 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT p FLORiE:nDdE'F.‘AHTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION ortham
Secrel::?s??ﬁag

ANNUAL REPORT
ONISION OF GORPORATIONS Secretary of State

1997
DOCUMENT # P40588 (6)

LANGER & ASSOCIATES OF FLORIDA, INC.

22 W. MONUMENT 8T. 22 W. MONUMENT ST, '
SUITE 26 SUNE 26
KISSIMMEE FL 34741 KISSIMMEE FL 347415162
3. Date Incarporated or Qualified | 3a. Date of Last Reporl
09/22/1992 10/21/1696
ipal Puace of _23. Malling Address 4. FEI Numbar Applied For
. 25—| B6-1765733 Not Applicable
i # et ite, C#. . "
pr, el Suite. Ap. #. etc §. Certificate of Btatus Desired | $B'75 Adc!ltional
[ ;l Fa#& Requirad
& State Cily & State 8. Elaction Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added 10 Fees
_____ Country Zip Country 8. This torporation hag liabllity for intangible tax under 5. 199.032,
25] _2;_' _s_cﬂ Florida Statutes Oves [Ito
9. Nage and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
HASKINS, WILLIAM R 81| Name
433 PRESTWICK PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34750
83
84| City FL 85| Zip Code
of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent lor the purpose of changing s registared

11, Pursuant to the provigio

and aguopl the obligations of, Section 807 0505, Florida Statutes.

997,

L or bo!h. in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

) 8 ed nare ol reg sterad agent and lille it appl cable (NOTE: Rogistared Agent signaturp required when reinslating)

K GEFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oeLeTE 11TITLE L1 Change [ Addition &
NawE HASKIN, WILLIAM R 1.2 NAME 3
stkeet anowess | 433 PRESTWICK PLACE 1.3 STREET ADDRESS &
env-sie | KISSIMMEE FL 24759 14 CIY-5T-2IP &
T ) [T GELETE 21 TIMLE T Crange L] Addition |
RAME GILBERT, PAMELA K 22 NAME
STREEV ADDRESS 3555 F\WER THACE DHNE 23 STREET ADDRESS
orv-size | ALPHARETTA GA 30202 2 4CIY-§1-2p
LE [] DELETE 31TITLE [IChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
Cily-ST-2IP 3.4.CITY-8T-2IP
e [T oeLere 41 TITLE L) Change L] Addition
NANE 4. 2 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-ST-2IF 44 CITY-ST-2IP
Tl " T DELETE 51TNLE [ Changs L] Addition
NANE 52 NAME
STREE ] ADDRE S5 5.3 STREET ADDRESS
CITy -51- 2 54 CITY-87-2IP
THILE ] DELETE 61 TIILE T Crange [.] Asdition
NAME 62 NAME
STHEE | AGDARESS 6.3 STREET ADDRESS
CTY 5120 &4 CITY-§T-21P

14, t da horeby certify that the information supplied wilb this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
infornation indicared an 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 oath; that
tam an officer or director of the corporation or the receiver or trustee empowered to execule this report as reghired by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an sllachment with an agdress.
SIGNATURE: REQUIRER ) [ & G 7-4 204112
NG OFFICER OR DIRECTOR . . 74 Yy o 1. Fa o T - [avimA Phone 8




