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

Secrelary ¢ Stale

1997 : &;,, DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000071246 (8)
LANGER CHARTERS, INC.

L
Principal Place of Business Malling Address ‘ |IINII’ "I ‘IIII l"" |INI Il”l "m |Im IIIII I’I‘I "m IIIII I||| ’lll

4899 FRONT STREET 4699 FRONT STREET
PONCE INLET FL 3127 PONCE INLET FL 32127-7211

3. Date Incorparated or Qualificd 3a. Dale of Last Report

08/27/1996

2. Principal Place of Business 28, Maiing Address 4. FE} Numbor Applied Far
m i ;a o S q‘ 5 L{' I! 9\ S.—’ Not Applicable
Suite, Apl. 4, elc. Suite, Apt #, clc, iti
. 5, Certificate of Status Desired il $8'75 Additionat
;I ;I Fea Required
. City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
: ;l [ 28_] e Trust Fund Contribution Addag 1o Fees
i Zip Country - 1 _ Country B. This corporation has liabilily for infangible tax ywffor s. 199.032,
24] |25] 20| . 30} Floriga Statutes [] ves o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 arn
PARSONS, WILLIAM A Name
2001 S RIDGEWOOD AWNUE B2| Street Aadress (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119
83
84 Ciy -

85| Zip Cede
FL

41, Pursuam to the provisions of Sections 607 0002 and 607.1508, Florida Statutes, ihe above named corporalion submits this stalemenl for the purpose of changing its registered
¢ office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accep! the cbiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE O

™~ Signature, typod o1 printad name of repistered agoent and bille il applicablo (NOTE: Hegistarad Agent sigaature required wher reinsialing) DATE

2. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [ JoeLete REN [(J change ] Addition
NAME LANGER, DONALD J 1.2 NAME

steer aoress | 4932 SOUTH PENINSULA 1.3 STREF1 ADGRESS

orv-st-z¢ | PONCE INLET FL 32127 14CITY- 51 2P

TITLE | |G 211N L] Change ] Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CNy-St-210

TITLE ) "ot T T ame - [T Crange 1 Addition
NAME 32 NAME

SYREET ADDRESS 3.3 SIRELT ADDRESS

CITY-ST- 2P . ‘ acIy-stae |

TIME CJ OrLete A1TNLE [JChangz~ ] Addilion
NAME 4.2 HAME

STREET ADDRESS 4 3STREET ADDRLSS

CITY-ST-2IP ) 44 CAIY-S1-7IF

TITLE T pirete 511ILE [T change [T Aadilion
NAME 5.2 NAME

STREET ADDRESS | ° 5.3 SIRFEL ADDRESS

£ilY- §1-21P - B 54 0Y-§1-71p

T _ DELETE [ ev e Ol Change [ Addilion
NAME 62 REME

STREET ADDRESS ' 6.4 SIREET ANDHESS

CITY-5T-21P ACY-8T-7p

14. | do hereby certily thal the information for the fxemplion stated in Soclion 112.07(3)(1), Florida Statutes. | further certify thal the

information indicated on this annual r
| am an officer’or director of the cory
appoars in Block 12 or Block 13 if

ceurate and that my signature shall have the same legal effect as if made under oath; that
powered lgfexecute this report as reguired by Chapter 607, Florida Statutes; and that my name
an addres

o e ea P L N a TN ¢

oo o o "

CORPORATION. Pk, onon e Of ST Jun 04 1997 8:00am
ANNUAL REPORT RISt

CR2E034 (5/96)
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DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 11-29-96

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
ATLANTA GA 39901 EgEhDYEgsIEENTIFICATION NUMBER: 59-36411257

0716902601 B

FOR ASSISTANCE CALL US AT:
356-1760 LOCAL JACKSONVILLE
1-800~82%9-1040 OTHER FL
LANGER CHARTERS INC
4899 FRONT ST
PONCE INLET FL 32127 OR WRITE TO THE ADDRESS
. SHOWK AT THE TOP LEFT,

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for wvour Form $$-4, Application Tor Emplover Identification Number
{EIN). We assigned vou EIN 59-3411257. This EIN will identify your business account,
tax returns, and documents, even if you have no employvees., Please keep this notice in
yvour permanent records.

Usa vour complete name and EIN shown above on all federal tax forms, pavments,
and related correspondence. - I¥ you use any variation in yvour name or EIN, it may
cause a delay in processing, incorrect information in vour account, or cause you to be
assigned more than one EIN.

If vou're required to deposit for employment taxes (Forms 941, 943, 960, 945,
CT-1, or 1062), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within five to six weeks.
You can use the enclosed coupons if you need to make a deposit before you receive
vour supply.

Based on the information shown on your Form 55-4, you must file the following
forms(s) by the date we show.

Form 1120 03/15/97
If the due date has passed please complete the form and send it to us by 12-16-96.
If we don't receive the form by that date additional penalties and interest will be
charged. If wvou waren't in business or didn't hire emplovees for the tax period
shown, please file the form showing that vou have no liability.

If you need help in determining what vour tax vear i%, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have any questions about the forms shown or the date they are due, vyou may
call us at 1-800-829-1040 or write to us at the address shown above.

Thank you for your cooperation.



