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

T PROFIT FLORIDA DEPARTMENT OF STATE N Jan 24 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT # P9B000035726 (4)

1. Corporation Marme

W.R. LANGDON FINANGIAL SERVICES, INC.

S ——— 00 G

263 SILYERADO DR 263 SILVERADO DR
NAPLES FL 33899 NAPLES FL 41184618
3. Date Incorporaled or Qualified 3a. Date of Last Report
& Principa Place o' Basness | 2a, Mailng Address 4. FEF Number Applied For
;ﬂ e l26( [,f-— Obbg QS l‘{ ' Not Applicable
Suite Apt # et Suite, Apt. 4, etc. i
- P 6. Certifoate of Status Desied  [1 987D Addilonal
22 - ) ] 27] Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
=] 28] Trust Fund Contribution Added fo Feas
Zip _ Gountry e Country 8. This corporation has Nabifity fgr infangible tax under 5. 199.032,
24) 25| 29 |30] Florida Statules Yes [JNo
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LANGDON, WILLIAM R 81 Name
263 SILVERADO DR 82| Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 33999
B3
84| Ciy Zip Code

FL *

731, Parsvant t'the provisions of Seclons 6070507 and 607.1508. Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing Hs registered
ofl.ce o reg stered agent o bolh, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent T am farmoae with, and accepl the obhgalions of, Seclion 607 0505, Florida Stalules.

SIGNATURE L
\ lu!l-ly[_ﬁ '”_’_‘!_‘jl',':','_'_‘" gl hen _'_r.‘,..a_' cure i agapl abies {NOTE RAsgisierad Agent signalure required when reinstaling) DATE
12. i OIFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLete 11 TILE [Jchange [ Addition
haNE LANGDON, WILLIAM R 12 NAME
sttt aoontss | 263 SILVERADO DR 12 STREET ADDRESS
GITY ST 7 NAPLES FL 33999 o 14 CITY-ST- 29
it 1 T [T oreeie 21 TILE [T thange  LI'Adddion
HAME 2.7 NAME
STHEE T ADORI S5 2.3 STREET ADDRESS
AR . 2.4C0Y-ST- 2P
TILE [T bECETE 31 TLE [T Change ] Additicn
NeME 3.7 NAME
SIREET ADL#ESS 23 STREET ADDRESS
Lomvegte 34.CITY-57-2F
TinE LT DELETE 21TITLE Ll change [ Addition
HAME 4 2 NAME
SIHEET ADDHESS 43 STREET ADDRESS
Y- 81 2P e 44 CITY-ST-ZIP
TILE S [ i 51 TITLE T Change  L_J Addition
Napdt 52 NAME
STREET ADLIRESS 53 STREFT ADDRESS
co-stae (o o 54 CITY-ST-ZP
i [T omete 61 TTLE Clchange [ Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
Cry-SE 2 &4 CITY-ST-7IP

| 14, 1 6o herchy certity 1t “at the miormation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floritta Statutes. | further certify that the
information indiGated on thes annual reporl or qun;n\emmlal annual repon (s true and accurate and that my signature shall have the same lagal effect as if made under eath; that
lam ar oﬂ\ er of rnm.,tur or the: cor pumhon or tho dver of trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

SIGNATURE:

TSIGNATURE AND TTP

' iy A Logroans a/é:[ﬂ g’zﬁm
JGNING OFFICEA OR DIHECTOR W/M Dute aylire FRone ¥

CR2£034 (9/96)



