FILED
Apr 04 1997 8:00am
Secretary of State

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

! PROFIT <
CORPORATION
ANNUAL REPORT

1997

Frss.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

S S

WL A=

DOCUMENT #

1. Corporation Narme

LUDOVIC, INC.

677581

(1)

Frnncipal Place of Busingss

Mailing Address

1057 A1A BEACH BLVD. 1057 A1A BEACH BLYD.
ST. AUGUSTINE FL 32084 3‘; AUGUSTINE FL 520846732
us

AR S

il

3. Date Incorporated or Gualified

3a. Date of Last Report

FL

e 07/03/1960__ __05/01/1696
2, Principal Place of Business 28, Mailing Address 4, FElNumber 1 Applied For
x?ﬂm. . 26 mo {Not Applicable
] AR E ete, Suite, Apt. 4, etc, ‘ $8.75 Additionat
E’% I . 5. Cenficate of Status Desired (] oo Roquired
Cily & Hale City & State 8. Election Campaign Financing $5.00 May Bs
) E;l Trust Fund Contribution Addad to Fees
., Gounley Zip Country 8. This corporation has Hability for intangibie tax under 5. 199.082,
s 20] 3_0| Florida Statutes Oves [Odno
... B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBERT, CLAUDE 81 Name
650 WEST POPE ROAD- #280 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 -
B4| City 85| Zip Code

office o

SIGNATLIRE

registered agent, or both, in the State of Florida. Such chan
aganl. | am famitiar with, and accept the obligations of, Section 607.

5, Florida Statutes.

[ 11. Pursuanil 1o 1he provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporalion submits this statement for the purpase ol changing s fegistered
& was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

typwedd o ponled namy of ragrnied agont ard i il applicabie

{NOTE: Regisiored Agent signature raquited when sginstating)

DATE

SIGNATURE: _.

SIGNATURE AND TYPEC OF FPRINTED NAME OF BIANING

A | [
5 ! It
Lo boA

LR E DD

1t g5 required by Chapter 607, Florida Stalutes,

M)A

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 1IVILE - Lichange L] Addition
KAME ROBERT, CLAUDE 1.2 NAME
siern aconess | 850 WEST POPE ROAD, #280 1.3 BTREET ADORESS
Comvstze ) ST, AUGUSTINE FL 14 CITY- 5T- 2P
G [ peLete 21 TILE T change T[] Addttion
HAME 2.2 NAME
SIRHE® ADDRESS 2.3 STREET ADDRESS
| coy-spop ] 2 40ITY-ST-7iP
i [T DELETE 31TLE ] Change ] Addition
Nkt 3.2 NAME
SIHEE ADDRESS 33 STREET ADDRESS
Y51 2P o o 3.4 CITY-81- 2P
e L1 DELETE 41TITLE L1 Change (] Addition
NAME 4.7 NAME
SIFEE T ATDNESS 43 TREET ADDRESS
| stk A4 CITY-ST- 2
Lk [ oELETe S1TTLE [ Change T} Addition
HaME 5.2 RAME
SIHEET ADDKESS 5.3STREEY ADDRFSS
Qv-s1.2e_ 5.4CITY-ST-2iP
i T DELEYE BATHLE T thange [ Addition
NAM 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDAESS
CnY-§t- 7 GALITY-5T-2IP
h.ﬂ_ I do hereby certily that the mfermation supplied with this filing does not guaiify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

informeation indicated on this annual repon or supplarantal annual repart is true and accurate and that my signature shall have the same legal eflect as If made under cath; that
1 arm an oflicer or director of the corporation or the receiver or trustee empowered to execute this i
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

ame

a1 P 4247

OFFICER OR DIRECTOR

Lthune RopShT

3{]?0{47

Daytime Phone b

0017189

CR2E034 (9/96)



