FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

CORPORATION Sandra B. W6rtham
ANNUAL REPORT

1997 : a 7 ousonor comonaTions Secretary of State
DOCUMENT # P96000016393 (6)

1. Corporation Name

LANGS INTERNATIONAL CORPORATION

A SO

Principal Place of Business

9235 #C SW 5TH ST 9235 #C SW 5TH 6T
BOCA RATON FL 3428 BOCA RATON FL 33420-6314
3. Date Incorporated or Qualified | 8a. Date of Last Report
02/19/1996
2. Pringipal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
’m ;;l X1 Not Applicable
Suile, Apl. #, elc. Suile, Apl. #, elc. o $8.75 additional
EI ;J 6. Certificate of Status Desired O Fee Required
Ciiy & State Cily & Slale &. Election Campaign Einancing $5.00 May Be
23] 28] Trust Fund Contribution D Added 1o Feas
2ip Country Zip Country 8, This corporation has liability for intangible tax under 8. 199,032,
;ﬂ ;5_| 2—91 m Florida Statutes Jves []No :
9. Name and Address of Current Registered Agent 50, Name and Address of New Registersd Agent
SU, XIANG H B[ Name
0235 #C SW 6TH ST 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428
. a3
A 84| City FL 85| Zip Code

11,, Pursuanio the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose"af changing its registerad
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
~ agent | am famibar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE P{rﬂ\" { UUl', 4,/” M7

Stgnataro B o brodod nane o ragistared agent and blie § GppiGatie INDTE: Rugistered Agent signature sequired whan reingiatng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
14 : DELETE ATINE Chan Addilion
T Pesdent, o DR o T
WL p .
1AN \
S AOURESS | g 2\ < a.q& ¢ LR str ST 1.3 STREET ADDRESS
CITY- ST 2P [ “tA Pt . TA 22Y, A}f 14 GITY-$T- 20
e M\[ oy N{’ : [ DeLETE 21 TILE L.J Change ¥ Addition
NAME an 2.2 NAME
. h

s ovress | 5809 S\.\&—L"‘ 37 57 23 STREET ADDRESS

| orvsioe | Gyéln QLale 7—(— 53\’l 63 2.40y-5T-21P
I W LA yétead~ L[] DELETE SATILE. y - . . L) change [ Adation
HAME 32 NAME :

| . : 7

STRECY ADDRESS {7 SN I (4{6’ L Z 33 STREET ADDRESS
Gy 51-2iF Pﬁ\"’ Z,dm(}yw(»h { ( 5 3 55 5[ 34, CITY-ST-2IP
THlLE | AT I 41T0LE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRI5S 4.3 STREET ADDRESS
ore-si-ne | 44 CITY-ST-2P
niLk [T oeLere S1TI1LE [.) Change ™ ] Addition
HAME 52HAME BOON0D212391 16
S1REET ADDRESS 5.3 STREET ADDRESS ~5/83/9-~-01003--050

| orv-st-ze 54CITY-§T-2IP skl ES, 00
TiLE L] DELETE 6.1 TITLE ) Change ™ L] Addition
HAME 5.2 NAME QQ'
SIREH1 ADIRESS .3 STREET ADDRESS < . \‘5
CITY-S1-2F 6.4 CITY-ST1-71P

14. | do herchy certify that the information supplied with this filing doas not c!ualify for the exemption stated In Section 119.07(3)(1), Florida Statutas. | further certify that the
information indicated on this annual repon or supplementat annuas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direcior of the corporalion or the receiver or frusles empowerad 10 executa this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CW ol 112 1%

&' DR PRINTED NAME OF BISHING DFFICER OR DIRECTOR Gate Daytime Priore #

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 : O O dm

CR2E034 (9/96)



