FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

P96000035726 (4)

W.R. LANGDON FINANCIAL SERVICES, INC.

Principal Place of Business

263 SILVERADO DR
NAPLES FL o397

Mailing Addrass

263 SILVERADO DR
NAPLES FL+80095~

FILED
Jan 27 1998 8:00am
Secretary of State

RPN A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualfied
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 E] 650668454 Nat Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlificate of Status Desired O $8'75 Additional
E rﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May B
: zl ;] Trust Fund Contribution Added to Fees
. 2ip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
. 4//‘? El ;l gﬂ/? E Personal Property Tax due Jure30.  [JYes [ No
9, Name and Address of Current Regislered Ageni 10. Name and Address of New Registered Agant
LANGDON, WILLIAM R 81| Namo
263 SLVERADO DR 82! Slreet Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33999
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
&gent. | am familiar with, and accept the obligations of, Section 6067 0505, Fiorida Stalutes.

SIGNATURE
Signature, typad or printed name of regsterad agent and Itlo it applicasle (NOTE Repistered Agont s:.gnalure roqaired when reingtaling} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE )] [ beLeTe 11 TLE [ thange [T Addition
RAME LANGDON, WILLIAM R 1.2 NAME
steeTADoaess | 263 SILVERADO DR 1.3 SIREET ADDRESS
STy -5T-2 NAPLES FLGRO® =4 // 9 14CHIY-51-2IP
TInE [ bELetE 21 TI1LE [Tchange  [] Acdition
NAME 2.2 NAME
STREET ADORESS 2 3 SIREET ADDRESS
CITY- §T-2IP _ 2.4 CITY-§T-2IF
TTLE [J okete 31 TITLE [J change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY~ $1-2w 34, CITY-8T-2IF
TNLE L] DELEdE LATILE [Tchange [ Addition
NAME 4§ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP i 44 CITY-ST-2P
TMLE T DELETE 5170LE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST- 7P
TILE T DeLeTE 6.1 TILE [ change T[] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IF 6.4 CITY-51-21P

indicatod on {

ith an addr

44. | hereby certilz that the information suppliod with this filng goos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerbify that the information
is annual report or supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver ar trusteo empowsred 10 executs this repor! as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlach

//f]l/\ [ S L T ¥

g /.—At‘;“

CR2E034 (10/97)



