FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mo m
ANNUAL REPORT :ecrslary of S::t‘: S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 677581 (1)

1. Corporation Name

[22] 27] __ FeoRequied |

LUDOWVIC, INC.
1057 ATA BEACH BLVD. 1057 A1A BEACH BLVD.
ST. AUGUSTINE FL 32084 $ST. AUGUSTINE FL 32084
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/03/1980
2, Principal Plage of Business r_a., Mailing Address 4, FEI Numbaor __ﬂfﬂ‘&‘_fo_’___ 1
21 e 59-2008920 Not Applicable
ite, Apt. #, etc. Suite, #, elc. i
Suile, Apt. #, efc uite, Apl. #, elc 6. Certficate of Status Desrod n $8.75 Additional

Cily & Stato Cry & State 6. Election Campaign Financing $5.00 May Be
23’ ;;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country - Zip Country B. This corporation owes or has paid the current year ntangible
24 25 29| [30] Personal Properly Tax dug June 30, [1ves [ MNo
g, Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agenl
ROBEﬁT, CLAUW 81| Name
650 WEST POPE ROAD. #2680 B2| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
ea] Cily FIJBS ij Codo

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S - ~ N e
Blgnalura, lypad or ponled name of rogistered agent and |2l If applicatie TNOTE Rogisloted Agent sigralee tequired wher reinslatng) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T

TME P [T DeLETE 11TILE [ Crange L] Addition |

NAME ROBERT, CLAUDE 1.2 Nawig

st anoress | 650 WEST POPE ROAD, #260 1.3 STREET ADORESS

CITY-$1-2IP ST. AUGUSTNE FL 14 CIY-ST-2IP

TIE [T peLere 21 TMLE [ Tcrange [ acdition |

NAME 2.2 NAN

STREET ADDRESS 23 STREET ADDALSS

CITY-ST- 2P 4 2 40y-51- 7P

TE I vfLete 31TIE [ Change [ Agdition

NAME 37 NAME

STREET ADDRESS 3.3 STRECT ATIDRESS

CITY-S1-2P o 34 CITY- 5T- 2P _

TITLE L] pecete 41TILE [T Change [T Addition

NAME 4.2 NAME

STALET ADDRESS 43 STREET ADDRESS

CHTY-§T-2P 44 CITY-ST-2P

TiTiE [J oeeTe 511ILE [ Shange IAdmqu

NAME 5.2 NAME

STALET ADDRESS 63 SIREET ADDRESS

CITY-S1-2IP 54 GITY-5T-2p

TNLE [T prLete 6170LE T3 change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STRELT ADDAESS

CITY-S1-2F 64 CITY-51-2P

14, | hereby cerlif?r thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplomental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corporation or the roceiver ar trustec empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod/r an attachment with an address,

ht, I S A A IAUBE bt IR Y P NI W NN

SISsasnMATIIDYE.

CR2E034 (10/97)



