SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/69: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Ny
Vsgod,

wE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # .V2308

1. Corporation Name .. -,

LANGSTON; HESS, BOLTON, ZNOSKO & HELM, P.A

/

Principal Place of Businass

111 §. MAITLAND AVENUE
SUITE 200
MAITLAND FL 32751

Mailing Address

111 §. MAITLAND AVENUE
SUITE 200
MAITLAND FL 32751

FILED

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90014 022 ***550.00

/

STIVOD - YUU14-22

IR

DO NOT WRITE IN THIS SPACE

[

3. Dats Incorporated or Qualified

03/20/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 11, SN O T BV e fr6] LU S A TLAND_AVE . | 503152951 .. . _[ [Nt applicable
El Suite, Apt. #, etc. ;] Suite. Apt. #——-—-' et 5. Certificate of Status Desired [3 $li‘iixﬂi:;%nal
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] N TLAN D la_ 28] MeiLa s [ I Trust Fund Contribution ] Added to Fees
’_l Zipa ; < __l Country _| 321'9 '75/ _| Country 8. This corporation owas the current year 0
24| 52778 25 20] D 30 Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
SHEPARD, CLIFF B . : e L
?21 NE IVANHOE BLVD SU"-E 205 2| Street Address (P.O. Box Number is Not Acceptable} caklo
135 WEST CENTRAL BLVD." - 83
ORLANDO FL 32804 e
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o7 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] oeteTe 1.1 TIME [ change [_] Addition

NAME LANGSTON, HERBERT A. 1.2 NAME

sreeTaooress | 1330 BOYER ST. 13 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 14 CITY-ST-ZIP

mE VT [otLete 217ILE [ 1change [ avdtion

NAME HESS, JAMES M. 22 NANE

STREET ADDRESS |- 73 7-KAYWOOD . DRIVE - - - 23 STREET ADDRESS -

CITY.ST-ZIP ORLANDO FL 32825 24 CITY.ST.ZIP

e [ [ oetete 31TIME [ change [ Additon

NAME BOLTON, BRIAN B. 3.2 NAME

streeTaooress | 1629 WOOD DUCK DRIVE 13 STREET ADDRESS

CITY-ST-ZIP WINTER SPRINGS FI. 32708 JACITY.ST.ZP

Je [ JoeLete 41TITLE L] change [] Astiion
NAVE 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 14 CITY-ST-2IP

e [ Toetere 51 TITLE [ ] change {1 Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY.ST-2IP

TRE (] petere 6.1 TIMLE [ change [ Addiion

NAME £.2 NAME

STREET ADDRESS . i £.3 STREET ADORESS

CITY.ST-2P o kil 6.4 CITY RGP

14. | hereby certify that the info
indicated on this annual re
an officer or director of the
in Block 12 or Block 13 if ¢l

| SIGNATURE:

grepftionfstated in section 119.07(3)(i), Florida Statutes. | further certify that the information
2 signgture shall have the same lega!l effect as if made under oath; that I am
s required by Chapter 807, Florida Statutes; and that my name appears

CR2E034 (5/99)




