FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT GRS FLORIDA DEPARTMLNT OF STATE
CCRPORATION Sy
ANNUAL REPORT

1996 et
DOCOMENT # 592339 (8)
ALLAN LANGMAN U.S. INC.

Sandra B Mortham
Sacrelary of Srate
DIVISION OF CORPORATIONS

<O OO

Principal Place of Business o ) Mau;g Amlmqq
1120 HARBOUR POINT DR, P.0. BOX 2347
UNIT 213 ORILUA ON L3V &7
& MYERS FL 5208 us 3. Date Incorporated or Qualihed 3a. Date of Last Report
L 110061991 04/13/1995
2. Principa! Place of Business 2a. Mailing Add-ess 4. FE! Number Applied For
2] le6] o 65-0300292 Not Applicabie
i SRS e . .
Sulte, Apt. # et ey SRR ADLE et 5. Certihcate of Status Desired O $8.75 Add_lllonal
2 — . 271 ) Fee Required
City & State | : & State &. Eiection Canlpaign F!nancn‘ng 0 $500 May Be
23 281 Trust Fund Conlribution Added to Fees
Zip L Country | 7 | Country 8. This corporation has labiity for intangible tax under 5 192.032,
24 26 9 L3V 6V 7 0| Canaoa Floride Stalutes [ ves [INo
9. !}_lgm_e_and Address of Current Registered Agent 1 - 10. Name and Address of New Registered Agent
Bi| Name
COSTEU-O; TRUMAN J. B2| Streel Address (P.O. Box Nurmber is Not Acceplable)
12670 NEW BRITTANY BLVD.
#101 83
FT. MYERS FL 33907 84| Ciy FL 35] Zp Coda

1. Pursuanl o the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above named corporaton submits this statement for the purpase of changing its registered office
or reégistersd agent, or both, in the Stale of Flanda Such chiange was aathonized by the carporation's toard of direclors. 1 heraby accept the appointment as registered agent. | am
familar with, and accept the chigations of, Section 6070504, Floricia Statutes.,

CR2EQ34 (12/95)

SIGNATURE _ o Lo L . I e
Sty byl 00 pr il v ol g et aprta st fa R T Bl otores AQe s a0 ar v 1m 3 whia ey singt DATE

12. OFFICERS AND D‘.F_ FCTONS 13. ADDITIONS/CHANGES TO OFFICERS ANDPIRECTOFIS IN 12

TITLE PDTS L otLere LTS A Crange [ Additan

NAWE LANGMAN, ALLAN S. 2 he AllAN £

STREET ADDRESS 80 VICTORIA ST.BX 2347 1.3 SIREH | ADDFESS -

CITY-ST- 2P ORILLIA, ONTARIO, CA 14 0ITY-5T1.2IF L

TITLE [] DELETE 2 1HILE [ Change  [J Addinon

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRFSS

CTY-ST-2F 24CIY-51-P

TILE N AT A R T [ thange [ Addition

NAME 37 NAME

STREE! ADDRESS 323 SIREET AZORESS

CITy-S1-2Ip e 34 CITY-ST-20 )

TLE [ DELETE 4 1T [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 5TRELT ADDRESS

CITy-ST-2IP e 44 GiTY-51-2P .

TiLE [) DELETE 5 1711 [ Charge [ Addilioa

NAME 52 NAME

STHEET ADDFESS 53 SIFEET ASDRESS

ory-sr-ap | L B4CHY-ST-7P

TLE ) DELETE 6 1TITLE (3 Changz  [J Addilion

KAME 62 NAME

STREET ADCRESS 63 SIREET ADDRESS

Cily-ST-2IP 6ACHY. 5T 750

14, | do hereby certify that the nf;
cerbty that the information iny
oath, that | am an officer or
appears in Block 12 or Blog

SIGNATURE: ..

matiohgupplied wit) this fling is valuntarfy furnished and does mot guaiify far the exemplon stated in Section 119.07(31k), Fiarida Statutes. | further
cated or reo o supplermentd annual repod is true and accurate and that my signature shall have the same legal effect as f made under
reclanof o1 O thes recesver or frustes empowared to oxecute this repart as required by Chaptar 607, Fiorida Stalutes; and that my name
13 if fshar n attachment with af addr

Alere 2 [P . . Pes 23S €50%

SIGNATURE AND TYPED OR PRINTED NAME OF StoRuMG OFFICER OR DIRECTOR " Dy Frua g o




