FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT h Sccretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # VA7127 (4)

1. Corporaton Nameg

THE LANGHORNE COMPANY

_ OO

Pringipal Place of FBasiness

Mailng Address

CR2E034 (12/95)

PO BOX 330158 PO BOX 330159
COCONUT GROVE FL 33233 COCONUT GROVE FL 33233
us us
3. Datg ralad or Qualified 3a. Date of Last Renort
OerTieRY 0%/16/ 1688
h_r:z."f’}i'ncipérl Place of Business Hg;.mﬁai!mg Address 4. FEI Number Applied For
I 1 Not Appicabio
_ Suite. Apt. ¥, elo | Suile, Apt. #, elc. 5. Certificate of Status Dosied m $8.75 Additional
2 Feo Required
Gty & State | Ciyd Siate B. Elaction Campaign Financing $5.00 May Be
23] — - I 28] Trus! Fung Contribution O Added to Faes
T T " Counlry 7ip Counitry 8. This corporation has liability for intangibie tax under s 199.032,
l2a] 25 ) [30] Forida Stattes X1 Yes [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
gggguﬁ{%%rme BOULEVARD 82} Street Address (P.C. Box Number is Not Acceplable)
SUITE 3900 83
MIAMI FL 33131 _
84| City FL 85| Zp Code
11, Pirsuant 1o the pravisions of Sections 6070502 and £07. 1508, Flonda Statutes, he above- narmed Gorporalion sUbmits This statement for the purpose of changing s registered office
or registered agont, ar bath, in the State of Floida, Such change was autharized by the corporation’s board of directors. | hereby acoept the appointment as registered agant. | am
faminar with, and accepl the oblgations of, Secton 607 0505, Harida Statutes.
SIGNATURE . o . [ . N
Sapithaee tytusd O g D] Wi OF reginburied dgenil anal bk i arplcat e NOTE Fragisterd Agart sgnatur riguired when renstating) DATE
(12 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D T T DRCETE 11T O Crange (] Addition
NamE LANGHORNE, RICHARD M. 12 HAME
SIRLET ADDRESS PO Box 330139 N/A 13 STREFT ADDRESS
Lovgge | COCONUTGROVERL TR
Tk [ DECETE 2 1TILE [ Change [ Addilion
HAME 22 NAME
SIREHT ADDRERS 23 STRELT ADDHESS
 Clystre L ~ 24CTY-S1-2iP
T [} DELETE 31TTLE [ Change  [] Addition
KA 32 NaMt
SIafb1 ADDRESS 3 3. STREET ADDRESS
| civ-sl-ae s o Rzeoneest-ap
T [ DELETE 41 TTLE [ Cnange [ Addition
kA 42 NAME
STHIEL ADURIGS 4.3 STREE1 ADDRESS
| omvesteepe o 440ITY-81-2IP
e [ DELETE 5 1THLE [ Change ] Addition
NapL 52 NAME
STHAELADTRESS 5 3 STHEET ADDRESS
LCista S o 54 CITY-50-2P
TINE (] DELETE 6 1TINE [ Change [ Addition
MAME 6 2 NAME
SOREET KDOFESS 63 STHEET ADDRESS
| coy-stae o 64 CITY-51-2P

14, | do he'éby Cmﬁly trial 1 information sup}méd with this ?ilwng s voluntarity furnished and does not gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. 1 further
certify that the in‘ormation indicated on thes annual report of Supplemental annual repart is true and accwrate and that my signature shall have the same legal effect as if made under
oatn, thal | am an offier or drector of the gor;xo@?ﬂe receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

51

mer}! withcaddress

appoats in Block 12 or Blagk 13 f changed, orfin,
SIGNATURE: . ~ ¢ CA///‘ é / __RICHARD M. LANGHORNE 1/23/96 (305) 536-1000 _
SIGNATURE RND THPE] yn PRINTEO NJME OF SIGNING OFFICER OR DIRECTOR Dalo Day

tine Prore ¥




