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

Vo PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION : TS Sandra B. Mortham Jan 21 1998 8:00am
ANNUAL REPORT 305 l’ Secretary of State
1998 " DIVISION OF CORPORATIONS S C Creta[ y Of State
DOCUMENT # F95000004563 (1)
1. Corporaton Name
LOGRET IMPORT & EXPORT CO
AR A A
Principal Place of Business Mailing Address
PO BOX 620218 PO BOX 620218
SAN DIEGO CA 32182 SAN DIEGO GA 92162
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Quaiified
09/20/1995
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Apptied For
m Ez;] 95‘3264333 Not Applicable
z_zi Suite, Ap1. 9, slc. 2] Suits, Apt. #, ete. 5. Certifigate of Status Desired 0 $%;5H$$E;znai
City & State City & State 6. Election Campalgn Financing r $5.00 MESI' Be
;;l 28 Trust Fund Coniribution ] Added to Fees
Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year Intangible
;‘ rz—s]_ }El m Personal Property Tax due Jure 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
;200 Tsfﬂugs FPIE_NSES!.,BSZI;AND ROAD 82| Strest Address (P.O. Box Number is Nol Acceptable)l
83
82| iy ‘ FL asl Zip Code

11. Pursuani lo the provisions of Sections £07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registeré&
affice or registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

Slgnatire, typad o prinied name of regsierod agant and lile it (NOTE, Repistered Agent signature required when reinstating) li)ATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U T DELETE TITINE [T Change [T Addition
NAME LENORE, JAY M 12 NAME
STREEY ADDAESS 3543 GUALVIEW ST 1.3 STAEET ADDRESS
. SPRING VALLEY CA 91977 4Gy ST 7 o o
s v [T DELETE 21TINE [T Change ] Addition
NAME PERGL, DAVID 22NN
SYREET ADDRESS 1463 ELMCROFI- 2.3 STREET ADDRESS
GiTy-S7- 2P POMCNA CA 91767 L 2 4 GITY-ST-ZP ) o
TMEe P [ CeLETE 31TLE [ Change [ Addition
NAME LENORE, JOHN P 3.2 NAME
STREET ADDAESS 11137 VALLEY UGHTS DR 33 STREET ADDRESS
CIfy-57-2iP EL CAJON CA 92020 34, CIY-ST-21P ,
TITLE v T DELETE A1TITLE [T change ] Addition
NAME ALEXANDER, PHIL 4 2 NAME
STREET ADDRESS 150 W FOOTH"-L #133 4.3 STREET ADDRESS
CiTY.ST-ZIP POMONA CA 91767 X 44 CITY¥-ST-2IP . .
TITLE ol T peLeTe 5.1 TITLE [Tchange [ Addition
NAME LENORE, DOROTHY 52 NAME
STREET AODRESS 1 137 VALLEY UGHTS DR 5.3 STREET ADDRESS
CITY-ST-7P EL CAJON CA 92020 5.4 CITY-57- 2
MLE LT DELETE &1 TITLE [ T change [T Addition
RAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F-2IP 6.4 CITY-51-2IP . . ) S
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual repart is tre and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A RGO T D ore

e

CR2E034 (10/97)



