CORPORATION
ANNUAL REPORT

PROFIT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTAMENT O STATE
Sandra B Moram
Secrelany of State
DVISION OF CORPORATIONS

DOCUMENT # P

1. Corparation Mame:

Principai Place: of Busness

2504 SW. 67TH AVE.
MiAMI FL 33155

2. Principal
21]

ace of Husinass

Suite, Apt
22

# elc

Cily & State

- e % ] Gountey T
24 25
. ..____% Name and Address of Current

FLEITAS, CLARA T
2504 S.W. 67TH AVE.
MIAMI FL 33155

94000007476 (2)
LUDLAM INSURANCE AGENCY, INC.

Paieig Address

2504 SW. 67TH AVE.
MIAMI FL 33155

ARG A

“3a, Date of Last Report

06/27/1995

3. Dule ncorporated or Cualified

01/31/1994

Jzaiﬁ;lnr) Address "4, FEINumber e Applied Far
e 650466250 Not Applicable
Sinler, &y , el .

fiter, AL b, el 5. Colficale of Status Dosired [ $8.75 Additionat
2?1 ) Fee Required
City & State 6. Election Campaign Financing O $5_00 May Be
Trust Fund Contribubion Added to Fees

g
o fs

8. This corporation has habilty fintangible tax under 5 199.032,
Frorida Statutes B)Y; [[Ino

) 81] Name

10. Name and Address of New Registered Agent

82| Street Address (P.0. Box Numher is Not Acceptabie)

83

84 Oty

11. Pursuant to the prowvsions of Sec
or regislarad agent, ar both in tie State 0F Fiowida
famitar with, and accepl the obhgatans of, Sacton 64

Zip Code

FL ™

Hloecle Seatutes

tions 617 0007 and 607, 1508, Flonda Statutes, the aberee: naned conaraicn sulanits ths statement for the purpose of changing its regestered office
I changs was authonzecd Ly the corporalion’s board of directars. | heretyy azcopt the appointment as registered agent. | am

STREE| ADCRESS
CITY-ST-2IF

FIILE

NAME

STREET ADDRESS
LIy -88- 2P

14, | do hereby certify Lhat the information supplecl wath
certify tha' the: infonnation indicated or
ozt that am an oficer or diedton of 1
appea 3 0 Block 12 or B, ) ge

SIGNATURE: _

y Chy1es

SIGN‘ATURE AND TYPE

55 57REET ADDRESS
540TY-ST-2F

o Doktee B 1 TILE
B 7 NAME
6 3 STREFT AQDRESS

G4CITY-ST-2IF

SIGNATURE . . -

St e pbenl B i r b it 8 f T e T Pt o G oo .t DAl
12, OFFCFRS AL OIKECTORs . s ~ ADDITIONS/GHANGES TO OFFIGE 35 AND DIRLCTONS IN 17
TILE PS CIDECET 1 UIELE [ Change [ Addition
NAME FLEITAS, CLARA T 12 NAME
sineer aopaess | 5998 NW 2ND ST 1A SIHEL L ADDRERS
Gy -ST-28 MIAMI FL 33126 o Lecresi )
TILE VP ) OELETE FTHLF [ Ghange  [] Additinn
HAME BELDARRIN, CONNIE YT
siaeerancazss | 5098 NW 2ND 8T 2 RSHAEE! MDD
OIY-51-2p MIAMI FL 33126 I BRI o 5
I VP ] DELETE 31T0E [ Changs  [[] Acdition
NAME BELDARRAIN, MARCOS G 32 hawe
saeer aoomzss | 5998 NW 3ND STREET 33 57 ARESS
CITY-SI1- 2 MIAMIFL 33126 - N aeonvest e
1TLE 1 LieLeTe 4 17LF [] Cnange (] Additien
NAME 42 hAME
STREET ADDRESS 43 STHELT IS
Cily-sT- 2w o IR BELYS LA (.
TiLF [ DeLETE 5 1TILE [] Change  [] Add tion
RAME 52 NAME

. .E Change [ Addiior

=g s valuntarly fuen and does

prordhony G e g e o trusts

W

R PAINYED NAME OF SIGNING OFFI OA DIRECTOR

President

nat sl ty tor the e%éﬁ?hhé;r_‘w stated in Section 1-1"9‘0.?'(?53\') Floricla Statutes. ! furthes
i anoua’ res ot or sapplemental annual report s true and accorate and thas my signature shall have the same lega! effect as if made under
e 10 encouts: s repert as resoeed by Chapler 807, Flarida Stalates; and that My namie

April 15, 1996 (305)669-8823

Eroe ot e Prepw:

CR2E034 (12/95)




