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

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agom, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

“Blgraiure. fypod of printed nanwn ol ragistored agor and Witk i Appeabia NOTT - Rogrslorad Agont signalurs reguistd whon reinstatng) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T oELETE 1ATHLE [ change  [J Addition
NAME LANGHORNE, RICHARD M. 12 NAME
seeraporess | PO BOX 330158 N/A 1 STREET ACDRESS
GITY-57-2 COCONUT GROVE FL 14 GITY-§T- 2P
ME [T DeLETE 21 TH7LE [ Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 2.4 §ITy-5T- 2P
TME [T orete A1TILE J Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OmY-ST-2 34, CITY-ST-2P
TINLE ] DELETE 41 TLE LI change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CY-ST-2IP
TiHLE [ oecete 5.1 TTLE L] change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-ST-2P 54 CITY-§T-2F
TME [Toetem B1TLE ] change™ J Adsitien
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-5T-21P 64 CITY-§7-7iP
t4. | hereby certify that the information supplied wittLthis filing dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnyal reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
r lru(ﬂen enapowared to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in
e with an address

indicated on this annual report or supplorental
officer or direcior of rporatioh of the
Block 12 or Block 13 if ¢hd ;

P VI | T L S

SROFT i FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . OO m
CORPORATION VIS {28 Sandra B. Mortham ay ° a
ANNUAL REPORT =% 3 { Sacrelary of Stalp S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (4)
1, Cotporation Name
THE LANGHORNE COMPANY
Pringipal Place of Businass Mailing Address
PO BOX 3301598 PO BOX 300159
COCONUT GROVE FL 33213 COCONUT GROVE FL 33233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/27/1992
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2_1] |26] 65-0308901 Nt Applicable
Suits, Apt. #. etc. Suite, Apt. #, elc. B ] $B8.75 additicnal
E ra §. Cerlificate of Status Dasired w Fee Required
’ City & Stato City & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
E m E} EI m Personal Property Tax due June 30, Yes [ ]No
j 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agant
BLUME, WILLIAM M. 81| Name
200 SOUTH BISCAYNE BOULEVARD 82| Streel Address (P.O. Box Number is Not Accepiable)
SUITE 3800
MIAMI FL 33131 83
..
84| City FL 85| Zip Code

CR2E034 (10/97)



