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

FL

PROFIT ] FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 i O O m
CORPORATION WA sandra B, Mortham pr .Vva
ANNUAL REPORT : ;}'_’ 'k Secrelary of State Secretary Of State
1998 K DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporalion Name 6441 37 2
POLANG INVESTMENT COMPANY, INC.
% RVING LANG % IRVING LANG
851 SR 434 STE 192 851 SR 434 STE 192
LONGWOOD FL 32750-5366 LONGWOOD FL 32750-5366 DO NOT WRITE IN THIS SPACE
9. Date Incorporatad or Qualitied
11/06/1879
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2031079 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc. B ) $8.75 Additional
2 ;ﬂ &. Certificate of Status Desired O Fes Roquirsd
City & State | Ciy 8 Stale 6, Election Campaign Financing $5.00 May Bs
23 . . 2;‘ Trust Fund Cenlribution ] Addad to Faes
Zip Counlry | Zip Country 8. This corporation owes or has paid the currant year Intangible
m 25 20 ;31 Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglistered Agent
LANG, IRVING 1] Name
851 SR 434 STE 192 82| Strost Address {P.0). Box Number is Not Acceptabic)
LONGWOOD FL 32750
83
84| City 85| Zip Code

11. Pursuanl to the provisions ol Seclions 607 0502 and 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purposé of changing its registered
office or ragistered agent, or both, 1n the: State of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as regisiered
agent. 1 am famihar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.
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SIGNATURE e e e .
Signatare, typeed o0 prinfed Garte af ragetered agese and tile i apprcatle {NOTE Registerad Agent signatura ragquired when reinslating) DATE
12. OFf ICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 oewete 11 TILE [JChange [ Addition
HAME LANG, IRVING 1.2 NAME
street aooress | 851 SR 434 STE 192 1.3 STREET ADDRESS
| cre-s7-ze LONGWOOD FL 1A CITY-5T-2IP
TLE v T peLere 21TITLE [Jchange [ Addition
RAME POWELL, GERALD 22 NAME
swreer aporess | 851 SR 434 STE 182 23 STREET ADDRESS
CITY-51-2P LONGWOOD FL 2 4DTY-51-2P
TiTLE [T bELeTE 31TLE [(Jchange L] Aadition
HAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-2IP
e T oELETE 410LE [J change [T Addition
NAME I 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 GITY -5T-2IP
TLE [ DELETE 54 TITLE T crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP 54 ITY-51- 7P
TME T oeLETE B.1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oIy ST-2P 6.4 CITY-ST-2P

ks iy T

14. | hereby certify that the infarmanon suppliod with this filing doos not guality for the exemglion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thés annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporabon or the roceiver or iustee empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: e Y0l - 4R )

CRZE034 (10/97)




