FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name

LANG CAPITAL ASSOCIATES, INC.

Pfinc»;)al Plaso of Buswoss Mailing Address

ACAMAAMAT AR

13575 S8TH STREET NORTH 13575 58TH STREET NORTH
CLEARWATER FL 34620 CLEARWATER FL 34820-3740
3. Date Incorporated or Qualified | 3a, Date of Last Repon
B 11/04/1994 06/19/1996

3. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For

aJJQG.WQAﬁkA@&CL.MM@@ Ct | 06-1360968 o[ haspose]
Suile, Apt. #, elo Suite, Apt. #, elc, . . 8.75 Additional |

A L‘E’ 5. Certificate of Status Desired ~ [] Fae Foquired 1
| City & Glate _ oMy Baitale &. Eloction Campaign Financing $5.00 May Bo
l23f~ gﬁw Hﬂrm(: ) FL- 23]5(}%}\4 H b‘) r, F (-~ Trust Fund Contribution Added to Fees

agent tani fanihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

P ?j’_u-"lw Zip Cayntry 8. This corporation has liability for infangibia tax under . 199.032,
— — e - >, T -

@%Qb ,25] :ﬂQ I l% 29_] BL—}GQS E] P;he ’ |O‘j Florida Statutes Yes No
5. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent

CORPORATION SERVICE COMPANY 81) Name ;

1201 HAYS ST. B2| Street Address (P.O. Box Number is Not Acceplable} ;

TALLAHASSEE FL 32301 4

B3 N

B4| Ciy FL 85| Zip Code :

11, Pursuant to the provisions of Sechions 607,0502 and 607. 1508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered !

aflice or registered agont. of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE ___ e e e !
Slpratire Iypedd o protadd name of registencd agent anit alle il applcatre {NCTE Fogislered Agen| erprature required when rainstating) DATE R :
e OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 | @ i
1IE P [T oELETE 11TME [T change — [T Addilion {&5
NAE LANG, JOHN 12 NAVE § !
seersooness | 13576 58TH STREET NORTH 13 STREET ADDRESS o
onv-st.av | CLEARWATER FL 14 TY- §T-2P &
me |V L] DECETE I 211ILE ClChange [T Addiien (O |
NAMT LANG, CAROL 22 NAME :
snrer anoress | 1357558TH STREET NORTH 2.3 STREET ADPRESS :
arv-sea | CLEARWATERFL 34620 2.4 CITY-5T- 2P
s [] DELETE 31TIRE [ J change [ Addition
NAME 3.2 HAME
STHEET ADDAESS 33 STREET ADDRESS
Oy 51- 7 34.CITY- §1- 2P
e [ beLete 41T [T Change [T Addition
NawE 4.2 NAME h
SIRECT ADURFSS 43 STREET ABDAESS
OITY-§1- 2 N 440I1Y-ST-2P
TIE ) oeLene 51 TMLE O change [T Addition
HAME 5.2 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
covstar | 5ACITY-S1. 2
e ] T oeLETE &1 TILE [T Change [T Addition
HAME ' 62 NAME
STREE 1 ADDR:SS £.3 STREET ADDRESS
ore-sae K oocnvsiap

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

I
14, | da hereby cerbly that tha information supphed with this filing does not qualify for the exemption stated in Section 112.07(3X), Florida Stalutes. | further certify that tha
infarmation. indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an oflicer or director of the carporation o the receiver or rustee empowerad to execute this report as required by Ghapler 607, Florida Statutes; and that my narns

& 2—
7244-3814)

SJGNATURE: ' Qﬁmgp n!’fm“é dﬁ'é]bnnn%%‘o:%s!r;ono - L-OV\% 2/03\5 P)7

Draytime Phona ¥



