FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFT }'s}ﬁ-' . FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandea B. Mortham
ANNUAL REPORT iR Secreltary of State

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # F96000005427 (7)

\éV'II_LI.IAM LANGER & ASSOCIATES. INC. OF THE SOUTHEA

00 R O

Prmcipal Place of Busine

P.O. BOX 263
CUMMING GA 30129

Mailing Address

P.O. BOX 263
CUMMING GA 301280263

3. Dato Incorporated or Qualfied | 3a. Date of Last Reporl
2. Princpal Plaze of Busingss 28, Mailing Address 4. FEl Number - Applied For
ol 26| 11-2634438 Not Applicable
Suite Apt. # et Suite, Apl. #, etc. i
¢ o F-— I P B. Certificate of Status Desired 0 $B'75 Additional
22 271 Fes Required
_ Cily & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution Added lo Fees
Zip | p Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 . 29| ;El Florida Statutes Yes E‘dct
9 Nams and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SULUVAN. PH'UP . B1| Mame
1331 BELLEMEADE BLVD. B2| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| Ciy F L 85| Zip Code
[ 11 Pursuant o the o siang of Scations G07.0902 and 6071508, Florids Statutes, the abave-named Gorporation submilts this stalement 1or the pUTPose of changing 1s registered

agent. Lar farliar with, and acaopt the abligations of. Saclion 607.0505, Florida Statutes,

SIEMATURE

office or registerc agenl, or both, in fhe State of Florida Suech change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

. R S
Slgrastan;, tupi-rf or pa st g of ),

i aygent el fit wpneanle T INOTE Regislerad Agent signalure required when reinstating) DATE

F OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T oetete 117I1LE ‘ [ Change ] Addition &
Nenge LANGER, WILLIAM 1.2 NAME
snert anoness | 12 WINDING LANE 1.3 STREET ADDRESS %
orv-sior | UPPER BROOKVILLE NY 11545 14CITY-ST-2¢ &
11LF v ' [T DelEe 21 TITLE [(Tchange L] adation |&
HANE WOODS. JOHN 2.2 NAME .
siseer anoness | 39 VIEW POINT DR. 2.3 STREET ADDRESS
oov-sior | GREENVILLE SC 20609 2, 4CITY-ST-ZIP

BT - (] DELETE 31 TITLE Ll Change ] Additian
HAME MUNCY, JOSHUA 3.2 NAME
stezer s | 9017 CORINTH CHURCH RD. 33 STREET ADDRESS
arr-s12¢ | MONROE NC 28112 34 CITY-S1.70

e T [ peCETE $1T0LE [JThenrge ] Additian
HALE BUCK, ROBERT 4 2NAME
sieceranness | 1685 JACKSON CT. 43 STREET ABDRESS

arv-sor | CUMMING GA 30130 44.00Y-51- 2
ML 3 DELETE 51 TILE L) Charge T Addition
HANE 5.2 NAME
SIREE | ADIRESS 5.3 STREET ADDRESS

LR 5.4 CATY - §T-2IP
TIle [Jperere 6.1 TILE [Jchange T Addition
MM 6.2 NAME
SIRET ADIRESS 53 STREET ADDRESS
CiHy-51- 20 ] ) 5.4 CITY-§T-2IP
14. | do hereby corlity tlf.z:l the: information suppihed with this filing does not qualify for the exemplion staled in Section 1¥9.07(3)(i). Fiorida Statutes. | further certify that the

informabon indwatod

appears i Black 12 or B'ock 13 if ghanged, or on an atlachmenl with an acdress

SIGNATURE:

SIGNATURE ANG TTF, IRINTED NAME OF BIGNIN

onttes annual report or supiplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
[ o &n officer or ditector of the corporation ar the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

?mnmfﬂ%rm m__qlé\\ﬂh__iﬁgﬂﬂim#_

aime Phone ¥



