FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DQCUMENT # P96000101781 (8)

LUDWIG'S PIANO & ORGAN SERVICE, INC.

AR

_M_aihng Address

200 GOODLETTE RD. §.
SUTE 7

Principal Place of Business
200 GOODLETTE RD. S.
SUITE 7

DO NOT WRITE IN THIS SPACE

NAPLES FL 34102 NAPLES FL 34102
3. Date Incorporated or Quadified
R 01/01/1997
2. Principal Place of Businoss 2a. Maiing Addross 4, FEI Number Applied For

1] - EJ;L,,; o @ 5 — 7 / "7‘E 77— q’ Nol Applicable

Suile, Apl. ¥. atc | Sute, ApL &, olc ) ) $8.75 Additional
22 271 8. Cortilicate of Status Desired O Fos Required

City & Stalu __ City & State 8. Elaclion Cempaign Financing $5.00 may Be
E] o o ] 2ﬂ_ L Trust Fund Contribution Added lo Fees

Zp . Country o w Country 8. This corporation owes or has paid the current year Infangible
’;I 2£I 29! EI Personal Property Tax due June 30. Yes No

_ 9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Addrass (P.0. Box Number is Not Acceplable)

83

84| City

FL lsﬂ Zip Cods

11. Pursuant 1o the prowisions of Sections 607 0502 and 607 1608, Flarida Stalutes, the a
office o regislered agenl, or both, in the State of Florida Such change was authorize

bova-named corporation submits this statament for the purpose of changing its registerad
d by the corporalion’s board of directors. 1 hereby accept the appointment as registered

agent | am familar with, and hecept the obhigalons of, Section 607 0505, Florida Statutes

SIGNATURE __ . . _ e
Sigrature typad or ponled rame of rogedered agons and thle f apg etk {NOTE: ReQisterod Agent signalure reguired when reinstating) DATE
12, OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITEE PSTD [ beiere 1ImE PSTD (M Change [ Addition
MAME MORHARD, LUDWIG H 12 KAVE Mo FEARD, Lubwie K.
streer apoeess | 4988 GOLDEN GATE PARKWAY, SUITE 310 st aooress | £OF 0w v o cnd- Dr T RO7€63
£I1Y-ST- 2P NAPLES FL 341168974 wowsie | Adagales . ZHjo=2—
TLE I petete 21 TITLE M L] change LI Addition
NAME 22 NAME
SIREET ADDAESS 23 STREET ADDAESS
CITY-S1- 29 - 2 4CIY-51-20
T o T T oase 31TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CY-SI- 2P o 34, CITY-51- 2P
e [T orLETe A1 TILE [ change L Adaition
RAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2tP N o 44 CITY-ST-ZP
e (J DELeTE 51TTLE [JCrange [ Aadition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-§T-2IP
TILE one S1TIE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-§1-71P

Block 12 or Block 13 #f changad, of oh an altachrent with an

CIGNATURE.  ~Feclotesy H.

14, | hereby cerlify that the information suppled with this Biing doas nol gaalily for the exemption staled in Section 119.07(3)()}, Florida Statules. 1 furiher cenfly thal the information
indicated on Ihis annual report or supplemaendal annaal reporl is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an
officer or director of tho carporation o Lhe receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

W

I/ 4/ ép Qufi-4(7-O5sE

CR2E034 (10/97)



