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

pROFﬂ- FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 16 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 N DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # P9O6000069615 (8)
LUDWIG MORASCH, INC.
AR IR
1B STAR ISLAND WAY 4360 NORTHLAKE BLVD
HOBE SOUND FL 33455 #205
‘ PALM BCH FL 33410 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/15/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] |26 650688400 Not Applicable
22 Sute. Apt. 4. elc. ;I Sufle. Agt. #. 81c. 6. Certificate of Status Desired O $8F.9785R:qd§:tlc;nal
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E EI Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangi
24 25 - El ?ﬂ Parsonal Property Tax due June 30. [ ves D’N?’
9. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agent
MARTIN E. WASHOFSKY, EA., P.A. 81| Name
4360 NORTHLAKE BLVD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 205
PALM BEACH GARDENS FL 33410 83
. 84 City 85| Zip Code
FL

11, Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Sfatutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agent, or bolh, in Llhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accepd the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typod of prnted naig nl_rn_gw;lﬂ-l:é;é;r{!-;no ntle if applcable {NOTE. Registered Agenl sighalure requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 120 o [T DELETE 11 T0LE [T change T Addition
NAME MORASCH, LUDWIG 1.2 NAME
sreeTaporess | 9018 STAR ISLAND WAY 1.1 STREET ADDRESS
CITY-57-2P HOBE SOUND FL 33455 1.4 CITY-51-21P
TE T DELETE 21 TITLE [ Crange L] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51-2IP 2.4 CITY-ST-2IP
TLE T oeLETE 31TME [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-21P 34.CITY-ST-ZIP
TITLE L] DELETE 41 TTLE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 5.4 CITY-§T- 2P
T0LE [T oeCeTE B1TILE [Jthange (] Addition
NAME 82 NAME
STREET ADDRESS &3 STAFET ADDRESS
CITY-ST-ZIP 6.4 LITY-5T- 7P

14. | hereby certify that lhe information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information
indicated on 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
officer or director ol the corporalion or the roceiver of trustec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.
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CR2E034 (10/97)



