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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL. REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

LUDLAM INSURANGE AGENCY. INC.

(DA MR TR

Mailing Address

2504 SW. 67TH AVE,
MiAMI FL 33155

Principal Place of Business

2504 SW. 67TH AVE,
MIAMI FL 33155

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/31/1994
2. Principal Place of Busingss 2a. Mailing Adaress 4. FEI Number Applied For
26] 65-0466250 Not Applicable
Suite, Apt. #, ate. Suite, Apl. #, etc, ;
v j v P 6. Centificate of Status Desired | $8'75 Additional
27 Fee Required

City & State City & State 8. Election Campalgn Financing $5.00 May Be
E;l Trust Fund Contribution Added to Faes
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
2?] EEI ;El Personal Property Tax due June 30, Yos O o
9. Name and Address of Currenl Registersd Agent 10, Name and Address of Naw Reglisterad Agent
FLEITAS, CLARA T 81 Name
2504 S.W, 67TH AVE, 82| Strect Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33155
83
-
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071608, Florida Statutes, the above-named corporation submiltg this stalement for the purpose of changing its registered
office or registered agena or both, in the Slate of Florida. Such change was authorized by the corporation’s bicard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE -

Signalure. lypod 6 printed name of rogistored agont and tite it applicable (NOTE: Registared Agent signature requred when seinslating) DATE p
12, OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PS [ DELETE TATNLE [T Change L] Addition g
NAME FLEITAS, CLARA T 1.2 NAME §
sRecTanoness | 9GS NW 2ND ST 1.3 STREET ADDRESS &
€ITY-S1-21P MIAMI FL 33126 14C0Y-$1-2p &
TITLE VP TJ oELETE 217ITLE L Change L Addition |
HAME BELDARRIN, CONNIE 2.2 NAME
sreeTApDaess | 5998 NW 2ND ST 2.3 STREET ADURESS
CITY-5T-2P MIAMI FL 33126 2.4 CITY-57-2P
TITLE w 7 OELETE 3ATITLE [T Change T[] Addition
NAME BELDARRAIN, MARCOS G 32 NAME
steeTappaess | 5998 NW 3ND STREET 33 STREET ADORESS
STy -51-7IP MIAMI FL 33128 34, CITY-ST- 2P
TITLE [T DeLeTe FRET L Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - 5T-21P 44TTY-51-2P
TITLE ] DELETE S1TITLE [Tchange LT Addition
NAME 5.2 NAME
STAEET ADDRESS 53 GTREEY ADDRESS
oITY- ST-2P 54 CITY-51-2P
TMLE [T DELETE 6.1 TNLE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-51-2P

thal 1he information supphiod with this filing does not qualify for the exemption stated in Section 119.01{3)i), Florida Statutes. | further certify that the information

4. 1 hereby certi

officer of direelor of the coj aliony or the receiver or trustee gpower

SIS AIATIIOE .,

indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. ¢{ - Pregsident

Jan., 20/1998 (305} 660-0027



