g
i

FILED
Feb 12 1997 8:00am
Secretary of State

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SEL
CORPORATION 7y Wy
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narmie

LUDALE ENTERPRISES. INC.

Prircipal Place ot Hus;megﬁw Mailing Address ”"""““ |||’| I“" l'l""m I|||| IH" |||||||||||||I| ||u| ||I| ||I|

‘ FLORIDA DEPARTMENT OF STATE
2, Sandra B. Mortham
b ¢ Secretary of State

/ DIVISION OF CORPORATIONS

N
Bor w19

441 VALENCIA AVE 441 VALENCIA AVE
SUITE 209 SUE 208
CORAL GABLES FL 33134 CORAL GABLES FL 33134571
3. Date Incorporated or Qualitied | 8a. Date of Last Repart
e 12/30/1906
2. Principal Place of Business 2a. Maiting Address 4, FE| Number Applad For

071508/

Not Applicable

] I 26]

M

25

[20]

Florida Statutes Yes

Ono

;ﬂ Suite. Ant #. ¢t. . ;7—1 Sunc, ApL . ete. 5. Certificate of Status Desired ] $8F.335H::$t:jnal

| City & State | City 8 State 6. Election Campalgn Financing $5.00 may Be

23] 28 Trust Fund Contribution Added 1o Foes
F{s] Coaniry 2 Country 8. This corporation has liability for injangible tax under s. 189.032,

" 'p. Name and Address oi Curreni Reglstered Agent 10. Name and Addrass of New Reglstered Agent
MELCHING, LUELLA N #1] Name
441 VALENCIA AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 203
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

SIGHATURE _

Blguarun. typedt of Frinied mme O egistead agent and e it i) cabie

11, Pursuant [ 1na provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or reg stered agert. or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent b am farr har wiln, and accept the onhgations of, Section 607.0505, Florida Statutes.

INOTE: Repistered Agent signature raquired when réinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L TPD [T DELETE 11TILE T Change L] Adaition
HAME MELCHING, LUELLA N 1.2 HAME

sineer arorrss | 441 VALENCIA AVE, SUITE 203 1.3 STREET ADDRESS

stz | CORAL GABLES FL 33134 1457¥-ST-2IP

THILE $TD | BBEGES 21 TLE [ change ] Asdition
HAME PHILLIPS, GAIL M 27 NAME

sivert asoress | 11911 SW 107 CT 23 STREFT ADURESS

are-sroze | MIAMIFL 33178 2 4CITY-51-2P

e 4] [J otiene 3.4 TITLE [T change L) Addition
HAME PHILLIPS, JOHN § 32 WAME '

staee) aporess | 11911 SW 107 CT 33 SIREET ADDRESS

CiTy-ST- 70 MIAMI FL 33176 34,01y ST- 2

M VD [T BeeErE 41 TILE T crange L] Addiion
REME BROWN, KAREN M 42 NAME

staert ot ss | 10440 SW 69 AVE 4.3 STREET AQDRESS

on-s-ze | MIAMIFL 33156 44 GITY-ST-2IP

il D T DELETE 5ATITLE CJchange T Aggition
NAKE BROWN, DANIEL L 5.2 HAME

sertaronss | 10440 SW 69 AVE 5.3 STREET ADDRESS

onv-si-ze | MIAMI FL 33156 54 CITY-51-2P

10 ' [ oéwete W £ 1M T Change T Addition
NANE 6.2 NAME

SIREET ALORESS &3 STREET ADDRESS

oY- 1. 71 B4 LITY-5T-2P

appears in Block 12 or Block 13 if ¢changed, or on an allaghmcm wilh an address.

SIGNATURE:

.7

14. 1 do hereby certly tha the informalion supphe with this filing doss not gualify Yor the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
mformation indicaled e this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an olficer or directer of 1ho corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

k7 35591

%ﬁo@@

Data

Daytime Piiane #

CR2E034 (9/96)



