FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT iy
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S eCfetary Of State

DOCUMENT # S92339 (8)

1. Corporation Name

ALLAN LANGMAN U.S. INC.

Principal Place of Business

17170 HARBOUR POINT DR. P.O. BOX 2347
UNIT 213 ORILLIA ON L3veY
FT. MYERS FL 33208 ) CA
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
‘ : 11/06/1881 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26| 650300262 Not Applicabio
Suite, Apt ¥, et Suite, Ant. #, at i
r—] " g B - uie A ¢ 5. Certilicate of Status Desired | $8'75 Adiditional
22 ;ﬂ Fee Required
| Cily & Salo | . City & Grate 6. Election Campaign Financing $5.00 may Be
23] ~ 2B| Trust Fund Gontribution ] Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 1) 28] 30] Florida Staties Cves Do
5. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
COSTELLO, TRUMAN J. 8t Name
1#2160710 NEW BRITTANY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907 83
B4| Cily FL 85| Zip Code

1%, Pursuant 1o the provisions of Seclions 6070509 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofhce or registered agent of bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appolntment as registered
agent | am farmdar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigiiat o, lypsed oo privled name o rgisore d aqent aad 15 il applicake (NOTE Regstered Agent signature required when rainstaing) DATE
12, OFf FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e POTS T DELETF 114 TITeE [Jcrange ] Addition
NAVE LANGMAN, ALLAN E. 12 NAME
sreer aoorese | 80 VICTORIA ST.BX 2347 1.3 STREET ADDRESS
erv.si.ze | ORILLIA, ONTARIO, CA 14 LiTY-ST-2P
TinE 7 oeere 2170MLE [ I Change £ Addition
NAME 27 NAME
SERFET ADDRESS 23 STREET ADDRESS
Gn-st2p | 2 4CITY- §T-2)p
TMLE [J DELETE 31TILE " [Tchange  [J Addition
N 32 NAME
STREET ADDRESS h 33 STREET ADDRESS
Ciry-§7- 2P 34.CITY- 5T-2P
TILE [ DELETE A1TILE 1 Ghange [ Addition
NEME 4.2 NAME
STAEET ACDRESS 43 STREET ADDRESS
CTY-§T-2P A4 CITY-51-2P
TIILE T oeLete 51TILE L] crange L] Additin
KN 537 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -51.20% 5.4 CITY-ST-2P
TITLE [ DELETE 61TIME LT Change L[] Addition
HAMF 5.2 KAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1- 217 64 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the
information indicalgardn Ihs ewgual report or supplemental annual report is true and accurate and that my signature shall have the same legal aeflect as if made under oath; that
1am an ofhcer or flirector of the Berparation ar the receiver ordgustee empowered to execute this reporn as required by Chapler 807, Florida Statutes; and that my name
appears in Block §2 or Block 13 itghanged. or or an attachmeM with an addrass.

siGNaTUREN. Q N i1 NETITIRED %@m‘i} 992 o5 -335-6508

“HNO TYPEC OR FRINTED NAME éF’érGWﬂczn OR DIREGTOR Daylme Frony #
OESOTAD

PR " e ot Feb 05 1997 8:00am

CR2E034 (9/96)



