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

J' N PROFIT ¢
CORPORATION
ANNUAL REPORT

. ..1996
DOCUMENT #  P93000041646 (9)

1. Corporaton Name

LANG CONSULTING, INC.
337 VACA RD. 337 VACA RD.

KEY LARGO FL 33037 KEY LARGD FL 33037

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

. -
L T

Principa! Piace of Business

3. Datle Incorporated or Qualified | 3a, Date of Last Raport

06/11/1993 03/15/1995

‘2 Pincipal Pace ol Busmess | 2. Maling Acdress o 4. FE! Number Appiied For
[21] e ?ﬁ], L 650416718 Not Applicable
[ NEHES x o i .
o S ARt f et o, Sule ARLE et B. Cerlifcate of Status Desired [ $8.75 Additional
??l e e e 27| Fee Required
 Ciyasie | Cily & State 6. Elaction Campaign Financing O $5.00 May Be
Bl o 28' e Trust Fund Contribution Added to Faes
L _ Gountry L. &P Country B. This corporation has liability for inlangible tax under s 190.032,
|24] 25| 20| 30 Fiorida Statutes [ ves %o
R 1 Name and Address of Gurrent Registered 10. Name and Address of New Registered Agent
81| Name
NAVARRO, LUIS A 82| Streel Address F.0. Box Number s Not Acceplabio)
337 VACA RD.
KEY LARGO FL 33037 B3
64 City FL les Zip Code

11, Pursiant to the provisions of Sactions 6070502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
farritiar with, and azcept the olligations of, Section BO7.0505, Florida Statutes,

SIGNATURE

namg ot regr tmsct agnl ancd Wi if apphoebl T[0T Ragstéred Agan! sgealee requied when revstatingd T T DATE

Sipal ¢ sl o1 D

[ 12, " OFFIGERS AND DIRECTORS I EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i DP ) oRETE 11TE : [ Change [} Addition
Kl NAVARRO, LUIS A 1.2 NAME
S he | ADRLSS 337 VACA RD. 13 STAEE ADDRESS

| o sian | KEY LARGO FL 33037 o 14CHY-§1-2P
s [] DELETE 2 1TITLE [0 Change  [J Addition
RAM: 2 2 NAME
STREET ADIDRE RS 7 3 STREET ADDRESS

L CUY-SU-am o 24 CITY-5T-2IP
INTS [ DELETE 3 1TITLE [} Change  [] Addition
KAME 32 NAME
SIHEE® ATDRESS 33 STREET ADDRESS

et | 34 CITY-81- 2
TILF ] DELETE 4 1TITLE [) Change [ Addition
MANE 42 NAME
SIREET ADDRERS 43 STREET ADDRESS

‘,,?”";5"5"9' I i ] 44 CITY-ST-21P
iIE [] DELETE b YTIILE [ Change  [] Addition
SN 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
L P 54 CITY-ST-21P
L (T DiLETE 6.1 TITLE [ Change  [] Addition
hakAL 6.2 NAME
SIEEE] ADORESS €3 STREET ADDRESS

Y -SEAF B4CITY-SI- 2P

14, | do hercby cerify that the information suppled with this filing is vokantarily fumished and does not qualify for the exemnption slated in Section 118.07(3)(k), Florida Statutes. | further
certity that the informiabon indicaled on tnis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: tnat 1 am an officer or cirector of the corparation ar the receiver or trustee empowered 1o execdie this report as reguired by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed, o Achment with an address

SIGNATURE; T ﬂ%f—/%j (305 )858 -09/o

SIGATURE AND TYPEE DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly T Deytne Prone 8

CR2E034 (12/95)




