FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICHNS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

LUDOWICI & ASSOCIATES, INC.

Principal Piace of Busingss

1602 ALTON ROAD. SUITE &4
MiAMI BEAGH FL 33140

Mailing Addrass

1602 ALTON ROAD, SUITE 64
MIA) BEACH FL 331392421

NS

3. Date incorporated or Qualified 8a. Date of Last Report

08/01/1996

2. Principal Place of Business 2a. Mailing Address 4. l?gmber 54 Applied For
;‘ 26 T yéf (f‘sldg Not Applicable
Suide, ApL #, etc Suite, Apt. #, atc. iti
Lo, ApL . el Y pLa e 5. Certificate of Statys Desirad N $8.75 Aditonal
?EI ;l Fee Requlred
| City & Sate | Ciy & Staw 8. Elaction Campaign Financing $5.00 May Bo
23] 2é] Trust Fund Contribution Addad to Fees
- Zip Country Zip Country 8. This corporation has liability tor intangyible tax uncler 5. 189.032,
24] E] 2_9] 30] Fiorida Statutes ves [] Mo
g. Name and Address of Currént Registersd Agent 10, Name and Address of New Reglstered Agent
LUDOWICI, EDGAR 81} Name !
5600 COLLINS AVE., SUITE § D LEDOp/C1, FAHgaS
" 82 suaaws 50. BW Not Wu # /é’
MIAMI BEAGH FL 83140 ) /) &
B3
84 C‘ny/@ - . 8 6 85 Z‘#ﬁod
| o) S€ec FL " |.37/39
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad

agent. tam familiar with, and accept the obligations of, Section 607.0505, Florida Statites.
SIGNATURE  _

office o registered agent, or both, in the State of Florida, Such change was authorized by tha corporaticn's board of directors. | hereby accept the appointment as registered

silj'-'{_{[\:;éﬁf-,;;;;;i o 5(.‘?.?;3 name of regstored agent ang tile if appleable (NOTE- Regislerad Agant signaturg requirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TItE D [T oeeTe LI TILE [T Change [ Addition | g5
NAME LUDOWICI, EDGAR 12 NAME 3
simeer aooness | 5600 COLLINS AVE., SUITE 8D 1.3 STREET ADDAESS &
ClIY-81-2F MIAMI BEACH FL 33‘40 14 CITY-5T-21p &
TiTLE [ DELETE 2UMILE [Jchange [ addition |©
NAME 22 NAME
SIREET ADIRESS 23 STREET ADDRESS
CIV-51-2F 2 4pTy-S1-2P
e [T oeugre a3 [ Jchange [T Aadition
MAME '3
STRLET ADDRESS AEET ADDRESS
GIy-ST-20 | | TY-ST-2IP
M [ DELETE [ Change [ 7 Addition
NAME
STHFET ADDARESS (EET ADDRESS
CITy-ST- 218
Tne (] DELETE [T change T[] Addition
NAME
STHEET ADDRESS {EET ADORESS
E:\!'r-ST-g!P )
e [T oeLere TJ change [T Addition
NAMF
STREET ADDRESS LEET ADDRESS
ChY-§1- 2

14. | do hereby cerlly thal tho informaton supplied wil

{ am an officer or director of the corparalion
appears in Block 12 or Block 13 # chan

xomption stated in Section 119,07(3)i), Fiorida Statutes. | further carlify thet the
scurate and that my signature shall have the
ecute this report as required by Chapter 807, Florlda Statutas; ar_nd that my name

same lagal elfect ss il made under oath; that

i H T

Draytime Phors »
rFYg.rrrrs



