FLORIDA DEPARTMENT OF STATE
Sandra BH. Morlham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K77510

1. Corporation Name

LOGICOM, INC.

Secretary of State
DIVISION OF CORPORATIONS

(1)

0O

Mailing Address
SX1 PINE ISLAND ROAD

Principal Place of Business

§701 PINE ISLAND ROAD

SUITE #350 SUIE #350
TAMARAG FL 33321 TAMARAG FL 3331 PR,
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/01/1989 07/07/1995
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
2 El e 65'01 1 1338 Not Applicable
p un Aptgetcc.)o ;I Sute et # em.BOCD §. Certificate of Slatus Desired O s%;sﬂssgréznal
City 8 State City & State 6. Election Gampaign Financing $5.00 May Be
23 EI Trust Fund Conlribution O Added 1o Fees
Zp Country o 7 Country 8. This corporation has Fability for inlangible tax under & 199.002,
24 [25] [29] [30] Florida Stalutes OO ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o Bl NAME s % {
WEL, DONN-D M B2 Street A‘:dgﬁo. Numpber is Not Acceptable)
5701 PINE ISLAND ROAD s e I Brve
TAMARAC FL 33321 B3
84| Cit 85| Zig Code
y/joml Srriness, FL |3p507 {

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submiits Ufa statemeny_forxhe burpose of changing its registered office
or regislered agent, ar bath, in the State of Florida. Such change was authorized by corparation's board of directors. 'hereby accedT the appointment as registered agent. | am

farnihar with, and accept the cbiligations of, Section 607.0505, Florid,
oo scog Freg.de 4
A s een s NEN——// >~ b © <
ATE

sonare 2 7rre fPrnead. , _
LTk Registorad Agent signature raguived whe' renstanag

Signalure, typad on parled ndnie of cogistaee agerl and THC 1 appa acie

12, OFFICERS AND DIREGTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P DELETE 1.1TILE [] Chasge  [] Adaition
NAME ARNEL, DONALD M. 12 NAME

sweetaookess | 1924 NW 102 DRIVE 1.3 STREET ADDRESS

CITY-51-2IP CORAL SPNNGS FL 14 00Y-ST-2IF ~

e ST [T DELETE 21T FPre£ded ¥ XChange {1 Adazion
NAME TIMOTHY C. ARNEL 20 NAME

sweeraconess | 1942 NW 97TH DRIVE ——_a 23 STREET ADDRESS

CITY-51-2P CORAL SPRINGS FL ~ 2407Y-S1-4p .

e ) [] DELETE 3 1TLE [ Crange  [] Addtion
NAME EDWARD C. BUSH 32 NAME

sreetaooncss | 9640 NW 7TH CIRCLE 3% STREEI ADDAESS

CITY-ST-2F PLANTATION FL . 340TY-51-2p

TITLE v ) DELETE 4170LE {7] Change [ Addition
NAME KEMH A. MILLER 47 NawE

simeeranoress | 9640 NW 7TH CIRCLE 4 3STHEET ADDRESS

Cy-51-2p PLANTATION FL LACTY-81- 2 —

TILE [] DELETE 5 1TITLE . Change Addition
NAME 52 NAME K.C»ff)\ = /A/AQ ;I\ H K

SIREE T ADDRESS s 3510eet anoness | T A7 NI RPN T

CITY -S1- 2P . sacrcste |Sopse. B 5‘—2-\2;2‘

TILE ) DELETE & 1FIILE - [ Change [ Addtion
NAME 62 NAME

STREET ADDRESS 63 STHEET ADDHESS

CITY-S1-2IP £4CITY-S1-71P

14, ! do hereby certify that the informaticn supplied with this tling is valuntarily furnished and does nol qualify for the exemption stated in Section 119,073k, Florida Statutes. | further
certify that the information indicated on this annual report o supplamental annual report is trus and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repo-t as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ar Biock 13 if changed, ot on a yhnient with an address.

SIGNATURE: _ /. s roe/ ,Z//%/ 9 Zes/o2a-2RER

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiwe Prine «

CR2E034 (12/95)



