FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS Secretary Of State
DQEEMENT #

(5)
LANGSTON INSURANGE AGENCY, INC.

------ Mailing Address ‘ ”I"I"l’llll'll ||m I|||| IIm Im I||I| I"l“ll" Iml I'I" IIII”II'

Secretary of State

“Prncipal Place of

BARBER AVE AND STATE RD 2351 BARBER AVE AND STATE RD 351
P.0. BOX 670 P.0. BOX 620
CROSS CITY FL 32628 CROSS CITY FL 32628-0670

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/01/1978 08/01/

|2 Frincipal Place of tasiness 28, tAaing Address 4. FEI Numbar Applied For
2| o o] 50-1704748 Not Applicable
Sule, ApL B, el Suite, Apt. #. atc, i
— ' - 6, Certificate of Status Desired [:I $8'75 Adc!nlonal
2?],,,,,,,,,,,,,,, S 27! Fee Required
______ City & St _ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 i 2sl Trust Fund Contribution O Added 1o Fees
o ap __ Couniry A Country 8. This corporation has ability for intangible tax undar s. 199 032,
. 25] 29| El Florida Statutes Oves [no
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
MILLS, ELIZABETH NELL LANGSTON 81| Name
BARBER AVE AND STATE RD 351 82| Strest Address (P.O. Box Number is Not Acceptabla)
CROSS CITY FL 32628 =5
84| City FL 85| Zip Code

T Passunet t e provisons of Sections 607,002 and 607 1508, Fiorida Slatutes, the above-named corporation submils inis stalement Tor the purpose of changing its registered
ofice or registorocd agonl, or both,in Ihe Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant a lamihar with, and acces the obligations ol, Section 607.0505, Florida Statules.

ANATURE

I R O R ’Ilé;-;|.1.1}1(-»\:(al|r INOTE Faogistered Agent snahure requd red when reinstating) BATE

R OIRT CTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Tt P [ petete LITILE [Jchange T Addition
o MILLS, ELIZABETH N.. 12na
swernao s | BARBER AVE. 18 $TREET ADDRESS
CIy-S1 CROSS CITY FL 14 GITY-ST- 2P

n[[ o VT T D DELETE 21TILE D Change D Addition
NaME LANGSTON, HERBERT A, SR 22 NAME "
sikertavoness | KING ST. 2 3 STREET ADDRESS
Br-S1 0 CROSSCITYFL 24 CITV-51- 2P

e T e [ peLete 3ATILE [JCrange T Addition
NAME 32 NAME
STHIT ALIRE S5 3.3 STREET ADDRESS

st | R 34 DITY-ST- 2 ‘
e | 41 TITLE [T Grange [T Auditor
N 4.2 NAME
SR ALY, 4.3 STREE] ADDRESS
Ty 5120 o 44 CITY -51- 2P

T T [ DELETE 51 TITLE 1 Change T addition
HakE 5.2 NAME
SIREE L ALCIRESS 5.3 STREET ADDRESS

| ovest e b S SACITY-51- 2P
1Lt ] DELETE 6.1 TITLE [T change ] Addition
MALIE 6.2 NAME
SEHEE | ATIDRESS I 6.3 STREET ADDRESS

Gyl ae 64 0TY-5T-2P

14, 1 i hereby certity that Ine mformation sapphed with (s 1iing does nol qualify for the exemption staled in Section 118 07(3)(}, Fionda Statutes, | further certily that the
irformeation iea-cated on they annual reporl or supplemental annual report 15 true and accurate and that my signature shall have the sama legal elfect as if rade under vath; that
1 am an othicer of deector of the corporalon or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 o0 Black 131 changes, orpn an altachmen) with ap address.
’ o (
Inaketh AL Mils_2hof7] 255 8328
Liate

SIGNATURE: et

| W ‘
; y 4 ¥4
£ AND TYPED OR PRINTED NBME OF $iGNmGE GFFICEH OR GIRECTGR

T prorn L —
compovion 4 % " San B orvam Feb 26 1997 8:00am

CR2ED34 (9/96)



