FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

( PROFIT P o FLORIDA DEPARTIMENT OF STATE
CORPORATION C/g e Sancra B Maorthany
ANNUAL REPORT Sory :' Secretary of State
1996 e DVISION OF GORPOHATIONS

DOCUMENT # 644137 (2)

1. Carporation Name

POLANG INVESTMENT COMPANY, INC.

I

Principa’ Piace of Busingss Maih'rmrg; Address
% IRVING LANG % IRVING LANG
851 SR 434 STE 1% 851 SR 434 STE 19
LONGWOOD FL 32750-5366 LONGWOOD FL 32750-5366 - .
3. Date Incorporated or Qualifiec] 3a. Date of Last Report
2. Principal Place of Business o 7_72,&, Walkng Address 4 FET Namber - i " Applied For
2 . . [ 25] . _ § . ) B 59'2031079 Not Applicable |
F— Suite, Apt. # eto — Sute. Apl #, eto. 5. Centficate of Statug Desired M 53‘75 Add_monat
22 2';[ Fee Required
City & Smate Gty & State: 6. Election Campaign Financing $5_00 May Be
E} 25] Trust Furel Cantribubian Added 1o Fees
Zip Country | i | Coantry 8. 1his corporation has liabilty for intangib'e tax under s 199.032,
24] 4 E‘ 29| 301 Floricla Statutes 0 ves [No
B 9. Name and Address of Current Registered Agent _ " 10. Name and Address of New Fegistered Agent
81, Mamc
M LANG. IFNING (82| Stcot Address [F':O. Box Number is Not Acceptable)
851 SR 434 STE 192 L
LONGWOOD FL 32780 83
EL City N - FL 85( Zip Code

1. Pursnani 1o he Frovisions o Sactons 607 Ga02 and 6071508, Flonda Slalules, e abovenanied corporalion subrits this statement for the purpose of changing its registared vffice
or registered agent, or both, in the State of Florida. Such ¢hange was autnorized by the corporation’s board of drectors. | hereby accept the appo ntment as registered agent. | am

familiar with, and accept the obligahans of, Section BO7.0505, Horda Statutes.

SIGNATURE | . o L o R L . i i o . L

L Srim b Ty @7 pr] s 6 1 St d A e b (NOTE T et A sgranans e ehm f) g DAL 1
12, OFFICERS AND DIRECTORS 13, AODITIONS/CHANGE & 10 OFF ICFHS AND DIRECTCRS IN 12 @
me P [ DECERE Trne T]Change L] Addtion :':\-"_’
HAME LANG, IRVING 17 NAME 3
SIKIET ADORESS 851 SR 434 STE 192 13 SIRE T AZDRESS o
oS- 2P LONGWOOD FL . 1ACIY §1-20 o B i &
TILE V [C1CHETE 21T [JCuge L] Addion |
HAME POWELL, GERALD 72 HAME
STREET ADTNESS 851 SR 434 STE 192 23 SIFFET ADDRESS

| oryost ap LONGWQODFL 7 ‘ 2400Y-51-20 ' o
Tkt [ DLETE T 1TILE [7) Change  {] Addition
NAME 22 N
STREET ADDRESS 33 STRLET ADDRI 65
CY-ST 2 o ) 3405120 N 1
I [ eeLee 4 1NILF [ Change [} Addition
HAME . 42 MAME
STHEE! ACDRESS 43 STRE61 ARDRISS
P ) B ‘ 44CTY-51-1F L 539997’5]8}-3}?‘3? -:‘:'g ?4 ]
TILF (7] DELETE 5 1IILF ’ rangz ] Addition
NAME 5.2 NARE ***Eﬂﬂ - UD
SIRHET ADDRESS §35TRIET ADORESS
CITY ST 2P ) R pacToS2P | N
Tk [ DFLETE 61 TITLE [§ Crargz [} Addition
NAME 5.7 NAME
STAEET ABLRESS B3 STHEET ALDRESS
By 51207 €£aCily 517

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes 1 further
certify that the information indicated o this annug’ repon or supplemental annuat report is true and accurate and that my signature shal have the same lega) effect as if made under
oath. that | am an offcer or director of the corporation or the receiver or frustee enpowerad to exeoute this report as requited Dy Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on a1 attachment with an address

SIGNATURE: S P 1ove uy

SIGNATURE AND TYPED OR PRINTEDNAME/OF SIGNING OFFICER OR DIRECTOR Tate T e PR 0

st 3-7- %k |




