FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROTIT
CORPORATION
ANNUAL REPORT

- 1997

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

DOCUMENT #

1. Carporahon Name

0)

LANGE OF CENTRAL FLORIDA, INC.

! -l-i.n,u—‘ ness

ipal Place

%014 § ORANGE AVE
ORLANDO FL 32624

T2 Principal Pace of Business.

Mailing Address
2014 § ORANGE AVE

ORLANDO FL 32824-8305

A A

3. Date Incorporated or Qualified

06/13/1991

3a. Date of Last Report

02/14/1996

- Suite, A #, 0

— _2a. Mailing Address 4, FEF Number Appiied For
. 25] 52:3072&5 Not Applicable
Swie, Apl 4, elo. N
""" " b 5. Certificate of Status Desired [] $B‘75 Additional
27] Fao Requlred
City & State 6. Election Campaign Financing $5.00 May Bo

2]

Trust Fund Contribution

Added to Fees

office or registered &
agent. [arm famili

SIGNATURE

| dn ~ Country L ap Country 8. This corporation has liability for intangiple tex under s. 199.032,
24] - . . 28| lgﬂ Fiorida Statutes ves [ No
| .. .5 MNameand Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name .
LANGE, CLARKE A LANGE ;| CLARKE A,
—B15+-N-BAY-BLVD— B2| Street Apdress (P.0. Box Number is Not Acceplable)
—ORLANDO-Fi-82619— B2 ERESTGAIE . i,
B3
84| City 85| Zip Code
I OCrR LA Fl. | |z25/7
11, Pursuanl o the proosy

X -F 7

e e it ppphrahls

(NOTE: Registered Agent slgnatwe required whien reinstating)

DATE

lam an ofiice
apears in Block

SIGNATURE:

4, or ongan attachment with

A

n agdres

.
v

1z, 7 " OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e /-P" e [T DELETE 11TMMLE v Ao Change  [_] Additian
HANE LANGE, MELODEE LYNN 1.2 NAME LAVGE, MELQLEE. Ly
amsit s anomss L-G454-N-BAY-BLVD {SSTREETAVNESS | SRS CREST BATE. /v
ciestae | ORLANDO FL 3 Leom-si-0 | ORLEAN DO | Ft 3‘?8/£
> [T CeLETE 21 TILE A T Change ] Addilion
NAsE LANGE, CLARKE ANDREW 22 NAME LANICE,, CepE 7.
sikeet anivi s | “GHSHN-BAY-BEVD LISTHEE) ADDRESS | SRS CBEST BTTE <k,
viv-st e | ORLANDO FL 2.4 CITY-§T-ZP aeaf’?m/ﬁ(_ 2R/7
e ] ] DELETE 31TILE . ¥ Change [ Addilion
Nt 3.2 NAME
STREE) ADDRESS, 3.3 STREET ADDRESS
CiTY-§T-71P 34 CITy-§1-21p
' T T oiteTe A1TME LI change [T Addition
hANE 4.2 NAME
STREE) ALTRESS 4.3 STREET ADDRESS
Ciy-S1- 71 44 CITY-§1-2IP
e - T [T peLETE 5.1 TITLE [T change ) Addition
KA _ 5.2 NAME )
SIHEE T ATIDRESR 53 STREEY ADDRESS
| orv-srze | 54 GITY-57-2IP
L N N I DELETE 611NLE [J Crange ] Addition
NAME 62 NAME L
STHEED ATIDATSS 63 STREEY ADDRESS
ILEELN RS O e 64 CY-ST-2P
14, at the mferration supphied with this filing does not qualify for the exemphion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

il on thas annual reporl o suppleniental annual report is true and accurate and that my signature shall have the same legal effect &8 it made under oath; that
direclor of the corparalion or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
12 or fiock 13 it chy

W IA0-B390

snﬁ'MEg’cen OR DIRECTOR

}5?0’7 7

Daytime Prione #

Feb 26 1997 8:00am
Secretary of State

CR2E034 (9/96)



