FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT
CORPORATION
ANNUAL REPORT

"~ 1998

bi¢

)

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

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # P86000053948 (1)

1. Corporation Name

LUDEKING & ASSOCIATES, P.A.

Principal Place of Business

220 € FORSYTH STREET
JACKSONVILLE FL 32202
us

Mailing Addross

220 E FORSYTH STREET
JACKSONVILLE FL 32202
Us

A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 59-3385110 Not Applicable
Suite, Apt. #, ctc Suite, Apl. #, elc. . iti
P ——] ute. AP el §. Coerlificate of Status Desired O $8.75 Addiional
22 27 Fea Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
EI Eﬂ Trust Fund Cantribution Added to Fees
Zip Cauntry Zip Gountry 8. This corporation owes or has paid the current year intangitle
m 25 ;;l m Personal Property Tax due June 30, [ Yes Nao
9, Name and Address of Current Reglslered Agent 40, Name and Address of New Reglstered Agent
RAX CO. B1| Name
., Inc.
50 NOHTH LAURA STREET B2 %lrga Address (P.0. Box Numbej '{s’got Acceptable)
3400 BARNETT CENTER 1 Riverplace Blvd.
83
JACKSONVILLE FL Suite 1301
84| City 85| Zip Code
Jacksonville FL [*] %5387

agent. | am famitiar gy accopt

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this staterment for the purposa of changing its registered
office or registerad agent,_or bolh, in thg Slalo of Florida, Such change was authorized by 1he corporalion’s board of directors. | hereby accept the appoiniment as repistered
chligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachment with an address

QIFCMNMATIIDE.

SIGNATURE Vice-President 3-12-98

‘STunmmn‘ ind namight u@ﬁu&]um}[}fam ;s;ﬁ:‘.wﬂhln (NOTE - Rogistered Agent signature required when rainslating) DATE F:
12. ‘@FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST ¥ [T oeLETe 11 TITLE [T Change [T Addition |2
NAME LUDEKING, MARY E 1.2 NAME §
sret aponess | 220 E FORSYTH STREET 13 STREET ADDRESS g
CTY-5T- 2P JACKSONVILLE FL 14 LY $T-2 o
TMLE "7 oeLETe 21 THILE CJ Change T Addition [©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-51-2P
e TJ DELeTe A1TILE [T change "~ LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1-2¢ 34, CITY-ST-2IP
TTLE T oreere 41 TITLE [ change T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CI1Y-§1-2IP
TILE [ EreTe 5.1 TITLE 1] Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2IP
TInE [T DeLete 61TITLE [J change [} Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-§T-2IP
14, | hereby cerlify that the infarmation supplied with this fihng does nol quality for the exerption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

inchic:ated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or the receivar of trustee empowered te execute this report as required by Chapter 807, Florida Statutes; andﬁat my name appears in

e A~

217 a /g b g:p—&va,@



