReeTADDRESS| 4747 COLLINS AVE #1008 13 STREET ADDRESS
CITY-ST-2IP MIAME BEACH FL3 14 CITY-S1-2P
TME - DVPS." + [ DELETE 21TME [IChange [ Addition
Name SHULEVITZ.DE_BORAH . 22NAME
sreeTAboress| 4747 GOLLINS AVE #1008 23 STREET ADDRESS
CITY-ST-21P MIAMI-BEACH, FL 3 -~ - - 2.4 CITY-ST-2IP .
me | . .,,DT\V o S o J DELETE 3ATTLE [OChange  [] Addition
N ¢ o SHULEVITZ, MICHAEL aznae
streer s00REss|” 4747 COLLINS AVE #1008 33 STREET ADDRESS
CTY-5T-2P .. 7., ‘.‘ IAMI. BEACH FL : . 34.CITY-ST-21P ‘ L
TMLE S ove e [J DELETE 41TME ‘ © . " [JChange ;i
nae . | SHULEWITZ, JUDITH _ 4200
sTREETADDRESS|. 4747 COLLINS AVE., #1008 ' £3 STREET ADDRESS
crvistze. | MIAMFBCH.FL . - : £4cITY-ST-ZP
TME ) o ‘) ) DELETE 51 TME ’ [(JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY. §T.2IP - . : 54 CITY-5T-ZIP
TLE s 5 DELETE 6.0 FITLE [OcChange [ Addition
NAME _ O 62 NAME '
STREETADDRESS| 6.3 STREET ADDRESS
CITY-S7-ZP 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.report or, supplemental annual report is trus and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an
officer or director of the corporatipe<qr the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13if changed 2n an attachment with an address, with all other like empowered.

SIGNATURE:.. JRE REQUIRE Ruesipwr folos 30€. Uys - 1648

- BIGNATURE AND TVPED OR PRINTEEY NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone 3

CRZEQ34 (11/98)

[ W4



