E P

FILE NOW: FILING FEE AFTER MAY 1S $225.00

I PROFIT ShEse.
CORPORATION
ANNUAL REPORT

o199 SR
DOCUMENT # J34347 (1)

1. Corporation Name

LOGICAL ALTERNATIVE, INC.
Mailing Addresusf

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Principal Pace of Business

% JON S. SPIEGLER % JON S. SPIEGLER
10900 NW. 10TH §T. 10900 N.W. 10TH ST.
PLANTATION F 33322 PLANTATION FL 33322
3. Data Incor}x:rated or Qualified 3a. Date of Laﬁ Report

‘2. bancipel Place of Business | 28, Mailing Address 4, FE) Number Applied For

|21 o 26 - 592715320 Not Appiicable
Suite oAC. Suit et . . iti
L it ARt el L Sdite. Apl o, et E. Centificate of Status Desired D $8.75 Additional

22] 27| Fee Required
Gty & Btate | Cily & State 6. Election Campaign Financing $5.00 May Ba

23] . I - 28] Trust Fund Contribution o Added to Fees

M ~ Country 2in Country B. This corporation has liability for intangitile tax under s 199.032,

24[ 25J EI El Florida Statutes 1 Yes No
a 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Name
splEGLEH. JON S. 82| Streot Address (P.O. Box Number is Not Acceplable)
10900 NW 10TH STREET
PLANTATION FL 33322 83
B4 City FL 85| Zip Code

[ A1 Pursaant o the provisions of Sechons 607.0507 and 6071508, Florida Statites, he above named corporation submits s siatement for 1he purpose of changing its registered office

or regrstered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | horeby accept the appointment as registerad agent. 1 am
famliar with, and accept the abligatons of, Seclion 807.0505, Florida Statutes.
SIGNATURE . . el L [, .

: . St 4' s Tytwxl o gt faine o rugijrm»aia%-il and e app i atye O TE Hegisterad Agent signature recined when renstating) DATE ﬁ
. - 2 OPRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i OPT ) DECETE 1110E D Crage [ Addiion | =
M SPIEGLER, JON S. 1.2 NAME 3
SIREET ATDRESS 10300 N.W. 10TH ST. 1.3 STREET ADDRESS 8
Ci'y 51 2 ) PL‘ L”_IéIl_OEEI:_" o 14C0TY-51-2P . 7 &
BT DVS [ DELETE 2 17IE O] Cramge L] Addion | ©
oy SPIEGLER, KAREN ANN 27 NAME
SIHEED A0 SS 10900 N.W. 10TH ST. 23 STREET ADORESS
orvegtae |U\|”A_T|0N FI.-‘ e 24CITY-§T-2IP
T [ DELETE 3 1TIE (] Chenge [ Addition
Hamt 32 NAME
SIEERT ADDRESS 33 STREET ADDRESS

| Cliv-s17p o e 34CITY-S1-2IP
THLF (3 DELETE 4 1TILE 7] Change [ Addition
NARAE 4.2 NAME
SIHEEY A2DRISS 4.3 STREET AUDRESS
CHY-51 o e 44 CITy-51-2F
TIF {TJ DELETE 5 1TMLE [ Change  [] Addition
MR 52 NAME
STREL § ATOM S5 53 STREET ADDRESS
orvesl-ae | L o 54 CITY-51-2I
HING [ DELETE 6.1 HILE [ Cnange  [] Addition
NAME B2 NAME
SIKEET ALORESS 6.3 STREET ADDRESS

| Loy stz o €4 CITy-S1-2IF
14, | do hiereby certity thal the infarmation suppliod with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes, I further

certify that the informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under
oaliy thal | am an officer ar director of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my narme
appeas in Block 12 or Bipck 13 if changed, or on an atlachment with an address. g
3 e
SIGNATURE; | CH&RED_ EGLER) ¥y gt 452040
WTED NAME OF SIGNING CFFICER OR DIRECTOR - Date Daytime Phona ¥




