FILE NDW FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

LUDWIG MORASCH, INC.

P96000069615 (8)

anu;m Pl g ol FLJ,H (wb

9018 STAR {SLAND WAY
HOBE SOUND FL 33455

Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

T

3. Date Incorparaled or Qualified

08/15/1296

38. Date of Last Raport

e . S
2. Priccipal Place of Bugines: 2a. Mailing Address 4. FEI Number Applied For
[21] ........... ZEI 4‘ 360 ”OLN Lake ﬁLUB L" 06 88 i 00 Not Applicable
T gute, Apl B, ote ' __ Sude, Apt. #, elc. . _ $B_75 Additional
rzzu]. 2_;-‘ 108 B, Certificate of Status Desirad O Fee Requirad
| Ciy & S C“V & State 8. Etection Campaign Financing $5.00 Mey Be
23| o j IJLI-/\ T 6““0 P‘- Trust Fund Contribution Added to Fees

i . Coanry COU”W 8. This corporalion has liability for intangiblegtax under s. 199.032,
2_"| e 25] 29 3 3 410 ;El usH Florida Statutes Yes “%@o
[ """ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered gent
MARTIN E. WASHOFSKY, EA, P.A. 81 Name
4360 NORTHLAKE BLVD 82| Street Address (P.0. Bax Number is Not Acceplable)
SUITE 205
PALM BEACH GARDENS FL 33410 83
84| Ciy FL 85| Zip Code

office or reg stered agent. or Bolt
agent | any farnihar with, and aceepl the onblgations of, Soction 607 0505, Florida Statutes.

SIGNATURE

ions of Sechons 607.0502 and 607.1508, Fiorida Stalules, the above-named corporﬂhon submits this statament for the purpose of changing ils regisiered
i the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered

SIGNATURE:

T R O T T i R P TRUIP NN (NGIE Repistered Agent Fignature requred when renstating) DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
s PD ] DFCETE 1.1 TITLE [ change [T Addition -3
haw MORASCH, LUDWIG 1.2 NAME 3
sreeraoores | 9018 STAR ISLAND WAY 1.3 STREET ADDRESS a
aw st | HOBE SOUND FL 33455 14I1Y-ST-2P T
Tf [T oeLere 24 TILE E ] Change T Acdition |O
HaMF 22 NAME
SIHEET ATIEHESS 21 STREEY ADDRESS
iy 5108 - B 2 AGITY-ST-2P
TiiE T DELETE 31TITLE [ change [ Addition
NME 3.2 NAME
SIEET ADDRESS 1.3 STREET ADDRESS

G512 B 34. CITY-ST- 2P
L [T DeLETe 41TIE [T change [ Addition
NEME 4 2 NAME
SIELT ARDHE 5 4.3 STREET ADDRESS
eyl 44 CHY-ST-2P
T [ DeceTe 51TMLE [T change T Addition
HabE 9 5.2 NAME
SUHEET AT 2 5.3 STREET ADDRESS

| gveslye | 54 CITY-57- 2P
1Lt ] DELETE 611I1LE L] change T[] addilion
KA 62 NAME
STRIET ATVIRESS 6.3 STREET ADDRESS
G- 5121 ] 6.4 CITY-51-2iP
14, [ do Fereby cotbly thal the information sugphed with his fling does not quality for the exemption stated in Saction 119.07(3)i). Florida Stalutes. | further certify that the

informat an achezted on s annual repdrifor supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that

1 an attachment with an address.

163 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

Lubu/aa MoRASCH

Stl~ 694-240
A~17-9F

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date Laytime Phone #

0325082




