SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT '
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

G27920 (9)
LOGICAL SOLUTIONS RESEARCH & DEVELOPMENT, INC.

Prnincipal Piace of Business Maiing Acldre

1105 DE LA KEY CT. 1105 DE LA KEY CT.

OO T

OCOEE FL 34761 OCOEE £L 34761
us us 3. Date incorparated or Qual fied 3a. Date ot | ast Hepart T
______ o 03/15/1983 08/08/ 1995
2. Principal Place of Busiriess 2a. Mailing Addrass 4. FEINumber Appled For
2] 900 Cadillac Br.NE %] q00 GCadi I( ac Dr.NE | 590008363  [T[ie Awwioaie
Sutte, Apt K. el | Sue At et 5. Certificate of Status Desired I:l $8 75 Addiional
22] 27 Feo Required
Cn & Slale Cily & St 6. Election Campaign Financing $5 Q0 May Be
a m .Ba-)’ 3 FL o ;] f a\ m .-B(LV F‘— Trust fund Cantribution _D
L " Country __dp &anf) 8. This corporation has han. ity for inlangible lax un:lt-r 5 19
—I 32—q OS’ 2;] US 29] 301 _q‘s_ o Flond:a Stalutes B Yes N . )
9. Name and Address of Current Register _ 10. Name and / ss of New Registered Agent
81; Name
SCHINDLER, KURT M.
1105 DE LA KEY CT. 82| Strect Address (PO Box Number is Not Acceptable)
OCOEE FL 34761 900 Cadillac Dr, I~i _____
83
84! City 85| 7ip Code
Palm Bay FL |*| 324905

office or registered agenl, or both,
agent | am famiaar with, and accq)the othigahans of, Section 607 0508
(e

SIGNATURE

Florda Statutes.

TR heg den d Ager

11, Pursuanl 1o the pravisians ol sectans 607 0502 and 607 508, Fiorida Stalutes, the above-named corparation submfls this stalement for the parpose af changing its ragiste ored
in tha State of Flonda Such change was authorized by the corperation's board of direclors | herety accept Ine appoinimeant as registered

2. 5 13 ADDITIONS‘CHANGF TO AND DIRECTORS IN12 |
TME P [ opiere 11ILE L] Cnange ] Addition
NAME SCHINDLER, KURT M. 12 NAME

siaeeta0ofess | 1105 DE LA KEY CT. 1 3STREET ADDRESS

CITY-ST-2IP OCOEE FL 14 0ITY-ST- 2

TImE STD [T oetere Srwme |7 [T Crange [ ] Addton
NAME SCHINDLER, SANDRA L. 2 ENAME

STREET ADDRESS 1105 DE LA KEY CT. 2 3STREET ADDRESS

CITY-S1-21P OCOEE FL 2 40Ty ST-2F

TME DELETE | 3NN o T change [] Aadition
NAME 32NAME

SYREET ADDRESS 335TREET ADDRESS

CiTY-SI-2IP 34 CMTY-SI-2F o

TTLE L] ooete FRRTI: [T ahange [ Addtior
NAME 4 2hanE

STREET ADDRESS 4 3STHEE | ADDRESS

Ol -$1-2P o 4407 -S1- 7P N .
TITLE [T Detere S1TIILE U] change [ ] adation
NAME 57 NAME

STREET AODRESS 53 SMECT ADTRESS

Cily-ST-2P 54001 -51-1p

TITLE D DELETE i1 T.ILF .-I__—_]Vw-t"li']gﬂ 7@17:;?
NAME 67 NAME

STREEY ADDRESS 6 1STHEET ADDRZSS

CITY-ST-2IP S4CITY-81-2IF

that my name appoars in Biocs 12 or B ack 13.f cnanged or on an attachment w th an addross

14. | do hereby cerlfy thar tne informiaton supphied with his ilag is voluntarily furmshed and does nat qualiy for the exemplon stated in Sestion 119.07(3)k}. Fiarida Sratulas |
further certty that the mformanon indcated on tas antual report o supplemeantal annual report is troe and accurale and that my signature shall nave the samic legal effect asif
made under oath; thal | am an oficer or drecior of the corporabion or the recever or rustee ernpawered 1o execate Las repart as recnired by Chapter 617 Flonda Statates, and

SIGNATURE: At 77]. S thudlln. ~ Kock M. Schindlec

29 JULY Ab (o) 7286694

i

CR2E034 (3/96)




