FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARYMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G5482-18

1. Corporation Name

LOGSDON & NICOLINI, INC.

©)

Meailing Address

13521 N. FLORIDA AVE.
TAMPA FL 336133214

Principal Place of Business

13521 N. FLORIDA AVE.
TAMPA FL 33613-3214

IR

3. Date Incorporated or Qualited | 3a. Date of Last Report
08/18/1983 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 59'2539393 [ Not Applicable
o Suite, Apt #, et | Stite, Apt. #, etc. 5. Gertificate of Status Dosied [ $8.75 Addttional
22! 2;] Fes Required
| City & State City & State 6. Eloction Campaign Financing $5.00 may Bs
23[ _El Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporalion has liability for intangitle tax under s 199.032,
@ 25[ El :EI Florida Statutes [ ves [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
" 81| Name
NICOLINI, DONALD N. 82| Street Address (P.0. Box Number s Nl Acceptobis)
18719 GERACI ROAD
LUTZ FL 33549 83
B4| City F L 85) Zip Code

or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation's
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose
board of directors. | hareby accepl the appointment as registered agent. | am

of changing its registered office

SIGNATURE _ . R - ————
Signalure. typod or prioted name of regislarad agent and btke # apyd cable INQIE Rogistered Agem sigriature required when rpinstatng DATE
12. OFFCERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE P [ DELETE 1.1 TME [ Change [ Addition
NAME NICOLINI, DONALD N. 12 NAME
sroeer aoonrss | 4709 ASHTON CT. 1.3 STREET ADDRESS
CNY-ST-2P TAMPA FL 14 CITY-51- 2P
TITLE V ) DELETE 2 1TINE O Change [ Adden
HaME NICOLINI, PATRICK F. 22 NAME
smeez aooress | 120 WATERWAY ROAD 2 3STREET ADDRESS
| omy-s1-2p ROYAL PALM BEACH FL 24CI1Y-51-21P
TITLE DST [] BELETE 31TME [ Change [ Addition
HAME LOGSDON, JOHN M 52 NAME
siwes anoress | 430 BRAZILIAN AVENUE 33 STREET ADDRESS
| cay-si-2p PALM BEACH FL 34CITY-5T-2P
TiILE [ DELETE 41TME [ Change  [[] Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-21P £4CITY-ST-21P
IME [7] DELETE 5 1TILE [ Change  [7] Adetion
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
GITY-51-2IP 54 CITY-ST-2IP
TITLE [ DELETE 68 1TITLE [ Change [ Addition
N4ME 6.2 NAVE
SIHEET ADDRESS 63 STREET ADDRESS
CHY-S1-21F Pt ] 64 CITY-§T-2IP

14_ 1 do hereby certify that the information supplied with this filing je*olupfarily furnished a
cerlify that the information indicated on this annual report uppl
cath; that + am an officer or director of the corporation or,
appears in Block 12 or Biook 13 if changed, or on an

port as required

exemption stated in Section 114.07(3)(k}, Florida Statutas. | further
that my signatugf shall have the same legal effect as if made under
Chaptgf 607, Florida Slalutes; and thet my name

%6 |-so0-237-3¢%

SIGNATURE: fRACSDENT

SIGRATURE AND TYPED O

e 4 Detime Phono §

.

CR2E034 (12/95)




