FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R,
CORPORATION
ANNUAL REPORT Secretary of State

1996 % DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham

DOCUMENT # 649704  (4)

1. Corporation Name

JAMES C. LANGLEY, INCORPORATED
".I‘u_ﬂ.a i|-ing Arlzire;as

Principal Place of Busingss

284 5. EDGEWOOD AVE. 3325 HENDRICKS AVE
JACKSONVILLE FL 32254 SUITE &
us JACKSONVILLE FL 32207 N —
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1979 05/01/1995
2. Principat Place of Business ST 23 Mailng Address "4 FE Number Applied For___‘
21 - o 59-2146330 o Nol Appicable
Suite, Apt. #. etc. - B 5. Certificate of Status Desired [l $8.75 Adcfilional
22 o L 2‘7] o Fee Required
City & State | Cty& State 6. Election Campaign Financing $5.00 May Be
23 o 2‘31,, - o Trust Fund antribution ] Added to Fees
Zp _ Goutry _dp __ Country B. This corporalion has kability for intangible tax under s 189.032,
24 25] o 2‘9] o 30] _ Florida Statutes [ Yes [JNo
| e, Name and Address of Current Reglsiered Agent ) _10. Name and Address of New Registared Agent
81| Name
LANGLEY JOHN A 82| Street Address (P.O. Box NUmber is Not Acceptable)
3325 HENDRICKS AVE SUITE A
JACKSONVILLE FL 32207 g3
84| City FL {as Zip Code

11. Pursuant Lo the provisions of Scclions 6070508 and 6071508, Fiorida Stalutes, the abave nanied corperation submits fhis statement for the purpase of changing its registered ofies
or ragisterad agent, or both, in the Sta‘e of Flovida Such (:hangge was authorized by the conparation’s board of dreclors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutes,

SIGNATURE _ . . . e e . e e e e
Shgnature, typed o prinhed nacrs of rgisered ages &5 el aoplcath NCITZ Flog sntea Agent Signal are récuines when remstatio) CAlE
12, OF | IGF IS AND DIFE CTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 13
TILE PST T N T 1 ATIILE, 1 Cnange [ ] Addition
NAME LANGLEY, JAMES C. 1.2 NAME
STREET ADDRESS 284 EDGEWOOD AVE. 1.3 STREET ADORESS
CITY-S1-2P JACKSONVILLE FL o 14 0ITY-5T-21p
THLE [3 DELETE 29 ILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 SIAEET ADDRESS
CiTY-S1-2P Y 2acnv-si-ap
THLE [DntiEse 3 1TILE (7] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRLSS
CITY-§1- 2 o o _34CITY-ST-2
WILE [ DELETE 4 1T0LE [ Change  [] Addition
HAME 42 NAME
STREE! ADDRESS 43 SIREET ADDRESS
CiTY-S1-7P o o a4LIY-S1-7P
TILE ) DELETE 5 1TITLE [ Change [} Additin
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
ere-stonp | oo N racnvesiae B
TiTLE [C] DELETE b 1TITLE [] Change [} Addition
NAML 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oTY-S1- 2P 64 CTY-51-21P

14, | do hereby cerlify that the inforrmabion supplied with th s filing is veluntarily furmished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gortify that the information inclicated on this annual teport or supplernental annusl repord is true and acowrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or clirecter o the corporation or the receiver or trustec empowered to execute 11is report as roqurred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed nean atlachment with an address.

S FY L TP 1 § & T g A LI

Diasgtincie Pricne: 4

SIGNATURE: %M szm SIGNING OFFICER OR DIFECTOR

CR2E034 (12/95)




