FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

PQCUMENT # F70110

THE LOGAN GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

Secretary of State

AR NN s

Principal Face of Bosiness Maihng Addrass

4000 129 5T. W 9 CUMMINGS POINT ROAD
GORTEZ FL 34215 STAMFORD CT 06902-712
us us

3. Date Incorporated or Qualified

08/05/1982

3a. Date of Last Report

02/02/1

2. Pringipad Piace of Business 7A2n. Mailing Address 4. FEI Number Applied For
Eﬂ 2(;[ 59-23 1m72 Not Applicable
Suite, Apl #, ¢lo Suite, Apt. #, etc it
L e ! P 5. Centificate of Status Desired [ $8.75 Adc!monal
22] ;] Fep Required
City & Suate __ Uiy &Stale 6. Etaction Gampaign Financing $5.00 may e
23 28] Trust Fund Conlribution Added to Faes
Zp | . Gourtry s Country 8. This corporation has liabilily for intangible tax under s. 199,032,
24 25| 20 [30] Fiorida Slatutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
HAMMERSLEY, PHILIP N. E B1f Nare
1818 MAIN STREET 82| Street Addraess (P.O. Box Number is Not Acceptabla)
SUITE 610
SARASOTA FL 34238 83
84| Ciy FL 85| Zip Code

1. Pursuant 1o he pravisons of Secions 6070502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oftce o reg stered agant o both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl the oblgations of, Section 807 0505, Florida Statules.

SIGNATURE
Slepaatiate ppacs On pridind nusie ol regies et gt ' i apphcable {NOTE" Registered Agant signa‘ure required when reinstafing) DATE
12, ’ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PD ¢ DELETE 11TIE L Change 1] Addition
HEME NETTER, EDWARD 12 NAME
sterer anoness | 77 WINDING LANE 1.3 STREET ADDRESS
oo ze | GREENWICH CT 14011y~ 5T-2IP
TILE VD T DeLete 21TILE [dCrange [ Addition
hAM: LAPIN, STEVEN B 22 NAME
sineet soneess | 23 BARNES RD, WEST 23 STREET ADERESS
an-s v | STAMFORD CT 2 4Dy -ST-2P
i DVT L] pELETE 31 TiILE L1 Change T Addition
NAME THUNG, ROY TK. 32 NAME
swer aoone s | 44 BALMORAL CRESCENT 33 STREET ADDRESS
arvstze | WHITE PLAINS NY T [ag, Ciry-ST-79
NIt Vs L] ceLETe a3 LJ Change  [_J Addition
NAME KETTYG, DAVID T 4 2 NAME
seerannkess | TEN BRYON LANE 4.3 STREET ADDRESS
gvstae | LARCHMONT NY 44CmY-§1-20
TIILE [ Ecere 51TME L Change  [_J Additan
NAME 57 NAME
STREE AQCRERS. 53 STHEET ABDAESS
AR 54 CITY- §T- 2P
T CTofeT B.4 TILE [ Change L] Addition
NAME 6.2 NAME
STREL: ADURESS 6.3 STREET ADDRESS
CIY. 812 6.4 ITY-5T- 2P

I am ar ofhicer ar diractor of
appears i Block 12 or Bl

SIGNATURE:

y

coporatnn gl
, |

14. | do hereby corlity that the information supplied with tnis filing does nat qualify

¥ g1 attact

ert with an address.

r or the exemption stated in Section 118.07(3)(i), Flotida Statutas, | further certify that the
infareraton ndicated on this agauat reparl o supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as f made under path; that
' receiver of trustes empowared to execute this repart as required by Chapter 607, Florida Statutes, and that my name

IGNING OFFICER OR DIRECTOR

Feb 10 1997 8:00am

CR2E034 (9/96)



