- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PO
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrotary of State

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # G48586

1. Corporibon Mo

CETACEAN LOGIC, INC.

(3)

r l'ir'irr’;c;,‘q'{nr. Piacs o Boraness J'--—Tﬂ_'a:iing Address

340 NO. CAUSEWAY 340 NO. CAUSEWAY
P.0. BOX 254 £.0. BOX 2524
NEW SMYRNA BEACH FL 3170 NEW SMYRNA BEACH

FL 31170-2524

A AR

3, Date Incorporated or Qualified

07/13/1983

3a. Date of Last Raport

02/28/1996

"2, Pringipal Place of Busing B T 2a. Mailing Address 4. FEI Number Applied For
3 S 1 59-24089689 Not Applicable
Saite Aot o, Suite, Apt #, elc. iti
o l - P 6. Certificate of Status Dasired W $8.75 addional
2] o e Fee Required
Uy &Sl Uity 8 Slate 6. Election Campaign Financing $5.00 May Be
23] S ,_[23?'1, - Trust Fund Contribution Added o Foes
LY __ Gountry | w Cauniry 8. This corporation has hability for intangitle tax under s. 169 032,
L?ﬂ'.i - [ 2:5_[ . 291 a0 Floriga Stalutes Yas Na
9. Name and Address of Current Registered Agent 10, Name and Address of Mew Registered Agent
MARSHALL, FRANK E. Wl 81| Name
1803 NORTH PENINSULA 82| Strect Address (P.O. Box Number Is Nof Acceplabls)
NEW SMYRNA BEACH FL 32169
B3
84| Ciy FL las Zip Code

|19, Porsuant o e provisions of Scetions, 507 0502 and 607.1508, Florida Statutes, (he abova-named corporalion submits his stalement for the purpose of changing its registered
athee or regpstened agent of both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointrnent as registered
anenl L ar bl with, and accept the obligations of, Section 607.0608, Florida Statutes.

SHGHATUE e e
o ) St e e 1{1.!""“"“ ngene of regpe 4 rerk ANy A wHle f appheati'e {NOTL Fegisleras Agent sigrature required when reinstaling) DATE
12, OF BICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
g i PST T »A"ﬂi&m-‘HD&LETE 11 TITE [T charge ] Addition
Her MARSHALL, FRANK E, Il 1.2 NAME
s aooriss | 1803 NORTH PENINSULA 13 STREEY ADDRESS
ovsiar | NEW SMYRNA BEACH FL i 14 CITY-5T-2P
I I [ DECETE 21 TE [N Change ] Addition
MAkA PROVOST, STEVEN C 22 NAME
st o | 1005 BEACON ST, 2.3 STREET ADDRESS
uv s oo | NEW SMYRNA BEACH FL 2.4 CITY-ST- 7P
‘ IlIF o oo m DELETE J1TLE D Ghange D Add\tmn
[REIH 32 NAME
BURETY ADDEE 5, 33 SIREET ADDRESS
Gy 5121 34.GITY-5T-2P
e B B [T orLere 41 TIRLE [T Cange ] Addion
Habt 4.2 NaME
SUHEE D ATLRES 43 STREEY ADDRESS
sl A . - A4 CITY-51-2IP n
T ’ LT otLee 51T L1 change T Addition
HIA 52 KAME
STHoHE ALIESS 53 STREET ADDRESS
Giiy &l i e 54 CITY-ST-2IP
R T tecEe 61TLE TT e L] Adevion
[IRALS 6.2 NAME
SR ADDeE 6.3 STREET ADDRESS
IR B4 OITY-S1- 2P

18 1 do hovehy ©
informates
| aon anoffic

ily thal the inforny
: nial annual

palen
)

SIGNATURE: |

an supphed with thigfiing docs not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

port is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Foiver optrus! ,-e'zqempovg-ﬁred 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

ith an address

renk E, Marshall, ITI

04/04/97 904~-427-069

INATURE AND) T¥P)

ME OF SIGHING OFFICER OR DIRECTOR

Dayur S

0028219

Oate

CR2ZEQ34 (9/96)



