FILED
FLORIDA DEPARTMENT QF STATE May 1 2 1 997 8 : Ooam
andra B. Mortham Secretary of State

Sacretary of State

J

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS

DOCUMENT # G27920  (9)

LOGICAL SOLUTIONS RESEARCH & DEVELOPMENT, INC.

AV BRI

Principal Place of Businoss T Maiing Addross

00 CADILLAC DRIVE NE 800 GADILLAC DRIVE NE

Pgm BAY FL $2005 Bgl.." BAY FL 328055534

e w0 -

2, Principal Place ol Busingss 2. Maiing Addies 4. B Nomber Apphod For ]
[21] S £ S i | 592296363 Not Applicabie |
Sult, Apl. #, eic. Suite, Apt. #, otc. "
I——J P b 6. Cerificale of Stalus Desired (] $8 75 Addiional
22 -:7] L Fea Requlred
City & State | City & state 6. Eloction Campaign Financing $5.00 May Bs
23] , 2] |/ st Fund Contibution Added to Feos
Zip Country - Zip N Country B. This corporation has liability for infangible tax under s, 19%.032,
124 %6 20] 3] | FrioaStatules o PRAves QMo
9. Namo and Address of Current Registered Agent [~ 10. Name and Address of New Reglstered Agent |
SOHINDLER, KURT M. [#1] eme
900 CADILLAG DRIVE NE 82| Sirool Addross (7 0. Box Numbor is Not Avceplabiey T
PALM BAY FL 32005 : e ]

83

|'isI Cily FL [ss] Zip Code

11. Pursuant to the provisions of Soctions GO7.0502 and 607 1508, Florida Stalutes, the ahove-namced corporation submits 1his SIAement 1of (Mo purpose of Ghanging 16 registoret
office or registered agent, or boll, in the State of Florida. Such change was authorized by the corparation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obigations of, Soclion 607.05085, Florida Statutes

SIGNATURE S e e e e e e e e e e e e
Stgnalure, lypod ar prinled name of registon: oo (NOTE Fregrstered Agorl s-gnature retared wion rianstatingl DATE

12, OfTICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12— |&
Time bP Tdouer 11T I O Change [T Adoiion | &5
NAME SCHINDLER, KURT M. 12 NAME ‘
sweeeraooress | 4408-DE-LA-KEY-GY: vssmen s | 360 CABI LLAC DRIVE NE %
orv-s-ze | ODOREF- e ) ) 1400Y-51- 2P PALM  BAY LFL 23'z290% o
TILE L R T R T T T T T T Ghange T Adiition 1O
NAME SOHINDLER, SANDRA L. 22 NAME
‘staeeravoress | HHOS-DEHA-KEY-CT— ‘ pastl pompss | G000 CAPXLLAC DRIVE NE
ar-si-ze | QOOEEFE e desmesne | pALM BAN FL 20y |
TLE 1 vitdie 311 o L3 Change T Addition
HAME 52 NAME '
-STREET ADDRESS 3.3 STIHICT ADDRESS
CITY-ST- 2P _ e @¥ADCSTAN | I
LE TDoitrie §aux : T Change [ Addilion
HAME 4 2NME
" STREET ADDRESS 43 SIRECT ADDRESS
CITY- ST- 2P 84 01Y-51- 20
TME . I I NIV PRI e [ Change L] Addition |
NAME 57 NAMI
"STREET ADDRESS 53 STRH ADDRESS

| omv-st-ze o N R o 7
e [ boene PR T [l charge [T Addition
NMEf L 6.2 NAME

°| -owecrapliess | . 6.3 SIHEET ADDRESS

doome-stad 4. L S gdony-st-2p -

4 -34.71 do hereby corlify that the informatian supplicd with this iling docs not quaiify for The Exermnplion staled in Seclion 119.07(3)0), Fiorkia Slalates. | furlher certify that the

information indicated on this annual report of supplementat annual reporl is true and accurate and that my signature shall have the same iegal offect as it made under oath; that
1 am an officer or dirpctor of the corporation or the receiver or lustee empowered 1o excoute this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address (401)

SIGNATURE: Ko 2Vl e initton ) YKok M. schindler 20 APRAT 728-L699




