SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/177: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

CORPORATION FLORIoA DEPATTWENT O STAT Jul 25 1997 8:00am
"o ONISIOn OF COMPORATIONS Secretary of State
DOCUMENT # H27817 (6)

LOGISTIC CONSULTANTS, INC.

1 R

DO NOT WRITE IN THIS SPACE

Principal Place of Business

P.0. BOX 80631
JACKSONVILLE FL 32236

Mailing Address

P.0. BOX 6061
JACKSONVILLE FL 3223

4. Date Incorporated or Qualitied | $a. Date of Last Report

10/30/1984 06/12/1%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] _59-2625364 Nol Applicable
Sulite, Apl. #, elc. Suite, Apl. #, otc, i
0. AP ¢ vie. Ap o 6. Certificate of Status Desired O $l3.75 Additlonal
22 27] Fee Required
City & Stete City & State 6. Elsction Campaign Financing $5.00 Mey Bo
23 ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Counltry 8. This corporalion owes or has paid the current year Intangible
[24] E] ;] |30] Persanal Property Tax due June 30.  [JYes [ No
. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
BEAKES, 0. C. 81] Name
mw AVE' ' 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82204
83
84] City FLJBSI Zip Code
11. Pursuant 1o the provislons of Saclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registorad agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmsn as registered
agent. | am famitiar with, ana accopt the abligations of, Soction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . [
SIgnature, typed o NI names O fegestened agent and Lt # applicablo (NOTE : Ragisterad Agenl signalure required whon reingtating) DATE
12. OFTICENS AND DIRLCIORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e AS [WFDELETE 11I0LE [J Change [T Agdition
HAME BEAKES, 0. C. 12 NAME
stheer sooress | 996 RIVERSIDE AVE. 1.3 STREET ADDRESS
Y- S1-1w JACKSONVILLE FL 14 GITY-8T- 2P
LE — VP [ DELETE 21 1mE [T crange L] Addition
NAME ENGLERT, JACK V. < 4aGo 22 HAME
STREET ADORESS . 8302wl b 23 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 2 40IY-ST-2P
TLE P |BEEGE 31 TME [J Change L Addition
AME MANGES, RICHARD 32 NAME
simeeraoonsss | 636 RIVERSIDE AVE. 3.3 STREET ADDRESS
CITY-S1- 7P JACKSONVILLE FL 34.CITY-ST-2P
TITLE VPT T otiete 41TLE [ Grange T Addition
NANE ENGLERT, MARY JOY 47 NAME
smeerappness | 838 RIVERSIDE AVE 43 STREET ADDRESS
OFTY-S1. 2P JACKSONVILLE FL 44 DITY-ST- 7P
T0LE VPS T beceTe 54 1ML [Jcrange 1] Addition
WAME MANGES, ROBIN 5.2 KAME
s anonsss | 838 RIVERSIDE AVE. 5.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL Vs 54 CiTY - 5T- 2P
TLE SEC TWYOELETE 61 TNLE [ Change L] Addition
WAME GREENE, PF J 5.2 NAME
smeetapoeess | 1622 CEDAR GROVE ROAD, SE £3 STREET ADORESS
CiTY-S1- 29 CONLEY BA 6.4 CITY-ST- 2IP
14, 1 do hateby cerlily thal tho informalon suppliad with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further cetlify thal the

informalion indicated on thig ann
1 am an oflicer or director of the
appears in Block 12 or Block 1

SIGNATURE:

porl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
IFA 20 of tho receivor or trustea smpowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name
] 47 on an attachment with an address.

T 93 gupast-c




