SECOHOD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name

OLIVER LANGSTADT, P.A.

DOCUMENT # L3951 5"

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Business

5761 SW 89TH COURT
MIAMI FL 33173

_Mailirng Address

5761 SW 83TH COURT
MIAM( FL 33173

FILED

Sep 23 1997 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Busingss

26]

I 12/26/1969 08/19/1996
| 2a. Mailing Address 4, FEI Mumbaor Applied For
65'0170926 Mot Applicable

Suite, Apt, #, elc.

23]

R

City & State

“Suilo, Apt. #, olo.

5. Certificate of Status Desired

0

$8.75 additional
Feeo Requirad

}  Giy& Salo

6. Election Campaign Financing

$5.00 May Be
Added to Fees.

Trust Fund Contribution

Zip Country . 7 | Counlry 8. This corporation owes or has paid the current year Jntangible
;a;] E] o Ql...,,,,,,__.. 30] Personal Property Tax due Jung 30, vos [ INo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
LANGSTADT, OLIVER 81| Name
815 PONCE DE LEON BOULEVARD B2! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation subirnits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stato of f loridda, Such change was authorized by the corporalion’s board of directors. t hereby accept the appointment as segisterod
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flonda _Slalulos,

(uf‘[' IJ.

P

14. | do hereby cerlify thal the information suppled with this filing does not qualify
infarmation indicated on this annual repart or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath. that
1 am an officer or girector of the corporation arthe reeeives-oLLLUSICO empowarod to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigck 13 if changed, or on

[ S ]

F: nt wiliemwaddress.
T Lo au t 9 TEET UM I I

el ——

SIGNATURE __ . . .. e e
Signdlure. Iypad o ponlod name of reqisiered ngent and itle ¥ appleatile (HOTL Fogistared Agent signalure requircd when reinsiating) DATE
12, OF FIGEHS AND DIRECTOHS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DS o B DOoree ~  Foome [T Change ) Acdition
NAME LANGSTADT, OLIVER 1.2 NAME
sreer aooress | 9781 SW 89 COURT 1.3 SIHEET ADDRESS
CITY-ST-2IF MIAMI FL 33173 14 CY-51-2iP
TITE T [T ofiee 21 THLE [T change [ Addition
NAME LANGSTADT, OLIVER 2.9 NAME
streer sooness | 9161 SW 89 COURT 23 STREFT ADDAESS
CITY-ST- 2P MIAMI FL 33173 3 &CIY-ST-7P
L [ oriete BITIME [Dthange [ Additien
NAME 32 NAME
STREET ADDRESS 39 STREFT ADDRESS
CITY- §T-2IP B ) 34.C0TY-ST-7P
ML L oeirme 411ME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-8T-2IP o ~J aqcnv-si-zp
TLE ) T bR v O change L1 Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CNY-8T- 2P o
TLE O orae 6.1 THLE [ change [T Additian
NAME 62 NAME
STREET ADDAESS £ STREE) ADDRESS
CITY-§1- 7 64C1Y-51-2P
or the exemption staled in Section 119.07{3)(i), Florida Statutes, | further certify thal the

F A

P e

CR2E034 (4/97)



