SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

DOCUMENT # pg700

GERALD W. LUDLAM AND ASSOCIATES, INC.

(;A;iﬁhmg Address

$656 ISABELLE AVE. SUITE 8
PORT ORANGE FL 32127

Principal Place of Business

565€ ISABELLE AVE. SUITE 9
PORT ORANGE FL 32127

FILED
Sep 24 1998 8:00am’
Secretary of State

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
2. Principal Place of Business ) _V:_Za. Mailing Address 4. FEI Number Applied Q{V’
m 26 5? - S 880 86 Nat Applicable _
Suite, Apt. ¥, sic, Suite, Api. #, elc, iti
ulte, A2l ¥, etc oy DU ARLE 8k 5. Cerlifcate of Status Dested [ $8:75 Additional
E 2ﬂ Fee Required
City & State | __ City & State 6. Eleclion Campalgn Financing $5.00 may Bo
Eﬂ _ ] ] gﬂ] Trusi Fund Contribution O Added to Fees |
Zip . Country . &p Country 8. This corporation owes or has paid the curment year Intangible
’;;I 25] - 23] 30 Personal Properly Tex due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
GILL, ERIC V 81] Name
4393 RIDGEWOOD AVE, SUITE 1 82| Stroet Addross (P.O. Box Number is Nol Acceptable) R
PORT ORANGE FL 32127
83
84] Cily Zip Code

. FL_lBS

11, Pursuant to the provisions of sections 607 0502 and 6@)?.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —
Slgnature. typed or prinlad name of registered agent and titie If applicabie. (NOTE: Registered Agent signature requirsd when reinétating) DATE 6

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN12 | &
TITLE PST [ Joecere 1.ATITLE D Change 1 additon o
NAME LUDLAM, GERALD W 1.2 NAME §
sweeTaooress | 5696 ISABELLE AVE, SUITE 9 1.3 STREET ADDRESS al
CITY.ST.ZIP PORT ORANGE Ft 32127 1.4 GITY-5T-2IP - %
TITLE [ oeLere 24TiLE L] change [ Adduon
NAME 27 NAME
STREETADDRESS 23 STREET ADDRESS

ﬂ\:—STﬂZIP 24 CITY.5T.ZIP
TITLE [Jpecere B1TMME D Change [j Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-20 e 34 CITY-5T-2IP
TiTLe [ becere 417mE [ change [ Adsition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITYST2e 44 CITYSTZIP o
TLE [ ToEcere 54 TME [ crenge [ Auam«ﬂ
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2IP
TITLE [ oecere BATIMLE |:] Change L | Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 64 CITY-ET-ZIP

in Block 12 or Block 13 If chenged, or on an attachment with an addrass.

SIAKATIIDE. 27 s iai b b MU R L

14, | heraby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same Ieg_al effec! as if made under dath; thatt am
an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607,

lorida Statutes; and that my nama appeare

O O D oy P e



