FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 EEE
DOCUMENT # K93013 (6)

1. Corporaton Name

FLOM DA DEPARTMENT OF STATE
Sandra B Morlnars
Sacrelary of State

DS ON OF CORPORATIONS

BIRMINGHAM, LANGFORD & ASSOCIATES, INC.

Pincipa Piace of Busress A u‘ !

815 § VOLUSIA AVE #5 815 S VOLUSIA AVE #5

P O BOX 1043 P O BOX 1043

ORANGE CITY FL 32763 ORANGE CITY FL 32763 I

3. Date Incorparated or Quantnd 3a. Dae of Last Report
[ 2 PicpaPlace of Husness ' 2a. Mailng Adliess o 4. FEVNamber Applied For
[_211 o - - 726J S - 59':2952741 Not Apphcable
Suite, Apt & elo. | Suite, Apt ok et 5. Corlifate of Status Desired 0 $875 Add.itlonal

22 27] Fee Required
| ity & Stale Oty & Stabe 6. Etocton Cdmp:ngn F.nanurng . $5.00 May Be
231 o e 23' o Trust Fund Gantibution Added {o Fees
-y  Couniey A ~ Country 8. This corporation has habiity Jor intangible tax under s 1800332,
B 25 29| 30 Floricks Slattes A ves CIno

giqugiiaEdAderess :of Cﬁrr:gahﬁ Bég:is!ered Ag?n! 16,_Namg_a_r_td Address ol New Registered Agent

LANGFORD, JAMES P. sl g
815 S VOLUSIA AVE #5

ORANGE CITY FL 32763 83

B4l Oy

85| Zip Code

FL

1L Parsaant t e provisions of Sechons 6070507 and GO7 1508, Florda Statutes, the above naned corporation subniits this slaterenl for Ihe purpose of changing its registered office
or reostered agen?, or DO, in thi e of Floricka Such cf swas authonzed by Ihe Corporation’s board of drectors. | hereby accept the appointment as regislered agent. | am
famikize with, and accent the obligations of, Section 607.0505, Fiorida Stanses

SIGNATLRE
B T et Fotet g e Pelbn B s Aot S Yt i et AT LS ’ ’ R T
[ 12, T T GHIERS AND SR CTORS B B ADDITIONS/CHANGE 5 TO OFFHIGERS AND DIRECTORS [N 17
14 PT Cleirn {1TILE ] Changer [ Additen

B LANGFORD, JAMES P. 12 NAME
Shafe | AN 815 S VOLUSIA AVE #5 13STRIE] ALDRESS
enwor | ORANGECGTYFL R S

1ok VS f] pEe S [ Chang: [ Addtian
et BIRMINGHAM, LARRY M. 27Kk

STREET AL 815 S VOLUSIA AVE #5 335 TEH T ADURESS
b [WAAE AT ORANGECW FL 7 rll\( SI Ln

CR2E034 (12/95)

[INN 3 C 7[J Ut'l{ll ] 17] THLF I D Cﬂa'lge D Additior
bR 32 hAME '
Slkit " ATiNE o 33 §IH D ALDRESS
[EIEEAR L 34004-51- 2

P e R T T Wi S Ooee T
RN EEJTEE
SEREE] TR 45 STREE] AILRESS

| oSt o ] S B o 44000 §1-0p .
ThF [1DELETE 5 1TIE [] Change  [T] Addition
TR £ 2 Nentt
Sb b | S3SIRTLT AODRISS
IR B SAQITY ST 2P
TE ' © [QDrrE B P T e [7] Change  [[] Addition
her £2 KAkt
Srabed A £ TSTRFET ADDAESS

Ol &1 2w . G401 -37 £

) "-:St"f's'ﬁfuijwﬁ'l iy s Al 'U s \_)lul-laml, furnishad and does nal guailfy for the edempbon stated in Section 119.07 3k}, Fiorida Statutes. | further
cedfy ‘U\al theinforrmaton ind«c o th s annaal repaorl O &1 apgiemen Al annual repod is brue and accurate and that my signature shal have the same legal eflect as if made under
oath, that Fan an oz on chrocton of the conuralon o renservrr O Irusties: emipow. 1o execule this rgpept a3 requiresd Ly Chapter 807, Florida Statutes, and that my pame

appears i Bluck 12 o Black 14 dd|mgl~r1 B altastment with go achirsss 7
SIGNATURE: ? 7 //-”// T 7775166 &

that tha infor

D OR PRINTED NAME OF SIGMNG_ SFFICER OR DIRECTOR Gt Fiaas b




