FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CONPOMTION FLORIOR DEPACTMENT O STATE Apr 28 1997 8:00am
ANNUAL REPORT .
onson o comomons Secretary of State

“DOCUMENT # V57938

1. Corparalion Nan:

LOUDEL, INC.

(5)

Principal F of Busmicess

Mailing Address

& MELODY LANE 4 MELODY LANE
PUDLLYWDOD L 93021 HOLLYWOOD FL 33021
S us

RN

2B

Sa. Date of Last Repont

05/01/1986

3. Date Incorporated or Qualitied

08/13/1862

:ij‘p}.?ﬁiii';}}al Place of Busingss 2n, Maitng Address 4, FEI Number Applied Far
jﬂ S 4.___,“_‘._________,,“___MEI 650351699 Not Applicable
Sutc, At #, eto Suite, Apt. &, elc. . i
l— A ‘ - ' P 8. Certificate of Status Desired W] $8.75 additonal
221 o 27| Fea Requirad
| Gity & Staie _ Cuy&State 8. Election Campaign Financing $5.00 may Be
. @ Trust Fund Contribution Added 10 Fees
Rl .. Couniry i Country 8, This corporation has liability for intangible tax under &. 199.032,
inl I 25] 59—1 [30] Fiorida Statutes ves [No
8, Name and Address of Current Registared Agent 10. Nama and Address of New Reglstered Agent
MONTE, MARY LOU B1§ Name
4 MELODY IN -
82| Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOQOD FL 33024
83
84; City 85] 2Zip Code

FL

37, Pursuanl [ the prov.sions of Sections 607 0502 and 607.1508, Florida Bt

atutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar wilh, and accepl the obligations of, Section 607.0505. Fiorida Statutes,
SIGNATURE E - -
S we T on prnted nare of reglshened agent and tle it applcable (NQTE: Rajistered Agent signature required when teinstating) DATE
12, OFFICERS AND THREGTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P i [ DELETE 1 TITLE T change L] Addition
Nett MONTE, MARY LOU 12 KAME
siegr acongss | 4 MELODY LANE 1.3 STREET ADDRESS
CITY- S1- 0iF HOLLWOOD FL 33021 14 GITY-ST. 2P
e [T OELETE 217 [T Change (] Addition
HaME 22 NAME
STRELT ADDRFSS 2 3 STAEET ANDARESS
oIty -1 e - 240ITY-81- 2P
nE L1 orete 31TIMLE [T change [T Addition
HeM: 3.2 NAME
SIRFET ADLWE 53 33 STHEET ADDRESS
ITATLIE T S 34,00:51-2¢
Tt (L] pLeTe 41TE [T Change L] Addition
Ham J 4.2 NAME
STREES ALQIAL S 43 STREET ADDRESS
st e —— A4 CITY-ST-2P
i O teLETE S.1TLE [T Change ] Addikion
KM 5.2 NAME
SIREEL ADGRESS 53 STREET ADDRESS
L9 51- 2 54 CITY-ST-21P
e T [T oeesE 6.1 TILE T Change L] Addition
Ak 5.2NAME
SERENT ATIIHE §5 6.3 STREET ADDRESS
-1 nw o 64 Li1Y-51-21P
14, | do herety certify hat thin nfarmation supplied wath this filing does not quality for the exemption stated in Section 119.07(3)(i), Florigia Statutas. | further certify that the

information ingicatéd on s annual feport of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
| am an officer on direstor of the corporation or the recenver o frusteg empowerad to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Block 13 if changed, or on an attachment
Toxd a7 o Y 4437

SIGNATURE: ) ALY Lev W0 07 /40

SIGNATORE AND TYPED OR FRINTED Nj
0120438

OF BAINTED KAME



