m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ o PF;)C})RF;\THON s Y FLORIDA DEPARTMENT OF STATE '
RP e :
AMNUAL REPORT .;,%} Sandra 8. Mortham
! Y Secrelary of State
1996 g _,.‘ﬁé;/ DIVISION OF CORPORATIONS

DOCUMENT # H77Q§9 (1)

1. Corporation Name

PETER LANGONE, INC.

o o

Principal Place of Business

516 NE 13TH STREET 516 NE 13TH STREET
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 1
us Us 3. Date Incomparated or Quaied | 3a, Date of Last Repor
tE Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26| 50-2644506 Mot Appiicable
Suite, Apl. #, etc. | Suite, Apl. ¥, etc. 5. Certifcate of Status Desired O $8.75 additional
E] 27 Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
S El Trust Fund Contribution Added to Fees
_Zp Country Zip Counitry 8. This corporation has liablity for intangible tax under s 199.032,
ﬁ"l EI EI m Fiorida Statutes M ves [Oho
A 7 o 9. Name and Address of Cu[!‘enl Registered Agent 10. Name and Address of New Reglstered Agant
B1| Nare
LANGONE, PETER B2| Sueot Address [P0, Box Numiber 15 Nol Accoplable]
516 NE 13TH STREET
FT. LAUDERDALE FL 33304 &
84| City FL |ss Zip Codo

“$1. Pursuant Lo the provisions of Sactions 607.0502 and 607. 1 508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e __
me\_g:?:_'um. typed o printed name of rugistered agent and tite  applicable (NOTE- Registured Agorl signaturs recpiired when renstat ngi DATE G
L1z OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
TIhE PD [] DELETE T 1TITLE [[1 Change [} Additian -
NaE LANGONE, PETER 1.2 NAME o
sirertaooness | 596 NE 13 ST 13 STREE! ADDARESS 8
CIIY-S1- 2P FT LAUDERDALE FL 14 CATY-ST- 20 &
[T T ] DELETE 2 1L [ Crangs  [] Additon |
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Lony.si-ze e e 24lily-80- | .
THLE 1 DELETE 3 1IMLE [ Change ] Addition
NAME 3.2 NAME
STHEF [ ADGRESS 33 STREE] ADDRESS
pervesere | 34 CITY-ST-2IP
1Lk [J GELETE 4 1TINE [ Change  [] Addition
NAME 42 KAME
STREE? ADCRESS 43 STREET ADDRESS
CITY-57-71 44 OITY-S1-21P
TILE [ DELETE 5 1TITLE [3 Change [} Addilion
NAME 5.2 NAME
SIREET ADDAESS 53 STREE ADDRESS
| ory-sT-ze | o 5.4 CITY - §T-2IF ]
e [ DELETE B 1TITLE O] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CTY ST-of 6.4 CITY-ST-2IF

14. 1 do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
cerlily that the information indicated on this annua! reporl ar supplemental annual report is true and accurate and thal my signature shall bave the same jegal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if h an attachment with an address.

SIGNATURE: _ Q@s‘;dm* e 4;“{}5:%._ G54 41-0L5%

@Eaion T Daytime Prore #

NAME OF SIGNING O



