FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

AN e O Socros o S Secretary of State

1 998 \ DIVISION OF CORPORATIONS

DOCUMENT # P94000093525 (1)

1. Corporation Name

LANGHORNE GRANDCHILDREN, INC.

A A

Principal Place of Businass Mailing Address
048 BRICKELL AVENUE 848 BRICKELL AVENUE
MIAMI FL 33131 MIAM! FL 33N
DO NOT WRLTE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/21/1994
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliad For
21] 2] _ 650545339 Not Applicable
Suite, Apt, &, elc Suile, Apt. #, atc . i
P P 5. Certilicale of Status Desired (20 $8.75 Acaitional
[22] a Fee Required
City & State City & State 8. Elsclion Campalign Financing $5.00 May Be
23 . |es Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 26 29] s_gl Personal Property Tax due June 30. Yes [JNo
9. Name and Address plgyfgggtunﬂlgtemd Agent 10. Name and Address of New Registered Agent
SACHER, CHARLES P 81| Name
2655 LEJEUNE ROAD STE. 1104 B2] Street Address (P.0. Box Number is Nol Acceptabio)
CORAL GABLES FL .
a3
84| City FL BSI Zip Cade

1. Pursuant tp the provisions of Soctions 6070502 ang 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogisterod agent, or both, mi the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accopt the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e
Signatarn. typnd o0 Bonbead tuin o of pegeitad agent ard 1o ¢ appbealie (NOTE: Rogislarad Agenl signalute required when reinstating} DATE
12. OFF ICE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) | M FEE 14 TILE [ change T Addition
HAME LANGHORNE, RICHARD M 1.2 NAME
SEREET ADDRESS 848 BRICKELL AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 1A CIN-$T-2P
TLE [T otlete 21TTLE [ Crange 7 Aduition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2IP o 2 4 CITY-ST-2IP
ME CJ OELETE 3UTALE N [ Change ] Acdition
NAME 32 NAME
STREET ADDRESS. 3.3 STREET ADORESS
CITY - $1-21° 34 LIy-51- 10
TE [ oeLete 41TITLE T thange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP 44 CITY-$T-21P
TILE T DELETE BIWLE TJ Change — [ Asdition
NAME 5.2 NAME
SYREET ADDRESS. 53 STREET ADDRESS
(ATY-SE- 7P 5.4 CiTY-ST-2IP
TME T30 DELETE 61TALE T Change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 1P £.4 CHY-S1-2IP
14. | hereby certity that the information supphed with this Tiling doas nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

ndicatad on this annual roport of supplamental annual report 1s rue and accurale and that my signature shall have the same laga) effact as if made under oath:; that | am an
officer or dirgclor of the corporation or tho [eoeival or trust mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha d. ore an address.
naémn Ph(m: * qEﬁ.m\'

SIGNATURE: “'i{.n—mﬁm rs'n" P

FRINTED NAME DF BIGNING OFFICER OR DIRECTOR

CR2EC34 (10/97)



