PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 s, o DIVISION OF CORPORATIONS
[~ —
DOCUMENT #  JO8601 (4)
1. Carporation Name
ERIC W. LUDWIG, P.A.
Hﬁ’r‘wncipal e of Busingss Waling Address “llml |||| llll”l‘ll M“ ml' Im IlI" III“N“ |||“ lm' |‘I‘“||\
705 DOUGLAS AVE. 705 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
3. Dale Incorporated or Cualified | 3a. Date of Last Report
01/01/1988 04/27/1995
| 2. Principal Place of Business 2a. Maihng Address 4. FE{ Number Apphed For
Lz_;L ;EI 59'2357189 Not Applicable
Sute, Apt. #. etc. Sutte, Apt. #, £IC. E. Certificate of Status Desired M $8.75 Adqiliona1
L@ ;\ Fee Required
City & State City & State 6. Eloction Campaign Financing $5_00 May Ba
Eﬂ El Trust Func Contribution O Added 1o Foes
- dp Country Zip Gountry 8. This corporation has liabilty for infangible tax under s 198.032,
24 25 |26} 30 Fioricia Statutes O Yes ﬁNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUDW'G. ER'G W. 82| Stree! Address (P.O. Box Number is Not Acceptable)
705 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11. Purauant to the provisions of Sections 607.0502 and E07.1508, Florioa Slatutes, the above-named carporalion submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
{familiar with, and accept the abligations of, Seclion 607.0505, Fiorida Statutas

SIGNATJRE e e
Signa'ure, lyped or prnted name of registerad agent and tite i apphcable NOTE: Ragisterad Agant signaluro requirsd when reinslating! DATE ﬁ
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP [ DELETE 1 1TIE [ Change [ Addition | ==
NAME LUDWIG, ERIC W. 1.2 RAME 3
STREE | ADDRESS 705 DOUGLAS AVE 1.3 STAEET ADDRESS g
CITY-§T-2P ALTAMONTE SPRINGS FL 14CITY-51-2F &
| T ) DELETE 21TNLE [ Change L Asaien | ©
NAME 2.2 NAME
STREF| ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 LIY-5T-21P
TILE [] DELETE 1 1TTLE [ crange (7] Addition
NAME ) 32 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CIFY-51- 2P 24 CITY-5T-2IP
Tt [] DELETE ERR{I [ Ghange  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CTY-ST-2P
THILE [3 DELETE 5 $1ITLE [T} Change [ Addition
NAMIE 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITy-51-2P 54 LITY-ST-2P
TITLE 3 DELETE 6 1TITLE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITy-§1-21P 64 CITY-ST-2P

14, | do hereby certity that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)K), Florida Statutes. 1 further
certify that the information indicated on this annual reporl ar supplamental appual report is true and accurate and that my signature shall have the same legal effect as it made under

oath: that | ami an officer or director of 1he corperation or the receiver or ruflee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 il changed, or on an ajjacd)

ent with an giddress.
SIGNATURE: pﬂﬁ A4~ 4or-8eT oYYz

“Dale Deytins Phora

TORE AND 1¥PED OR PRINTEG NAME OF SIGNING OFFICER OR DIRE
P P 3 I T N |

“&il5




