SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: §550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT e FLORIDA DEPARTMENT OF STATE Sgp 2 09 1 999 8 ° 00 am
i ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-20-1999 90007 039 ***550.00

1999 DIVISION OVORPORATIONS
DOCUMENT # P97000107932\/

LANGHAM & LANGHAM, P.A.
WU MR
436 JACKSONVILLE DR. P O 80X 331170
JAGKSONVILLE BEACH FL 32245 ATLANTIC BCH FL 32233
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1212411997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ) 3000 SAweRasS Cik il ) 3000 S BRASS CiE| 593481950 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) O $8.75 Additional
5. Certificate of Status Desired

Fee Required

2] SyE 2% 7] Sy TE 2%
City & State State 6. Eloction Campaign Financin $5.00 may Be
E PAMNTE V) R A FL _—l bg ! EO qu pL Trust Fund C:ntgbution ° O] Added t:'F:eBs

Country Zip Country 8. This corporation owes the current year
:l_ g ZO ‘Z Z 25 Us A z—| 82()8 2 ;‘ ug ,4 Intangible Personal Property. D Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
~. LANGHAM, DAVID W
82| Street Add .Q. Box Number is Not Acceptable)
AGKSOMLLE BEADH FL 32245 e e eaales T LE  SUTTEZR
83
. PorTe VEORA, FL. 2 zpgZ

[ FL[®[ 8%852

08, Florida Statutes, the above- named corporatlon submits this statement for the purpose of changing its registerad

" = rlda Such change was authorized hyth ti bourd of directors. | hereby accept the appointment as registered
srdinn B07 (505, Florda Std -
SIGNAFURS . ) OC?//Z,/??
Signature, typed or printed n; Tegistered agent and title if applicable. {NOTE: Registered AaefiSignature raquirad when reinstating} DATE
12, ~_~__ OFFICERS AND DIRECTORS (337 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P U] beLete 117ME VICE PR ESOENT Change [ Adaition
NAME LANGHAM, DAVID W 12NAME DAV D LAMGHAM L 42
streeTaooress | 436 JACKSONVILLE DR. 1ISTREETADDRESS | 1 BOOO DAV GRASS T
CITY-ST-ZIP JACKSONVILLE BEACH FL 32245 14 CITY-STZP porTE YEORA L. ZZ2082
ME 1 DeLeTE 21TITLE PRES \OENT [T change B3, Adition
NAME 22 NAME PAME LA L ANG FAM e
STREET ADDRESS 2.3 STREET ADDRESS {3000 TAGRAS S e e z¥
CTvSTZP 2acITy.STZP PowTE VEORA FL 320 82
T T JoeLene LATITLE [ change | Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY.ST-ZIP
TLE [ oecere 41TMLE [ chenge £ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P 44CITYSTZP
TITLE [:] DELETE 51 TME D Change I:] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE D DELETE 6.1 TITLE D Change I:] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with lh:s filing does not qualify for the axemptlnn stated in section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuat report or supplementalan
an officer or director of the corporation.s
in Block 12 or Block 13 if changed

SIGNATURE:

tgport is true and a d that my signature shall have the same legal efiect as if made under oath; that [ am
pweted to exec e this report as reqmred by Chapter 607, Florida Statutes; and that my name appears

04 iz /%
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petinm rveaPuminlvisi

PR Pl ol

DA e M St b et e it

S n

4
Ié

2

!
i
i
L

i pmtten



