FILE NOW: FILING FE

- PROFIT
GORPORATION

ANNUAL REPORT

1. Corporalio

Prncipal Plac

DOCUMENT #

330 E. HIBISCUS BLVD.
WELBOURNE FL 32001

FILED

“FLORIDQ, DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

n Marne

DAVID A.C. RUDLOFF AND ASSOCIATES, P.A.

e of Business Mailing Address

30 E. HBISCUS BLVD.

MELBOURNE FL 32601-9185

A 0 A

3. Date Incorporated or Qualified

08/16/1

3a. Date of Last Report

| 2. Principal Place of Busness Za. Mailing Address 4. FEI Number Applied For
I ) 5q - 3403, 8¥
Suite, Aj. # el Suite. Apt. #. etc. . ] ) $8.75 additional
Lz ; l 27] 5. Certificate of Status Desired O Fee Required
| Gty & State .. City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Fees
| 4w __ Country L Zp Country B. This corporation has liability for intangible tax under s. 199,032,
24 25| 20 30] Fiorida Statutes Yes L MNo
N 9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Regletered Agent
RUDLOFF, DAVID A #1| Name
30E. HHSGUA BLVD. B2]| Streel Address (P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32001
~ B3
B4| City FL 85] Zip Code
13, Nearsunnt to the prowisions of Seclions 6070502 and 607. 1508, Flonida Statuies, e above-named corporation submils this statement for the purpose of changing s registered

SIGNATURL

oflice ar regislered agerdt, ur both, in the State of Florida Such change was authorized by the cor
agel. | amdamikar with. and accept the abligations of, Section 607.0506, Florida Statutes,

poration's board of direclors. | hereby accept the appoirtmant as registerad

Blgerng. ped o1 1Nl rame of registhred agent and tile | apgicable {NOTE Registared Agent signature required when reirslating) - DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me PSD [T GelETe 11T [Thange L] Addlion
(o RUDLOFF, DAVID A 12 NAME
sier 1 anontss | 330 E. HIBISCUS BLVD. 13 STREET ADDFIESS
civ-si-or | MEUBOURNE FL 14CTY-ST-2p
R TE T neET 21TIE L change L] Adation
HAME 22 NAME
SIREE L AT 56 23 STREET ADDRESS
[ Cte-si-p + 2 ACITY-8T-21P
me | [T oeLere 31TLE [Tchenge L] Addition
BAME 32 NAME
SIRLET ADDRESS 33 STREET ADDRESS '
CiTY-51- 7P 34. DITY-51-21P ‘
T [T oeLeTe 411MLE T change  TJ Addition
NANYE 4 2 NAME
SIATELADORELS 4.3 STREET ADDAESS
Cily- 5120 44 CiTY-BT-2iP
WL 1] peLETe S1TIE {1 change [ ] Addition
MARME 5.2 NAME
SIKEE | ADDRESS 53 STREET ADDAESS
CHY-S1-2F 54 CITY-8T-2IP
e [ veLeTe 51 TILE [Tctange 1] Addrion
NAME 62 NAME
STETE] AIVIRESS €3 STREET ARDAESS
L onesiar B4 CI1Y-ST-2P —
¥4. ) o hereby certify that 1ng informiation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Ftatules. | tyriher certify that the

I T
N T R B 51?‘ E

informmanon inchcated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the
{an an officer or director of the corparation or the receiver or truslea empowered to execute this report as required by Chapter 807,
appears in Block 12 or Block 13 changed, or on an atlachment with an address.

SIGNATURE: BOILEE B

t as il made unger oath; thal
s, ang that my name

a4y

Y = 17

Daylme Prone &

May 28 1997 8:00am
Secretary of State

CR2E034 (9/96)




