ey FLORIDA DEPARTMENT OF STATE
CORPORATION 3 A Sandra B Mortham

ANNUAL REPORT A Secretary of Stale

DIVISION OF CORPORATIONS

(2)

1. Corporation Name

LANGLEY PARK PLAZA, INCORPORATED

I f’nnmpa\ Place of Business Mailing Address
: B30I MT. VERNON MEMORIAL HWY P.O. BOX 548
ALEXANDRIA VA 22313 ALEXANDRIA VA 22313
us
3. Date Incorporated or Qualified | 38. Date of Last Report
11/02/1979 03/14/1985
| 2. Principal Place of Business 28. Mailng Address 4. FE! Number Apphed For
21] [26] 54-1027875 Not Applcabl
I Suite, Apl. #, etc Sulte, ApL. 8, etc. 8. Certificate of Status Desired O $8‘75 Aintional
22] ;I Fea Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
z;ﬂi Tg[ Trust Fung Contribution 1 Added 1o Fees
L 2ip | Country Zip Country 8. This corparation has liability for intangible tax under 8 192.032,
2;' 25-] E} 5\ Fiorida Statutes 3 Yes [INo
L 9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

ZSCHAU, JULIUS 4 82| Street Address (P.O. Box Number is Not Acceptable) -

28050 US HWY 19 K.

SUITE 501 83

CLEARWATER FL 34621 Gl oo B[] 7o

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floriga Stalules, the above-named carparation submits this statement for tho purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept “he obligations of, Section 607.05605, Horida Statutes.

SIGNATURE _ . [ e O
Slgrature, typed o peinted naTe of registeren agonl and thh i appianie INOTE: Rngisteren Agent 5 gnature raquired when re nstaling! DATE E-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12 o
T PD £ DELETE 1.1TILE O change [ Addition g
HAME MCCORMICK GOODHART, L 1.2 NAME 3
siegTaopaess | 8303 MT VERNON MEM HWY 13 SIREE] ACORESS 2
QY-S 7w ALEXANDRIA, VA 0 1A CITY-S1- 2P &
W 810 ) DELETE 21T ] Change [ Addtion |
HaME MCCORMICK GOODHART, H 22 NAME
sireeraooress | 8303 MT VERNON MEM HWY 2.3 STREET ADDRESS
CiTY-ST-2IP ALEXAN[*'A, VA 0 Z4CTY-S1-2IP
ik ASY L] DELETE 31TITLE [J Change (] Addition
HAME DUNGAN, RONALD E. 32 NAME
suertanoress | 1616 N FORT MYER DR 33, STREET ADDRESS
CITY- 170 ROSSLYN VA 34CiTY-ST-2F
THILE [} DELETE 4 1TIILE [3 Change [ Addition
NAME 43 NAME
STHEE | ADCRESS 43 STREET ADDRESS
CITY-5T-21F G4 CITY-57-2F
THLE [ DELETE 5 1TIME [ Change [} Additon
NAME 5.2 NAME
SIREFT ADDAESS 53 STREET ADDRESS
| ony-stge 54CI1Y-51-2P
TILE [] DELETE B 11ILE ] Change  [[] Addian
HAME 62 NAME
STREE Y AZDRESS €3 STREE| ADDRESS
CHY-S1- 2P 6.4 0ITY-S1-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the in‘armation indicated on this annual report or supplemental annual repart is 1rue and accurate and that my signatura shall have the same legal effect as it made under
oati; 1hat | am an officer or directer of the corporation or the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nanwe
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ay i 1 £ pa scorepercpc—Conosins "/ 26/%6 n, sof

SIGNATURE AMDFTYF TED NAME OF SIGHING OFFICER OR DIREGTOR " Dae Dot Proane 8




