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

comomon @B “TUIITELIT | Jan 20 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISI(_)N OF COFIPE_)FIATIONS S ecretary Of State

DOCUMENT # F03200 B)
LIZ LANGFORD ABABIANS, INC.

— R ER MR

Principal Place of Business ) Mailing Addrass
12201 8 W 51ST STREET 12201 8 W 518T STREET
MMl FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/27/1980
2. Princlpal Placa of Business 2a. Mailing Address " 4. FEI Number . Applied For
21 zsl B R0-2031 185 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B I ional
e 1 8. AP ¥ 5. Cerlificate of Status Desired (] 38'75 Adt.!ltlonal
22 27 ; Fee Required
City 8 State City & State : ’ 6. Election Campalgn Financing - $5.00 May N
23 28 Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year [ntangible
24 25 E 301 Persanal Property Tax due June 30. CvYes [dno
9. Name and Addrass of Current Registerad Agent ® "~ 10. Name and Add of New Regi: i Agent
El e —
7]
LANGFORD, LIZ 81| Name
12201 S W 51ST STREET 82| Street Address (P.O. Box Number is Mot Accepiable}
MIAMI FL 33175 i - SE—
83
84| City F L as‘ Zip Code
11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named cerparation submits this statement for the purpose of changing s registered

office or registered agent, or bath, in the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Floridg Statutes.

SIGNATURE :
Signature, typad o privted name of regisiered apem and tils if applicabla, (NCTE; Registered Agent signature required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - LI DELETE £1TILE L Change” L] Addition
NAME LANGFORD, FELICE | 1.2 NAME
sTmesTApoRESS 3 12201 SW 51 STREET 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 GITY-ST-2P
TE 1 DELETE 21 TLE T Change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP _ ] 2.4 CITY-ST-ZP ]
TIVeE [ DELETE I1TTLE i "I Change L] Addiion
NAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CiTY-5T-2P 34 QITY-5T-2P _
LE [T DELETE 41TLE [ TcChange ~ [ 3 Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 21 44 CITY-ST-TP
LE [ 1 DELETE 51 7ILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - T-21P — 54 CITY - ST- TP o
THLE 1 DELETE 6.1 TLE 1 Change  E_] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 7P 6.4 CITY - ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olticer or director of the corparation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 12 if changed, or cn an afjachment with gerAddress, - ’

SIGNATURE: __ > NS T 7 L V#RED | 4473/{/ £§£m5)551*é_éﬁ

Phane # as41a0071

CR2E034 (10/97)



