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

PROFIT TN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 649704 (4)
IEEETAE AN IR IE IR

1. Corporation Name

JAMES C. LANGLEY, INCORPORATED

Prinzipal Place of Business Mailing Address

284 $. EDGEWOOD AVE. 3325 HENDRICKS AVE

JACKSONVILLE FL 32354 SUITE A

us JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE

us 3, Date Incorparated or Qualifled
12/31/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 59-214633D Not Applicable
Suite, Apt. #, etc.

n $8.75 additionai

Suite, Apt. #, etc.
Fee Required

. Certificate of Status Desired

=

3] [8] [8]

22
City & State City & State 6. Election Campalign Flnancing $5.00 May Be
E Trust Fund Contribution [ Added to Fees
2ip Country Zip Country 8. This corperation owes or has paid the current year intangible
E‘ — EI gl ;‘ Personai Property Tax due June 30. Yes [InNo
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Hegistete@.ﬁgent
LANGLEY JOHN A 8t; Name
3325 HENDRICKS AVE SUITE A B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Cay FL Ias Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointrment as registered
agent. i am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad or printed name of registered agent and title if applicable. (NOTE, Registered Agent signature required when reinstating) . DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST L1 DELETE 1,1 THLE [ change LT Acdition

NAME LANGLEY, JAMES C. 13 aME

srreer aobeess | 284 EDGEWOOD AVE. 1.2 STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL ] 1.4 CITY-5T-2P

TITLE [ DELETE 2.1 TITLE [ ] Change  [_] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-SY- 7P 2, 4GITY-ST-2IP - ]

TILE I_] DELETE 3.1 TITLE [ 1Change  [] Addition

NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- 29 : 34, CITY-ST-2IP

TIILE [ DELETE £31YILE [iChange ] Addifion

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

GiTY - 5T-2IP ] 4,4 CITY- ST-ZIP

TITLE ] DELETE 5.1 THTLE [ I Change 13 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY- 5T-2IF

TITLE L1 DELETE 6.1 TIELE [T Change [T Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Y- ST-21P || sagry-sr-zp

exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 837, Florida Statutes; and that my name appears in

TS Clterss 90T o d ST

14. | hereby certify that the Infarmation syppHe
indicated on this annual report or sdpplemengal annual r
gificer or director of the corporgtion or the réceiver or tn
Block 12 or Block 13 if changdd, or g dttachmen

QIGNATIIRE-

CR2E034 (10/97)



