FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Becrelary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

LOGICOM, INC.

DOCUMENT # K775

= o

Principal Place of Businoss

51 PINE ISLAND ROAD
SUITE 300

YAMARAG FL 33321

s

Maiting Address

5701 PINE ISLAND ROAD
SUITE 300

TAMARAC FL 33321-4400
us

I

. Date Incorporated or Qualified | 38, Date of Last Report

["Z. Frincipal Piace of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21] 26| 650111338 | Not Appicabi
Sule, Apt. #, etc Suite. Apt. #, etc. . i
vl AP fe " P © 5. Certificate of Status Desired [ 53 7§ Additional
z_z] E| Fae Required
| City & Sale: | . City & State 8. Election Campaign Financing $5.00 May Bo
23] ) . 2a] Trust Fund Contribution Added to Fees
Zip Country | dn Country 8. This corporation has fiabllity for intangible tax under s 199.032,
24] 25] 20 [30] Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registersd Agenl
ARNEL, TiM 81} Name
1142 NW 97TH DRIVE 82 Siresl Addioss (P.O Box Number is Not Accepiabie)
CORAL SPRINGS FL 33071
B3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seohons B07.0508 and B07. 1508, Florda Stalutes, the abave-narmad corporation submits s siatement for 1he PUrposs of changing s registered

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutas.

Feb 12 1997 8:00am

CR2E034 (9/96)

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NA

AL

SIGNATURE e S
Slguature _Iysw.! of prtied nismic ol_rjygw.lil(-:rd aent and sl it apphcabls [NQITE: Registeced Agant signature required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE 5T I DeLETE TATILE [XT Change [ Addition”
NAKE HOLBACH, KEITH 8. 12 NAME HOLBACH, KEITH S.
siker aoness | 1087A NW 28TH CT 13 STREEY ADDRESS 10871 NW 20 COURT
onesiar | SUNRISE FL L4GY-§T-2p SUNRISE. FL_ 33322
TALE P [J pELete 217ILE 7 [T change  [_J Addition
NAME TIMOTHY C. ARNEL 2.2 HAME
smeerapoirss | 1142 NW 97TH DRIVE 23 STREFT ADDRESS
LT ST 76 CORAL SPRINGS FL 2 4 ITY-51- 2P
T vV T I T 31 nLE X Change [ Additan
HAM; EDWARD C. BUSH  ERTT EDWARD C. BUSH
steer anecss | 9640 NW 7TH CIRCLE 3.3 STREET ADDRESS 66621 NW 22 STREET
oty -§1- 7 PLANTATION FL 34.C(TY-ST-2P MARGATE, FL. 33063
i v [T DeCETE 41 TME Wl changs L Adklition
s KE(TH A. MILLER 4. ZHAME KEITH A. MILLER
st sooress | 9840 NW TTH CIRCLE 4.3 STREET ADORESS B43 NE 17 AVENUE APT 1
CITY- 5120 PLANTATION FL 44 0IN-51-2P "FORT LAUDFRDALE. FL. 133
T T DELETE 51 TE " [ Change L] Ascition
NAME 57 NAME
SIRFET AJDRFSS 53 STAEEY ADDRESS
| coesiee | 54 LITY-5T-2P
TilLE [T DELETE &1 THLE I Change T_J Addition
HAME 62 HAME
STHEET ADRESS 6.3 STHEET ADDRESS
CITY-S1. 7.0 ) 6.4 CITY-ST- 2P
14, | do herehy certify that the mformation supplicd with this filing does not guality for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certily that the

infarmation indhcated on this annual reporl or supplemenlal annual report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an cflicer or director of the corparation or the receiver or Lrustes emg

®pred 10 execute this report as required by Chapler 607, Flprida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with g

ddress.

70 CIMATHY C. ARNEL

ME OF BIGNING OFFICER DR DIRECTOR

2/e/2”
7 ol

Daytima Phone #



