FILE NOW: FILING FE

FILED

1998

E AFTER MAY 18T IS $550.00

PROFIT 5 FLOR!IDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CETACEAN LOGIC, INC.

(3)

Principa! Place ol Business Mailing Address

O

340 NO. CAUSEWAY 340 NO. CAUSEWAY
P.O. BOX 252¢ P.0. BOX 2524
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170 DO NOT WRITE IN THIS SPACE
: 3. Dats Incorporated or Qualified
- 07/18/1983
; 2. Principal Place of Business 2a. Mailing Address 4. FE| Numbear Applied For
. 26] 59-2408989 Not Applicabie
T Suite, Apt. #, elc. Suile, Apl. &, elc. 75
1 P P 5. Certificate of Status Desired O $8.75 Aadiional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;o |23 ;;l Trust Fund Contribution Addad to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T 124 2_5] m ;t;l Personal Proparty Tax dus Juna 30. Oves [Ono
g, Name and Address of Current Rogistered Agent 1p, Name and Address of New Registered Agent
MARSHALL, FRANK E. Nl 81| Name
1803 NORTH PENINSULA 82| Sirest Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
83
84 City FL 85| Zip Code

11. Pursuant to the prowvisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

) agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
% | SIGNATURE o ———
3 Signature, fyped or prited narie ol egsterad agent and tdle L applicable. (NOTE: Reglstered Agent signaturs required when reinslating) DATE g-
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “PeT T OELETE TATITLE X Crange LT Addiion | 2,
HAME MARSHALL, FRANK E, Ill 1.2 NAME
i | sweeraoress | 1803 NORTH PENINSULA 1ssmeeraooness | 109 Bedher Sfveet %
" CITY -81-2IP NEW SMYRNA BEACH FL 14 CITY-S7-2ip E
i [T v T OELETE 21 TME { I'Change [ Addition {O
S| e PROVOST, STEVEN C 22 NAME
streetappress | 1805 BEACON ST. 23 STREET ADDRESS
CITY-ST-ZiP NEW SMYRNA BEACH FL 2 40I7Y-ST-2P
TMLE [T DELETE 3170LE [ Jcnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21P 34, CITY-5T-2IP
TLE TJoELETE 41 TITLE T Change ] Addition
NAME 4.2 NAME
© | STREETADORESS 43 STREET ADCRESS
S eny-st-p 44 CITY-57-2IP
TTEE ‘[T DELETE 51 TILE {1 Changs ] Addition
o] mAME 52 NAME
| sTReET ADDRESS 5.3 STREET ADDRESS
r CITY-ST-2P 54 (iTY-51-7IP
i [T DELETE 61 TI0LE [J Ghange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for
indicated on this annual report gt suppicmental annual regef is true and acc
officer or diractor of the carpgfation or the 1 ICLNLAT
Block 12 or Block 13 i od, or ogfar f

/7,

ryi

lack

7 T

e a R e ok EEsE e N

exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
te and that my signature shall have the same legal effect as if made under oalhy; that [ am an
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e AR L L e 1O/LT Gal 1o mt ol



